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A  CONTRIBUTION  TO  BRAIN  SURGERY. 
Six  Severe  Operations  Entailing  Prolonged  Manipulation 

OF  THE   EnCEPHALON. 

Reported  by  Jacob  Frank,  M.D., 

8VRGE0N  TO  THE  ST.   ELIZABETH'S  AND  COOK   COUNTY   HOSPITALS,    CHICAGO,    ETC. 

AND 

Archibald  Church,  M.D., 

rOBHERLY  ASSISTANT  PHYSICIAN  TO   THE   ILLINOIS   NORTHERN   HOSPITAL  FOR  THE   INSANE  AT   ELGIN; 
PROFESSOR  OF  DISEASES  OF  THE   MIND   AND   NERVOUS  SYSTEM,   CHICAGO   POLYCLINIC. 

Case  I.  Terminal  dementia  of  alleged  traumatic  origin.  Trephining 
and  exploration  of  brain,  with  great  improvement,  lasting  nine  months; 
relapse.  Second  operation;  marked  and  increasing  improvement. — May 
M.,  set.  twenty-eight,  American  by  birth  and  parentage,  and  of  good 
education  ;  of  rather  slight  physique  but  always  in  fair  health.  There 
is  no  family  taint  of  insanity  or  personal  history  of  neurotic  ten- 
dency or  mental  instability.  In  April,  1884,  she  became  deranged, 
the  mental  disability  continuously  increasing.  In  July  of  the  same 
year  she  was  admitted  to  the  Illinois  Hospital  for  the  Insane,  at  Elgin, 
in  the  service  of  Dr.  Church,  and  entered  on  the  records  as  a  case  of 
subacute  mania.  The  father,  a  very  well  educated  and  intelligent  man, 
subsequently  stated  that  the  only  assignable  cause  for  his  daughter's  alien- 
ation was  a  knock  she  had  given  her  head  in  coming  up  a  cellar  stairway. 
She  was  stunned  by  the  blow  and  delirium  lasting  a  few  hours  resulted. 
The  details  of  this  accident,  coming  through  third  parties,  are  not 
entirely  reliable,  and  the  portion  of  the  head  struck  could  only  be 
inferred.  A  few  days  afterward  a  lady  whom  she  was  visiting  thought 
her  "  out  of  her  head."  Gradually  she  grew  worse,  and  finally  was  so 
unmanageable,  though  never  violent,  as  to  require  hospital  treatment 
and  restraint.     During  her  residence  in  the  asylum  she  never  mani- 
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fested  any  symptoms  of  head  injury  or  indications  of  focal  trouble  in  the 
cortex,  but  her  mania  ran  an  ordinary  course  to  a  chronic  stage  and 
complete  dementia.  She  became  filthy  in  her  habits,  at  times  destructive 
of  clothing,  at  times  noisy,  but  for  the  most  part  sat  idly,  silently,  stupidly 
wherever  placed,  indifferent  alike  to  spoken  directions  and  the  demands 
of  nature.  In  this  condition  she  was  discharged  from  the  hospital  and 
removed  to  her  home  as  incurable,  January  1,  1889. 

The  father  had  elaborated  and  tenaciously  clung  to  the  idea  that 
traumatism  was  the  cause  of  his  daughter's  insanity.  He  gave  the  case 
his  constant  study,  made  casts  of  her  head,  and  urged  that  surgical  meas- 
ures be  taken  because  a  slight  flattening  of  the  skull  over  the  right 
coronal  suture  led  him  to  suspect  fracture  of  the  inner  table,  or  com- 
pression. While  at  the  asylum  several  consultations  were  held  to  deter- 
mine the  advisability  of  the  operative  interference  he  desired,  without 
confirming  his  views  and  equally  without  shaking  his  opinion. 

February  23,  1889.  Admitted  to  St.  Elizabeth's  Hospital  under  the 
care  of  Dr.  Frank.  It  was  noted  that  she  walked  with  a  shuffling  gait 
and  dejected  air,  that  she  was  constantly  muttering  and  had  a  vacant 
look,  wandering  aimlessly  about,  picking  and  tearing  at  her  clothing,  and 
that  she  was  heedless  of  the  calls  of  nature,  often  soiling  herself  It  was 
impossible  to  attract  her  attention  for  a  moment.  She  had  to  be  fed  by 
the  nurse,  and  this  was  only  accomplished  with  much  persistence  and 
difiSculty.  Examination  of  chest,  abdominal  and  pelvic  organs  detected 
nothing  wrong.  There  was  no  paralysis,  or  abnormalities  of  general 
sensation,  or  the  reflexes.  Dr.  W.  Franklin  Coleman,  ophthalmologist  to 
the  hospital,  examined  her  eyes  and  made  the  following  report : 

"  Eeads  most  letters  of  No.  XX.  Snellen  at  twenty  feet  with  either 
eye.  She  will  not  name  some  of  the  letters  of  No.  XX.,  probably  on 
account  of  her  mental  condition.  With  the  ophthalmoscope  refraction 
is  emmetropic.  The  fundus  of  each  eye  looks  normal  in  every  respect. 
An  attempt  to  test  the  ocular  muscles  with  prisms  failed  to  elicit  any 
answers.  The  excursions  of  the  eyes  and  the  associated  movements  are 
apparently  normal." 

When  the  head  was  shaven  there  was  some  lack  of  symmetry,  the 
right  parietal  surface  anteriorly  being  lower  than  the  left.  There  was 
no  abrupt  depression  or  traces  of  injury  upon  the  scalp,  and  as  a  brother 
exhibited  exactly  the  same  conformation,  it  was  considered  congenital 
and  it  was  decided  not  to  operate.  The  father,  however,  persisted  that 
an  operation  be  done  and  was  anxious  to  assume  all  risk,  feeling  that 
the  girl  might  better  be  dead  than  in  the  condition  she  then  presented. 
He  asserted  his  determination  to  take  her  from  one  surgeon  to  another 
until  some  one  was  found  to  undertake  the  surgical  measures  he  felt  sure 
would  relieve  her.  At  this  time  she  was  seen  by  Dr.  Brower,  Professor 
of  Mental  Diseases  in  Rush  Medical  College,  etc.,  who  gave  the  following 
written  opinion,  January  26,  1889 : 

"  After  consideration  of  your  daughter's  case  I  have  reached  the  fol- 
lowing conclusions : 

"  1.  That  the  insanity  was  caused  by  the  injury,  because  of  the  absence 
of  any  other  possible  cause  and  the  immediate  connection  between  the 
two. 

"  2.  That  the  injury  need  not  have  produced  fracture  or  depression  of 
the  skull  to  have  resulted  in  insanity. 

"  3.  That  the  depression  of  the  skull  of  your  daughter,  may  be  congenital, 
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but  its  situation  with  reference  to  the  injury  makes  it  possible  that  it 
may  have  been  produced  by  it. 

"4.  This  probability  justifies  exploration  of  the  surface  of  the  skull, 
and  possibly  trephining. 

"  5.  That  it  is  not  unreasonable  that  even  if  the  insanity  is  due  to  the 
injury  the  long  duration  of  the  disease  may  make  the  result  of  the  opera- 
tion negative. 

"  ().  That  the  danger  of  the  operation  is  so  slight  that  it  should  not 
weigh  against  the  possible  benefit." 

In  consequence  of  this  opinion,  in  which  Dr.  M.  H.  Luken,  Attending 
Physician  to  St.  Elizabeth's  Hospital,  entirely  concurred,  and  the  father's 
determination,  it  was  decided  to  operate,  and  if  nothing  were  found  in 
the  skull-cap  or  meninges  to  explore  the  brain  itself. 

April  2,  1889.  The  head  was  again  shaved  and  the  patient  given  a 
sublimate  bath,  after  which  the  head  was  thoroughly  scrubbed,  cleansed 
with  sublimate  solution  and  enveloped  in  an  antiseptic  dressing  to  await 
operation,  which  was  done  the  next  day  (April  3d)  by  Dr.  Frank,  in  the 
presence  of  Drs.  Holmes,  Newman,  and  Hall,  with  the  assistance  of  the 
hospital  stafiT  and  Dr.  Luken.  Chloroform  was  used.  The  head  was 
once  more  thoroughly  washed  with  sublimate  solution  and  the  j^art  of 
the  skull  to  be  attacked — namely,  the  slight  depression  in  the  right 
anterior  parietal  region — marked  out  upon  the  scalp.  With  a  small 
drill  the  scalp  was  transfixed  and  the  cranium  scored  that  the  proper 
position  might  be  readily  found  after  the  scalp  should  be  lifted.  The 
field  of  operation  was  then  embraced  in  a  horseshoe-shaped  line  of  inter- 
locking silk  stitches,  which,  being  tightened  and  tied,  completely  con- 
trolled hemorrhage.  An  incision  was  made  within  the  row  of  stitches, 
forming  a  flap  with  its  base  toward  the  brow,  its  convexity  posteriorly 
and  including  the  periosteum.  The  flap  was  rapidly  separated  from  the 
cranium  and  bleeding  points  on  its  margin  were  secured  by  haemostatic 
spring  clip  forceps,  especially  devised  by  Dr.  Frank,  having  a  wide 
transverse  bite  to  prevent  crushing  and  at  the  same  time  to  include  a 
larger  portion  of  the  flap's  edge  than  could  be  controlled  by  an  ordinary 
instrument. 

Fig.  1. 


Spring-clip  forceps  for  controlling  hemorrliage  from  margin  of  scalp  flap 
Two-tliirds  actual  size. 


By  means  of  a  suture  to  the  brow  the  flap  was  kept  out  of  the  way 
and  four  buttons  of  bone,  three-quarters  of  an  inch  in  diameter,  were 
removed  by  an  ordinary  conical  trephine.  These  were  immediately 
placed  in  a  bowl  of  warm  sterilized  water  to  which  an  assistant  gave 
scrupulous  attention,  maintaining  the  temperature  as  nearly  as  possible 
at  99°  F.  With  the  rongeur  the  cranial  opening  was  freed  from  its  sharp 
points  and  bridges  of  bone  and  the  margins  properly  smoothed,  all  frag- 
ments and  chips  being  placed  with  the  buttons  in  the  warm  water.     No 
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indications  of  traumatism  were  presented  by  the  portions  of  bone  removed 
or  by  the  exposed  dura,  which  showed  the  normal  cerebral  pulsations 
and  did  not  bulge  into  the  opening.  The  finger,  swept  widely  around 
between  the  dura  and  the  skull  in  all  directions,  encountered  only  normal 
anatomical  points. 

Two  branches  of  the  middle  meningeal  artery  were  ligated  by  passing 
an  armed  needle  under  them,  and  the  dura  was  opened  at  a  distance  of 
one-quarter  of  an  inch  from  the  bony  margin,  care  being  exercised  to 
interfere  as  little  as  might  be  with  its  blood  supply,  in  order  to  preserve 
its  vitality — upon  which,  of  course,  depend  its  primary  union  and  the 
prevention  of  cerebral  hernia.  With  this  in  view  the  base  of  the  flap 
was  formed  toward  the  body,  from  which  direction  it  receives  its  blood. 
When  turned  down  it  was  protected  from  abrasion  by  instruments  or  the 
sharp  edge  of  bone  by  a  few  folds  of  warm  gauze,  and  secured  in  a  favor- 
able position  by  a  suture  to  the  ear. 

Immediately  upon  opening  the  dura  there  was  a  gush  of  cerebro-spinal 
fluid,  probably  four  ounces  at  once  escaping,  and  the  arachnoid  and  pia 
looked  edematous  and  jelly-like,  all  the  meshes  being  filled  with  the 
same  colorless  fluid.  The  under  surface  of  the  dura  was  palpated  in  all 
directions  as  far  as  the  length  of  the  finger  permitted,  except  across  the 
median  plane,  where  it  was  stopped  by  the  falx.  In  this  way  the  sharp 
margin  of  the  lesser  wing  of  the  sphenoid  and  the  ridge  of  the  petrous 
portion  of  the  temporal  were  readily  made  out.  The  oedematous  arach- 
noid presented  high  vascularity  and  threatened  serious  hemorrhage  if 
interfered  with.  In  attempting  to  take  up  the  engorged  vessels  the 
tissues  tore  through,  but  surprisingly  slight  bleeding  ensued.  Conse- 
quently, with  dissecting  forceps  in  each  hand  the  turgid  vascular  mem- 
branes were  freely  stripped  from  the  convolutions  over  the  entire  field  of 
operation  and  the  flow  of  blood  was  readily  controlled  by  a  little  pressure. 
With  fingers  and  a  spoon  handle  the  sulci  were  carefully  opened  and 
examined  but  nothing  abnormal  could  be  found.  Finally,  a  minute 
portion  of  the  brain  tissue  was  removed  for  microscopical  examination. 
The  cortical  region  exposed  embraced  the  ascending  convolutions  in  the 
area  for  the  arm  centres  and  the  middle  third  of  Rolando's  fissure.  The 
irrigator  was  freely  employed,  charged  with  sterilized  water,  at  all  stages 
of  the  work. 

All  bleeding  parts  having  been  controlled  the  dura  was  replaced  and 
secured  by  catgut  sutures  in  accurate  position,  a  drainage-tube  full  of  iodo- 
form wicking  being  passed  under  one  corner  and  lying  on  the  surface  of 
the  brain.  The  buttons  of  bone  and  all  small  chips  and  fragments  were 
replaced  and  iodoform  wicking  packed  in,  around,  and  between  them  for 
the  purpose  of  drainage  and  to  assist  in  maintaining  them  in  position, 
the  strands  coming  out  with  the  brain  drainage  at  the  most  dependent 
portion  of  the  scalp  wound,  which  was  closed  with  numerous  suture 
points.  The  interlocking  stitches  were  then  removed,  the  head  properly 
cleansed,  and  completely  enveloped  in  a  very  ample  antiseptic  gauze 


The  patient  rallied  nicely  from  the  anaesthetic,  passed  a  quiet  night, 
and  no  untoward  symptoms  were  developed  at  any  time.  The  tempera- 
ture never  reached  100°  F. 

No  convulsions,  vomiting,  or  stupor  appeared,  but  a  gradual  gain  in 
mental  power,  memory,  habits  of  cleanliness,  and  deportment  was  noted 
from  the  first. 
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The  condensed  daily  record  follows  : 
■  April  4.  Asked  for  a  vessel,  a  thing  she  had  not  known  enough  to  do 
for  years,  and  is  brighter  mentally. 

6th.  The  drainage-tube  was  removed.  There  has  been  a  considerable 
discharge  of  cerebro-spinal  fluid  on  the  dressings. 

9th.  Motor  power  in  left  hand  diminishing,  probably  from  interfer- 
ence with  the  arm-centre  at  the  time  of  operation.  Began  to  menstruate 
the  first  time  in  many  months. 

10th.  Not  so  bright  mentally,  and  seems  in  danger  of  relapse  into  her 
former  demented  condition. 

llth.  Head  dressed,  Is  up  and  around  room  eight  days  after  opera- 
tion. 

ISth.  No  control  of  muscles  of  left  arm.  Answers  questions  ration- 
ally and  readily.  Received  a  letter  from  her  father  which  she  enjoyed 
and  read  without  a  mistake.  Commenced  a  reply  this  afternoon,  but 
after  a  few  words  lost  coherence. 

loth.  Left  arm  blue  and  cold,  but  sensation  is  not  appreciably 
impaired. 

16th.  Mind  growing  stronger,  and  she  is  cleanly  in  her  habits. 

20th.  Visited  by  her  father,  who  saw  much  improvement  in  her  con- 
dition. 

22c?.  No  reaction  to  faradism  in  left  forearm  and  hand.  The  re- 
placed bone  buttons  seem  firmly  united. 

26th.  Paralysis  diminishing.  There  is  slight  voluntary  movement  in 
flexors. 

27th.  Faradic  and  voluntary  contractions  in  muscles  of  left  arm  and 
forearm  increasing. 

2Sth.  Color  of  hand  normal,  but  still  colder  than  its  fellow.  Patient 
is  quiet  in  deportment  and  answers  all  questions  rationally  and  cor- 
rectly. 

May  1.  Paralysis  completely  gone.  Wound  in  scalp  healed  soundly 
by  first  intention,  and  there  is  firm  union  between  the  buttons  of  bone 
and  the  cranium — the  conformation  of  the  skull  being  much  what  it 
was  before  operating.  To-day  had  eyes  examined  by  Dr.  W.  Franklin 
Coleman,  who  reports  as  follows  : 

"  The  ocular  muscles  are  examined  especially  as  a  test  of  the  patient's 
present  intelligence.  During  the  previous  examination  she  kept  up  a 
constant  muttering  and  could  not  be  induced  to  hold  her  head  quiet, 
which  made  the  examination  of  the  fundus  somewhat  difficult.  Her 
manner  is  now  quiet  and  attentive,  still  with  an  air  of  sadness.  She 
answers  promptly  questions  concerning  her  residence,  age,  etc.,  though 
she  states  she  is  seventeen.  Upon  testing  her  ocular  muscles  by 
prisms  and  a  lamp  at  twenty  feet,  her  answers  are  now  remarkably 
prompt  and  consistent,  even  during  tests  for  adduction,  abduction, 
hyperphoria,  etc.,  which  were  many  times  repeated.  As  an  evidence  of 
very  intelligent  observation,  I  cite  the  report  of  one  test.  Diplopia  is 
produced  with  a  prism  base  up  before  the  left  eye,  and  then  the  base  is 
inclined  toward  the  median  line.  She  readily  and  correctly  described 
the  lower  image  belonging  to  the  left  eye  as  *  horizontal,'  '  out  of  the 
vertical,'  and  'to  the  left  side  of  the  upper.' 

"At  twenty  feet  adduction — right  eye,  5°  ;  left  eye,  3°.  Abduction, 
right  eye,  5°  ;  left  eye,  6°.  No  hyperphoria.  I  have  examined  the 
ocular  muscles  of  many  patients  whose  mental  capacity  was  unques- 
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tioned,  who  did  not  give  more  ready  and  intelligent  answers  than  the 
above  patient.  The  transformation  in  the  mental  action  of  the  patient 
in  so  short  a  time  after  operation  is  the  most  gratifying  and  phenomenal 
instance  I  have  seen." 

4th.  Patient  was  discharged  and  returned  to  her  home  in  the  country. 

The  following  account  of  her  conduct  and  condition  after  leaving  the 
hospital  is  furnished  by  her  father,  who  watched  her  carefully  and  in- 
telligently, and  Fig.  2  is  from  a  photograph  taken  two  months  after  the 
operation. 

February  21,  ISdO.  "On  arriving  home  my  daughter's  friends  ob- 
served that  she  was  weak  in  body.  Her  mental  health  presented  a 
great  change.    As  near  as  we  could  determine  she  was  no  longer  insane. 

Fig.  2. 


From  a  photograph  taken  two  months  after  the  first  operation. 

The  utter  disregard  of  the  calls  of  nature,  which  had  characterized  her 
conduct  for  nearly  five  previous  years,  had  entirely  changed,  and  this 
improvement  has  continued  from  that  time,  with  one  minor  exception, 
until  the  10th  of  this  month.  Her  mental  powers  were  very  feeble. 
At  first  she  could  not  remember  her  own  mother's  name,  and  she  had 
the  idea  that  she  had  been  at  the  asylum  only  four  months  instead  of 
four  and  a  half  years.  A  week  or  so  after  her  return  she  gave  me  cor- 
rectly the  names  of  the  Presidents.  Her  memory  of  former  years 
returned  so  that  it  was  fully  as  good  as  that  of  the  other  children. 
Through  the  summer  and  early  autumn  she  would  help  the  children 
with  difficult  problems  in  arithmetic,  and  much  of  her  schooling  re- 
turned to  her.  She  gained  in  bodily  strength,  doing  a  share  of  the 
housework,  mending  her  own  garments,  attending  to  her  roon,  and'  once 
in  a  while  cooking  a  meal  for  the  family.     Without  great  care  on  our 
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part  she  would  eat  too  heartily,  which  would  be  followed  by  spitting  up 
of  food.  This  habit  was  entirely  overcome,  and  has  not  troubled  her 
for  two  months  past. 

"  Some  time  in  August  she  had  a  very  light  fit,  my  wife  thinking  at 
the  time  that  she  was  only  choking  a  little.  About  four  weeks  later  she 
had  another,  somewhat  more  severe,  and  then  at  intervals  of  about  a 
month  three  more  quite  severe  ones,  losing  consciousness,  foaming  at  the 
mouth,  with  thumbs  of  one  or  both  hands  turned  upon  the  palm.  Sub- 
sequently, at  the  menstrual  periods  she  had  lighter  fits.  The  menses 
have  been  regular,  sufficient  in  quantity,  and  of  proper  color.  Follow- 
ing the  fits  for  two  or  three  days  she  would  seem  more  than  usually 
childish  and  simple.  We  began  to  fear  her  insanity  was  to  return,  and 
these  fears  were  realized  about  the  1st  of  this  month,  untidiness  ap- 
pearing. She  seems  in  better  physical  health  than  a  year  ago,  but  the 
character  of  her  insanity  is  quite  the  same  as  of  old." 

February  27,  1890.  The  patient  was  readmitted  to  the  St.  Elizabeth's 
Hospital  in  a  comparatively  fair  physical  condition,  but  mentally  she 
was  nearly  as  bad  as  before  the  operation,  yet  with  more  activity  and 
presenting  moments  of  good  behavior  and  of  industry.  It  was  impos- 
sible to  fix  her  attention  except  momentarily.  She  would  wander  aim- 
lessly about  and  was  very  disorderly,  untidy,  and  regardless  of  all  pro- 
priety. 

March  17.  She  was  shown  before  the  Chicago  Medical  Society  and 
another  operation  in  the  same  region  was  advised  by  Dr.  Dewey,  Super- 
intendent of  the  Illinois  Eastern  Hospital  for  the  Insane,  at  Kankakee, 
and  by  Drs.  Brower,  Luken,  and  Church,  of  Chicago,  to  determine  the 
condition  of  the  skull  at  that  point  and  that  of  the  underlying  parts. 
The  convulsions  dictated  the  election  of  this  site,  and  with  the  improve- 
ment formerly  obtained,  and  possibly  now  to  be  expected,  justified 
renewal  surgical  interference. 

Second  Operation. — March  24,  1890.  Having  been  prepared  for 
the  operation  as  before.  Dr.  Frank  operated  in  the  presence  of  Drs. 
Steele  and  Church,  and  with  the  assistance  of  Drs.  Luken,  Lawson, 
Beard,  and  Shuman.     Chloroform  was  employed. 

A  line  of  interlocking  stitches  was  placed  about  one-half  inch  out- 
side the  horseshoe-shaped  cicatricial  line  of  the  former  incision.  By 
alternating  black  and  white  silk  they  were  readily  selected,  and,  when 
tied,  completely  controlled  the  circulation.  An  incision,  eleven  inches 
long,  was  made  between  the  interlocking  stitches  and  the  cicatrix,  em- 
bracing the  latter  and  conforming  to  it,  and  a  fiap  including  the  peri- 
cranium was  rapidly  turned  up.  At  the  site  of  the  former  trephining 
adhesions  existed,  and  vascular  fibrous  processes,  extending  in  some 
places  between  the  bones,  and  through  the  central  trephine-pin  openings 
in  the  buttons.  These  had  solidly,  and  for  the  most  part  by  bony  pro- 
cess, united  to  the  skull  forming  a  firm  protection  to  the  brain.  The 
numerous  small  fragments  of  bone,  chips,  etc.,  had  all  been  absorbed 
with  the  exception  of  three  pieces,  about  the  size  of  barley  corns,  which 
were  burnished  and  also  rapidly  being  absorbed,  evidently  only  playing 
the  part  of  aseptic  foreign  bodies,  and  located  in  the  quadrangular 
space  bounded  by  the  four  buttons.  They  are  shown  in  Fig.  3  below 
the  larger  portion  of  bone. 

By  means  of  a  Hey's  saw,  an  area  one  and  three-quarters  by  two 
inches  was  marked  out,  embracing  the  former  skull  opening,  and,  with 
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the  same  instrument,  freed  from  the  surrounding  bone.  In  order  to  lift 
it  out  it  was  necessary  to  chisel  away  one  corner,  when  with  an  elevator 
it  was  removed  almost  in  one  piece.  It  is  accurately  represented  in 
Fig.  3,  Upon  the  surface  of  the  normally  pulsating  dura  the  outline  of 
the  buttons  and  the  interstices  was  clearly  marked  by  fibrous  scar  tissue, 
which  was  neatly  dissected  off  before  proceeding. 


Two-thirds  actual  size.  Section  of  skull  removed  at  second  operation,  showing  union 
of  trephine  buttons  and  below  the  three  small  fragments  found  in  the  central  space 
Avhich  were  undergoing  absorption.  On  the  margin  of  the  left  lower  button  another 
small  chip  is  firmly  united.  The  union  between  the  buttons  and  the  cranial  margin  is 
apparently  bony. 

The  dura  was  next  opened  and  cared  for  with  the  precautions  formerly 
employed  and  above  described,  displaying  the  turgid,  dark-red  convo- 
lutions, not  adherent  to  the  dural  cicatrix  or  apparently  injured  by 
former  manipulation.  A  tolerably  strong  faradic  current  was  applied 
to  various  portions  of  the  uncovered  brain  through  two  pointed  and 
sterilized  electrodes,  but  produced  no  peripheral  movements  whatever. 
This  suggests  the  probability  that  the  restoration  of  motility  in  the  left 
hand  after  the  paresis  following  the  first  operation  was  brought  about 
by  the  vicarious  action  of  the  left  brain  arm -centres.  As  before,  the 
inside  of  the  skull  and  dura  mater  and  the  surface  of  the  convolutions 
was  explored  with  the  finger  as  far  as  could  be  reached  in  all  directions 
without  encountering  adhesions  or  anything  abnormal.  The  brain  now 
seemed  to  fill  the  cranium  properly,  and  there  was  no  excess  of  fluid. 
The  wound  was  closed  in  the  same  manner  as  after  the  first  operation, 
except  that  the  bone  was  not  replaced. 

Referring,  again,  to  the  valuable  specimen  thus  obtained  (Fig.  3),  it 
teaches  the  old  lesson  that  close  apposition  is  desirable  for  bony  union, 
and  that,  other  things  being  equal,  a  large  section  of  bone  stands  a  better 
chance  of  surviving  and  being  again  united  to  the  cranium  than  smaller 
and  loosely  applied  fragments.  It  would  probably  be  well  to  fix  the 
portions  of  bone  replaced  by  pins  of  bone  or  ivory,  or  by  nailing. 
Possibly  when  a  saw  is  used,  by  bevelling  the  cut  proper  apposition  may 
be  secured. 
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The  patient  rallied  promptly  from  the  chloroform  and  presented  no 
indications  of  shock  or  paralysis.  Convalescence  from  the  operation 
was  unmarked  by  any  notable  physical  or  surgical  features.  On  the 
28th  there  was  an  evening  temperature  of  101°  F.,  but  it  fell  the  next 
day  and  remained  thereafter  within  a  small  fraction  of  the  normal  point. 
The  head  was  at  first  dressed  daily  and  later  at  longer  intervals.  The 
drainage  was  gradually  lessened  and  the  wound  united  by  first  inten- 
tion, no  pus  being  seen. 

April  3.  She  sat  up  and  wrote  a  few  words  to  her  father  quite  co- 
herently.    This  is  the  ninth  day  after  the  operation. 

5th.  Hhe  was  up  and  around,  her  mental  condition  showing  improve- 
ment. 

On  the  9th  of  April  she  manifested,  when  questioned  by  Dr.  Church, 
a  considerable  degree  of  memory,  intelligence,  and  appreciation  of  her 
condition  and  surroundings.  She  showed  natural  emotion  when  told 
of  a  slight  illness  which  prevented  her  father's  promised  visit  and  read 
a  short  letter  from  him  without  difficulty  and  with  appreciation.  She 
was  anxious  to  return  to  her  home.  She  made  all  her  wants  known 
and  waited  upon  herself  intelligently,  going  to  the  closet  as  necessary, 
and  presented  a  great  contrast  to  the  condition  which  had  been  manifest 
before  the  operation. 

Fig.  4. 


From  a  photograph  taken  twenty-three  days  after  the  second  operation,  showing  the 
lines  of  both  incisions  and  the  drainage  openings  of  the  latter  with  the  central  depres- 
sion marking  the  opening  in  the  skull. 

16th.  Fig.  4  shows  the  condition  of  the  scalp  and  skull  upon  this 
date,  a  slight  depression  appearing  at  the  cranial  opening  which  showed 
the  pulsations  of  the  brain. 

Wth.  The  father  writes  the  following : 

"  I  have  this  day  visited  my  daughter  May.  She  at  once  recognized 
me,  kissed  me,  inquired  about  my  recent  illness,  was  affected  to  tears, 
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talked  quite  rationally,  asked  after  particular  individuals  at  home,  said 
she  wanted  to  go  home  and  would  like  to  go  at  once.  I  think,  making 
allowance  for  the  small  opportunity  of  judging  which  I  have  had,  that 
she  now  presents  a  more  hopeful  and  better  condition  than  at  a  corre- 
sponding interval  after  the  first  operation." 

24:th.  Is  still  improving  and  can  now  be  trusted  to  do  little  tasks  and 
to  run  errands  about  the  hospital.  At  times  she  mutters  a  little,  but 
expresses  herself  as  feeling  very  well,  without  pain  or  discomfort.  She  is 
very  neat  and  orderly.  What  the  ultimate  result  of  this  operation  will 
be  can  only  be  surmised,  but  the  present  improvement  is  very  gratifying 
to  all  concerned. 

Case  II.  Jacksonian  epilepsy.  Trephining  and  removal  of  branching 
sarcoma ;  improvement  of  all  symptoms :  relapse  from  probable  recurrence 
of  neoplasm.  —  Peter  H.,  set.  thirty -nine;  a  married  German  car- 
penter with  four  healthy  children  and  no  family  history  of  neuroses 
or  personal  record  of  neurotic  tendency.  He  had  always  been  in  good 
health  and  strength,  though  exceedingly  phlegmatic  and  sluggish  in 
speech,  gait,  and  mental  action.  July  12,  1888,  while  working  on  a 
building  he  suddenly  fell  forward  and  remained  unconscious  for  half  an 
hour.  After  an  hour  of  stuporous  sleep  he  rallied,  walked  some  distance 
to  his  home,  passed  a  fair  night,  and  in  the  morning,  feeling  as  well  as 
usual,  returned  to  his  work.  At  the  same  hour  he  again  lost  conscious- 
ness, and  presented  the  same  train  of  symptoms  as  the  day  previously. 

In  falling  the  first  time  he  is  said  to  have  struck  his  head  in  the 
frontal  region,  but  nothing  very  definite  is  to  be  learned  about  it  and  no 
mark  was  left.  From  this  time  forward,  about  once  a  week,  sometimes 
at  longer  intervals  sometimes  at  shorter,  he  had  a  convulsion,  and  one 
day  in  August  had  four.  These  attacks  presented  the  following  feat- 
ures :  Invariably  the  first  symptom  was  pain  and  spasm  in  the  right 
index-finger  gradually  involving  the  rest  of  the  hand,  spreading  to  the 
wrist  and  passing  up  the  arm.  The  extremity  presented  a  flexed  atti- 
tude and  rapid  clonic  movement.  When  the  body  was  reached  con- 
sciousness was  lost,  and  the  patient,  if  not  in  the  recumbent  position, 
would  fall.  The  clonic  movements  then  became  general  without  atonic 
stage,  and  often  would  persist  as  much  as  fifteen  minutes  by  actual  ob- 
servation. During  the  clonic  phase  of  the  attack  the  urine  would  be 
voided,  the  tongue  bitten,  the  head  retracted,  the  eyes  turned  up,  and 
all  the  extremities  would  be  thrown  about  equally  into  movement.  A 
stuporous  sleep  of  about  an  hour  would  follow,  after  w^hich  full  con- 
sciousness was  restored  until  the  next  attack. 

Later  on  the  pain  in  the  hand  and  fingers  became  constant  and  ex- 
cruciating, preventing  sleep,  rapidly  undermining  the  patient's  strength 
and  causing  him  to  move  constantly  about  seeking  relief.  His  attitude 
was  peculiar,  his  face  expressive  of  intense  suffering,  and  he  continually 
rubbed  and  held  his  right  hand  with  his  left.  He  lost  weight  and 
strength  and  became  weakened  on  the  right  side.  The  convulsions  re- 
curred at  about  weekly  intervals. 

January  25,  1889,  he  was  admitted  to  St.  Elizabeth's  Hospital  in  the 
service  of  Dr.  Coleman  in  substantially  the  condition  above  indicated. 
There  was  neither  history  nor  trace  of  syphilis.  Mentally  he  was  very 
sluggish  and  very  little  beyond  "  Yes  "  and  "  No  "  could  be  elicited  by 
questions.  When  standing,  the  right  hemiplegia  was  manifested  by  the 
trembling  knee.     The  right  arm  and  forearm  measured  one-half  inch 
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less  than  the  left,  and  the  hand  and  arm  were  in  constant  rigid  flexor 
contraction  drawn  to  and  across  the  body.  Any  attempts  to  straighten 
the  limb  gave  rise  to  great  suffering.  Tactile  sensation  was  fairly  acute, 
and  there  was  no  sphincteric  weakness. 

The  reflexes,  eyes,  which  were  carefully  examined  by  Dr.  W.  F.  Cole- 
man, muscular  sense,  and  urine  were  normal.  He  had  constant  pain  in 
the  head,  in  the  frontal  region,  which,  when  intense,  passed  over  the 
vertex  to  the  occiput.  Percussion  gave  rise  to  a  little  tenderness  on  the 
left  side  of  the  head,  but  nothing  distinct.  He  walked  with  a  broad 
base  as  if  he  had  "  sea  legs  on,"  but  his  wife  said  this  was  natural  to 
him.  He  presented  a  very  peculiar  and  tortured  picture  with  his 
agonized  face,  his  rigid  arm,  his  constant  motion  to  secure  relief,  the 
hand  enveloped  in  flannels  and  liniment  or  hot  applications  and  care- 
fully supported  with  the  left. 

Various  plans  of  treatment  were  faithfully  employed  without  benefit, 
and  under  the  impression  that  the  trouble  might  be  peripheral,  in  the 
cervical  and  brachial  plexuses,  suspension  was  tried.  The  first  time  it 
caused  a  convulsion  in  a  few  seconds,  but  afterward  was  tolerated. 
From  the  nature  of  the  convulsions  and  the  general  aspect  of  the  case 
it  was  ultimately  decided  that  there  existed  an  irritating  lesion  in  the 
left  cortex  involving  the  arm-  and  particularly  the  hand-centres,  and 
causing  the  discharge  of  those  regions  manifested  in  the  kinetic  display 
above  described.  An  operation  was  planned  to  uncover  this  area  of  the 
cortex  and  in  the  absence  of  demonstrable  lesion  to  excise  the  faulty 
centre  indicated  by  the  signal  symptom — that  is,  by  the  initial  spasm  in 
the  right  index-finger,  as  advised  by  Horsley.  Consequently  the  patient 
was  prepared  for  operation  as  in  Case  I.,  and  the  fissure  of  Rolando 
was  marked  out  upon  the  scalp  by  a  combination  of  the  rules  of  Reid,. 
Horsley,  and  Hare.  The  arm-  and  hand-centres  were  carefully  de- 
limited. 

May  21.  Under  chloroform,  with  the  assistance  of  Drs.  Luken,  Law- 
son,  McCallum,  and  Kellog,  in  the  presence  of  Drs.  Coleman,  Newman, 
Hall,  and  others,  a  flap  four  inches  broad  at  its  base  anteriorly  and  five 

Fig.  5. 


Outline  of  opening  in  skull  over  left  motor  region.    Reduced  one-half. 

inches  long,  including  the  pericranium,  was  raised,  hemorrhage  having 
first  been  controlled,  as  formerly  described,  by  the  interlocking  stitches. 
The  further  technique  of  the  operation  did  not  materially  vary  from 
the  procedure  in  Case  I.  The  pulsations  of  the  brain  were  normal  and 
nothing  unusual  was  found,  but  just  when  it  had  been  decided  to  close 
the  wound,  near  the  anterior  margin  of  the  trephine  opening  a  small 
node  on  the  surface  of  the  convolutions  was  noticed,  differing  in  color 
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from  the  surrounding  brain  and  distinctly  firmer  to  the  touch.  The 
cranial  aperture  was  enlarged  in  this  direction,  and  a  thickened  cicatri- 
cial-appearing  mass  was  found,  having  the  size  of  a  large  bean,  from 
which  radiated  filamentous  processes  reminding  one  of  a  large  spider. 
In  order  to  reach  all  of  it,  five  buttons  of  bone  were  removed  with  a 
three-quarter  inch  trephine  and  an  opening  in  the  skull,  the  shape  and 
twice  the  size  shown  in  Fig.  5,  made  from  a  tracing  taken  at  the  time, 
was  formed  with  the  rongeur.  It  embraced  the  middle  and  lower  thirds 
of  the  Rolandic  fissure,  the  corresponding  portions  of  the  central  con- 
volutions and  the  speech-centre  in  the  third  frontal  gyre. 

The  growth  was  then  dissected  away  as  completely  as  possible,  causing 
the  decortication  of  the  brain  to  a  depth  of  a  quarter  of  an  inch  over 
an  area  larger  than  a  silver  dollar,  and  embraced  in  the  anterior  two- 
thirds  of  the  skull  opening.  Irrigation  was  freely  employed  as  in  ordi- 
nary wounds. 

The  dura  was  carefully  closed,  drainage  from  the  surface  of  the  brain 
having  been  provided  for  by  means  of  a  rubber  tube  filled  with  iodo- 
form wicking,  and  the  buttons  of  bone  and  all  fragments,  however 
minute,  were  replaced,  being,  as  in  Case  I.,  supported  and  drained  by 
meshes  of  wicking  which  followed  the  other  drainage  out  of  the  depen- 
dent part  of  the  wound.  A  drainage  tube  also  passed  under  the  flap 
across  the  field  of  operation,  and  the  scalp  was  closed  by  interrupted 
sutures.  The  usual  ample  gauze  dressing  was  employed.  The  opera- 
tion lasted  two  and  a  half  hours,  but  was  not  attended  by  shock  or 
notable  depression. 

The  following  condensed  notes  were  made  by  the  interne,  Dr.  McCol- 
lum,  now  of  Oakland,  California. 

May  22.  Day  after  operation.  Passed  a  quiet  night.  The  face  is 
drawn  to  the  left.  Right  hand  paralyzed  and  right  side  paretic.  Sensa- 
tion is  fairly  acute.  Cannot  form  words  in  reply  to  questions,  but 
repeats  words  after  hearing  them.  Tongue  protruded  with  difiBcultyand 
to  the  right.  Pain  has  left  the  right  hand.  Toward  evening  the  dress- 
ing was  changed,  being  soaked  with  a  large  quantity  of  sanguinolent 
fluid.  The  anterior  portion  of  skull  opening  pulsates ;  the  posterior  por- 
tion is  fairly  firm  to  the  touch.  Patient  sat  up  and  drank  a  little  milk, 
but  is  liable  to  lose  it  from  the  right  corner  of  the  mouth.  Tempera- 
ture, 7  A.M.  97f  °,  at  9  P.M.  100|°. 

23c?.  Rather  restless.  No  control  of  bladder  and  rectum.  Motion 
on  right  side  improving.  A  little  twitching  at  times  on  right  side  of 
face.  Drainage-tube  shortened  one-half  inch.  The  scalp  is  oedematous. 
No  pain.     Temperature,  7  a.m.  98°,  9  p.m.  100°. 

lUli.  Slight  improvement  in  motion  of  right  lower  extremity.  Has 
a  little  pain  in  right  hand,  which  is  partly  flexed  again.  Articulation 
improving.     Temperature,  98f  °  to  99|°. 

2bth.  Stationary. 

26</i.  Dressing  changed.  The  oedema  of  scalp  is  gone.  Half  the 
stitches  were  removed.  Pulsations  are  less  marked.  Most  of  the  wick- 
ing was  withdrawn.     Temperature  normal. 

28^/i.  Improvement  in  speech.  Dressing  changed.  All  drainage 
removed  and  the  remaining  stitches,  which  produced  some  twitching  in 
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the  right  arm.  With  closed  eyes  cannot  locate  a  pin-prick  on  right 
side,  but  feels  it  promptly  and  keenly. 

SOth.  A  little  suppuration  in  lower  angle  of  wound.  Introduced  a 
few  strands  of  iodoform  wicking  for  drainage  after  removing  a  couple  of 
stitches  which  had  been  overlooked. 

Slst.  Kestless  during  the  day  and  toward  evening  stuporous  and  hard 
to  rouse.  No  control  of  sphincters  since  operation.  Hand  and  face  on 
right  side  quivered  a  little  to-day. 

Ju7ie  1.  Brighter.  Bowels  have  acted  under  saline.  Temperature 
normal. 

Idth.  Steady  improvement  in  all  particulars.  Muscles  react  to  far- 
adism  and  less  strongly  to  galvanism.  There  is  a  tendency  to  flexor 
contraction  of  right  hand  and  arm,  which  can  be  overcome  only  with 
difficulty,  but  without  pain.  At  various  times  this  extremity  has  pre- 
sented marked  twitching.  From  the  wound  there  is  still  a  little  dis- 
charge and  several  small  pieces  of  bone  have  come  away.  Has  rather 
better  control  of  his  bladder.  Sits  up  an  hour  or  two  each  day,  and 
enjoys  his  pipe,  which  shows  a  fair  control  of  facial  muscle,  and  no 
longer  lets  fluids  run  out  of  the  right  corner  of  his  mouth. 

18th.  The  dressing  showed  considerable  discharge  and  some  dead 
bone.  There  is  considerable  oedema.  Patient  weaker.  Temperature 
100° ;  pulse  92. 

19th.  Patient  losing  ground.  Temperature  100|°  ;  pulse  100.  A  few 
drops  of  pus  on  dressing.     Had  a  slight  chill  during  the  day. 

The  face  was  drawn  more  to  the  side,  fluids  again  escaped  from  the 
corner  of  the  mouth,  speech  was  impossible,  the  motor  power  of  the  right 
arm  and  leg  had  disappeared,  the  facial  expression  was  anxious.  These 
symptoms,  with  the  chill,  rise  of  temperature,  and  S'light  amount  of  pus 
found  on  the  dressings  pointed  to  the  formation  of  an  accumulation  of 
pus  within  the  cranium  and  in  the  field  of  the  former  operation.  It  was 
decided  to  open  the  skull  again  and  explore  the  brain  without  delay. 

Second  Operation. — June  20,  1889.  Under  chloroform  an  incision 
four  inches  long  was  made  through  the  united  flap  longitudinally  and 
over  the  long  diameter  of  the  skull  opening,  laying  bare  the  field  of  the 
former  operation.  Two  of  the  trephine  buttons  were  found  tilted  up  and 
making  pressure  upon  the  brain.  All  the  trephine  and  other  fragments 
were  removed  except  one  button  at  the  highest  part  of  the  opening 
which  was  allowed  to  remain,  as  it  looked  partially  healthy  and  gave 
promise  of  uniting  to  the  cranium.  Some  of  the  fragments  presented  a 
condition  indicative  of  vitality,  while  others  were  bleached  white,  and 
evidently  either  to  be  cast  off"  or  encysted.  Through  a  minute  opening 
in  the  dura,  so  small  as  to  prevent  drainage,  and  not  admitting  a  fine 
probe,  a  drop  of  pus  could  be  expressed.  An  incision  opened  into  a 
cavity  containing  about  an  ounce  and  a  half  of  thick,  cheesy,  odorless 
pus,  and  was  first  explored  with  a  narrow  forceps,  and  then  with  the 
finger,  which  was  introduced  its  length,  two  and  three-quarters  inches,  in 
the  direction  of  the  body  of  the  sphenoid,  but  whether  the  ventricles 
were  invaded  or  not  could  not  be  determined.  Careful  search  was  made 
in  all  directions  with  the  finger  to  determine  the  presence  of  any  other 
accumulation  without  result.  The  cavity  was  freely  irrigated.  Consid- 
erable cerebral  fluid  escaped  during  the  manipulation.  A  drainage-tube 
seven-eighths  of  an  inch  in  circumference  was  introduced  to  the  bottom 
of  the  cavity,  requiring  four  inches  of  length  to  reach  to  the  bottom. 
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The  scalp-wouud  was  duly  closed,  and  the  head  dressed  as  formerly. 
The  temperature  immediately  fell,  and  at  1  p.m.  was  99^°  ;  the  operation 
being  done  by  y  a.m.  Toward  evening  the  patient  was  much  brighter, 
and  ate  a  light  supper. 

21st.  Bowels  moved  in  bed  during  the  night.  His  voice  is  stronger 
and  he  articulates  "  Yes  "  and  "  No  "  much  louder  and  more  distinctly. 
Temperature  992°.     Right  side  completely  paralyzed. 

22d.  Complains  of  pain  in  the  head  and  face.  Can  use  the  bed  urinal, 
but  soils  the  bed  with  bowel  movement.     Temperature  98f  °. 

23c?.  No  change. 

24:th.  No  voluntary  movement.  Improving  articulation.  Drainage- 
tube  taken  out  and  replaced.  It  contained  a  little  fluid,  some  pearly 
bodies,  and  a  few  membranous  shreds,  but  had  attached  to  its  extremity 
a  tubular  glistening  sac  about  three  inches  long,  evidently  the  lining  of 
the  old  pus  cavity.  Examination  shows  this  to  be  made  up  of  fibrous 
material  of  a  very  firm  and  rigid  sort,  staining  but  poorly,  and  looking 
almost  chitanous  under  the  microscope.     It  presents  no  nerve  elements. 

Fig.  fi. 


From  untouched  photograph  showing  cicatricial  lines  of  incision  for  first  and  second 
operations,  and  pulsating  depression  at  site  of  cranial  opening. 

2dth.  Temperature  normal. 

2Qth.  Temperature  normal.     Mentally  improving. 

27th.  Head  dressed  and  drainage-tube  shortened  a  half  inch.  Remain- 
ing stitches  removed. 

July  4.  There  has  been  steady  and  uninterrupted  improvement  in 
speech.     He  can  flex  the  right  hand  a  little.    Complains  of  a  little  pain 
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in  frontal  region.  A  counter-opening  was  made  under  the  scalp,  and 
some  w'icking  drawn  through  to  favor  better  drainage. 

1th.  Walked  half-way  across  room.     Temperature  always  normal. 

10/A.  Motion  is  returning  in  hand  and  arm.  Shows  slight  movement 
in  fingers,  thumb,  wrist,  and  elbow. 

11th.  Walks  with  very  slight  dragging  of  right  leg.  A  little  pain  in 
right  arm.     Reflexes  equal  and  normal.     Movements  all  improving. 

August  15.  Steady  improvement  in  all  particulars.  He  has  fair  con- 
trol of  right  hand  and  side.     Free  from  pain  and  convulsions. 

Septeniber  7.  Three  and  a  half  months  after  operation.  Had  an  epi- 
leptic attack  last  night. 

The  condition  of  the  head  and  scalp  is  shown  in  Fig.  6,  from  an  un- 
touched photograph. 

Examination  of  the  growth  removed  at  the  first  operation  determined 
it  to  be  sarcomatous,  and  its  wide  ramifications  had  doubtless  precluded 
its  entire  excision.  The  convulsions  returned  after  the  last  date  in  a 
generalized  form  marked  no  longer  by  localizing  symptoms,  but  usually 
the  patient  had  a  feeling  that  he  was  to  have  an  attack,  and  could  pre- 
pare for  it.  It  was  probable  that  the  neoplasm  had  recurred,  and  was 
of  wider  extent  and  distribution,  in  view  of  which  further  operative 
interference  was  deemed  inadvisable. 

The  patient  is  still  living,  and  in  a  fair  degree  of  physical  health,  sub- 
ject to  convulsions  about  once  in  ten  days.  He  has  had  some  return  of 
the  pain,  variously  distributed,  and  comparatively  light  in  character. 
There  is  but  a  very  slight  paresis  of  the  right  hand  and  arm.  However, 
his  condition  even  now  is  much  better  and  more  endurable  than  before 
the  surgical  interference,  which  undoubtedly  secured  him  great  relief 
from  pain,  and  a  couple  of  months  of  comparative  health,  with  complete 
freedom  from  convulsions.  The  nature  of  the  lesion  alone  seems  to  have 
prevented  a  complete  cure. 

Case  IH.  Idiocy  with  generalized  and  continuous  choreoid  movements 
of  seven  years'  duration.  Trephining  over  motor  zones;  complete  cessa- 
tion of  movements  without  paralysis;  death  on  third  day. — Barney  F., 
eight  years  of  age,  was  born  in  Germany  of  healthy  parentage.  There 
is  no  history  of  family  neurotic  taint,  and  four  younger  children, 
brothers  and  sisters,  are  in  perfect  health.  The  mother  insists  that  she 
carried  him  a  year  in  utero,  but  the  birth  was  not  unusually  difficult 
and  without  instrumentation.  He  appeared  in  all  respects  as  other 
infants  until  the  age  of  three  months,  when  he  was  one  day  found  with 
pale  face,  blue  lips,  eyes  rolled  up  under  lids,  and  unconscious.  He  was 
restored  with  difficulty  in  half  an  hour.  The  parents  thought  the  infant 
had  been  accidentally  smothered  with  pillows  thrown  on  him  by  other 
children,  but  of  this  there  is  no  surety.  At  the  age  of  one  year  he  made 
a  crying  or  calling  noise  in  the  night,  and  was  again  found  in  a  similar 
state,  lasting  a  considerable  time.  From  that  date  he  showed  choreic 
movements  without  interruption.  He  has  never  talked,  and  the  use  of 
hands,  arms,  and  legs  is  very  imperfect,  as  is  his  control  of  bladder  and 
rectum.  The  gait  is  peculiar,  the  weight  being  carried  on  the  toes  un- 
steadily owing  to  the  choreic  contortions,  and  when  standing  he  usually 
is  bent  forward  with  his  hands  between  his  knees,  like  one  suffering  with 
cold,  his  face  meanwhile  grimacing  and  his  mouth  in  motion  like  an 
animal  taking  the  teat.  He  gnaws  his  fingers,  pulls  at  his  ears,  and 
when  undressed  constantly  toys  with  his  penis.     At  times  he  will  rub 
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the  back  of  his  head  for  a  quarter  of  an  hour  coDtinuously.  He  can 
only  articulate  the  one  word  "  ma,"  and  attempts  no  response  or  recog- 
nition on  being  spoken  to,  though  hearing  and  sight  are  fairly  acute. 
He  manifests  likes  and  dislikes  in  regard  to  his  food,  and  has  some  faint 
idea  of  right  and  wrong,  or  at  least  knows  when  to  expect  punishment. 
His  mother  and  brothers  and  sisters  he  recognizes  at  once  from  other 
people,  and  manifests  some  affection  for  them,  but  his  intelligence  is 
very  feeble.  The  face,  trunk,  extremities,  and  eyes  are  in  constant  choreic 
action  during  the  waking  hours,  but  when  asleep  there  is  complete  free- 
dom from  such  movement.  At  times  he  is  noisy,  making  peculiar 
animal-like  grunts  and  bellowing  sounds.  Physically  the  health  is  fair. 
The  head  is  much  contracted  anteriorly,  as  is  not  unusual  in  such  mental 
states.     (Fig.  7.) 

Fig.  7. 


Showing  characteristic  attitude  and  grimace  in  Case  III. 


In  substantially  this  condition  he  was  admitted  to  St.  Elizabeth's  Hos- 
pital July  15,  1889,  in  the  service  of  Dr.  Frank,  his  parents  clamor- 
ing for  an  operation  on  the  brain,  having  learned  of  the  case  of  May 
M.,  who  at  that  time  was  presenting  great  improvement.  The  gravity 
of  the  matter  was  fully  explained  to  them,  and  its  experimental  nature 
as  well  as  the  lack  of  indications  of  local izable  lesions.  It  was  clearly 
pointed  out  that  the  operation  would  be  exploratory,  and  probably 
would  result  in  finding  nothing.  Finally,  upon  the  continued  solicita- 
tion of  the  family,  and  with  the  advice  of  Dr.  Luken,  attending  physi- 
cian, it  was  decided  to  explore  the  brain.  The  head  was  accordingly 
prepared  for  the  operation  in  the  manner  already  indicated. 
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July  19,  1889.  Chloroform  was  used.  Dr.  Frank  operated,  assisted 
by  Dr.  Luken  and  the  hospital  staff. 

First,  on  the  left  side  three  buttons  of  bone  were  removed,  one  with  a 
trephine  one  and  a  quarter  inch  in  diameter,  the  others  with  a  three- 
quarter  inch  instrument,  making  an  opening  about  one  and  a  half  by  two 
inches.  Nothing  unusual  was  found  but  the  dura,  which  was  fully  twice 
an  ordinary  thickness.  A  similar  opening  was  also  made  on  the  right 
side,  but  a  little  smaller,  and  through  these  the  inside  of  the  skull,  of  the 
dura,  and  the  surface  of  the  brain  were  thoroughly  investigated.  The 
dura  was  equally  thick  on  the  right  side.  A  little  of  the  brain  tissue, 
thirty-two  grains  in  all,  was  removed  from  the  motor  cortex  on  both 
sides,  and  mainly  from  the  ascending  gyres.  The  wounds  were  then 
closed,  drained,  and  dressed  as  already  described  in  the  preceding  cases. 

The  patient  recovered  promptly  from  the  operation,  and  twenty 
minutes  after  being  put  to  bed  made  voluntary  movements  with  all  his 
extremities  except  the  right  arm.  Toward  evening  he  was  restless,  and 
received  hypodermically  one-sixteenth  of  a  grain  of  morphine,  which  was 
repeated  at  midnight.     Free  from  choreic  movements. 

20th.  7  A.  M.  Had  a  fair  night.  Has  good  use  of  all  his  limbs.  The 
reflexes  are  intact.  Swallows  liquids  put  in  his  mouth.  Temperature 
101°  F. 

8  p.  M.  The  dressing  is  soaked  through,  and  when  changed  gave  rise 
to  considerable  vigorous  struggling.  Patient  would  look  up  when  called 
by  name.     Temperature  99?°. 

Midnight.  Temperature  lOOf  °.    Pulse  strong,  full,  and  easily  counted. 

Fig.  8. 


Portion  of  thickened  dura  with  adherent  bone  buttons  removed  post-mortem.     A  few 
strands  of  iodoform  wicking  are  attached.     One-half  actual  size. 

21st.  Passed  a  quiet  day.  He  can  use  his  legs  better  than  his  arms, 
which  he  moves  but  seldom.  Temperature,  at  7  a.  m.  99f  °,  at  7  p.  m. 
101^iy°.  At  this  later  hour  he  is  stuporous  and  hard  to  rouse.  He 
swallows  readily,  and  grunts  in  his  peculiar  way  a  good  deal. 
9.30  p.  M.   Dressing  changed,  as  it  was  saturated  with  fluid  from  within 
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the  skull,  the  scalp  wound  being  quite  dry,  and  mainly  from  the  right 
side.     No  choreic  movements. 

22d.  7  A.  M.  Kested  quietly.  About  2  A.  m.  showed  some  difficulty 
in  swallowing.  Temperature  lOOf  °  ;  pulse  150,  and  very  small.  Can- 
not swallow.    Lies  perfectly  still.    Reflexes  abolished.    Died  at  8.40  a.  m. 

The  post-7nortem  examination,  made  very  hastily,  as  it  was  objected  to 
by  the  parents  and  went  no  further  than  the  skull,  showed  the  parts  to 
be  all  healing  by  first  intention,  and  very  nicely.  The  buttons  of  bone  in 
this  short  time  were  already  firmly  adherent  to  the  dura,  and  two  of  them 
so  attached  are  shown  in  Fig.  8,  from  a  recently  made  photograph  of  the 
alcoholic  specimen.  There  was  a  disintegrating  small  clot  at  the  site  of 
the  subdural  drainage-tube,  and  a  small  area  of  brain  substance  broken 
down  at  the  same  point.  About  the  brain  there  was  nothing  abnormal ; 
the  dura  was  uniformly  and  everywhere  greatly  thickened. 

Case  IV.  Fracture  of  the  skull.  Subdural  hemorrhage  localized.  Tre- 
phinhig  and  removal  of  clots  with  relief  of  symptoyns ;  death  due  to  intra- 
abdominal hemorrhage  from  ruptured  liver. — Mary  K.,  net.  twenty-three, 
an  unmarried  Bohemian  servant-girl,  was  admitted  to  St.  Elizabeth's 
Hospital  November  21,  1889,  in  a  comatose  condition,  and  assigned  to 
the  service  of  Dr.  Frank.  During  the  summer  she  had  suffered  con- 
tinuously with  articular  rheumatism.  In  the  previous  five  weeks  there 
had  been  a  severe  exacerbation,  from  which  she  was  just  convalescing. 
A  few  days  before  the  accident  which  led  to  her  admission  she  had 
manifested  a  complete  change  of  disposition,  becoming  quarrelsome,  de- 
pressed, and  fault-finding,  instead  of  cheerful  and  contented,  as  was  her 
natural  wont.  She  was  emotional  and  despondent.  About  noon  on  the 
above  date,  shortly  after  going  to  the  closet,  she  jumped  from  a  third- 
story  window,  evidently  with  suicidal  intent,  and  struck  upon  a  wooden 
pavement,  but  just  how  she  came  in  contact  with  the  ground  could  not  be 
ascertained.  She  was  picked  up  insensible,  and  brought  directly  to  the 
hospital.  Deep  coma  and  stertorous  breathing  were  present.  Blood 
oozed  from  the  left  ear  and  nostril,  and  there  was  a  slight  contusion  of  the 
scalp  over  the  right  parietal  eminence.  The  left  pupil  was  widely 
dilated  and  immovable.  There  was  no  recognition  of,  or  reaction  to, 
painful  sensations.  The  left  arm  was  completely  paralyzed  and  relaxed, 
the  left  lower  extremity  less  so.  The  right  side  showed  a  little  resist- 
ance to  passive  movements.  Five  ribs,  from  the  fifth  to  the  ninth  in- 
clusive, on  the  right  side  were  fractured. 

Guided  by  the  bleeding  from  the  left  ear  and  nostril  the  skull  was 
trephined  with  a  large  instrument  of  an  inch  and  a  quarter  diameter, 
through  the  squamous  portion  of  the  left  temporal  bone,  which  showed 
a  stellate  fracture.  The  dura  bulged  without  pulsating  very  firmly  into 
the  opening  and  felt  very  tense.  When  a  slight  opening  was  made  in  it 
there  was  an  alarming  spurt  of  bloody  fluid  which  streamed  out  as 
under  great  pressure  to  a  distance  of  three  or  four  feet,  probably  as 
much  as  six  ounces  so  escaping.  The  meningeal  artery  was  tied  and  the 
dura  raised  as  in  the  preceding  cases.  A  few  insignificant  clots  were 
found  and  a  little  oozing  of  blood  from  the  brain  surface.  The  skull 
was  explored  in  all  directions  with  the  finger  within  the  dura,  and  as  far 
as  possible  between  the  dura  and  the  bone,  but  no  inequalities  were  pal- 
pable. The  operation  was  commenced  without  an  anjesthetic,  but  in 
placing  the  interlocking  stitches  some  pain  was  occasioned  and  the 
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patient  freely  moved  the  right  extremities,  but  never  made  any  move- 
ments on  the  left  side.     Chloroform  was  used  to  produce  anaesthesia. 

The  left  heiniparesis  persisting  after  the  above-mentioned  procedure, 
it  was  determined  to  open  the  right  side  of  the  skull  over  the  motor 
area.  A  director  passed  through  a  small  incision  in  the  contused  scalp 
and  carefully  swept  around  on  the  surface  of  the  skull  finally  detected  a 
fracture,  without  depression  or  displacement,  near  the  parietal  eminence. 
In  the  usual  manner  the  skull  was  trephined  at  this  point  and  the  tense 
bulging  dura  exposed.  There  was  considerable  bleeding  from  the  bone 
which  was  readily  and  instantly  controlled  by  means  of  the  pins  of  de- 
calcified bone,  shown  in  Fig.  9,  devised  for  this  purpose  by  Dr.  Frank 


Fig. 


-  Pin  of  decalcified  bone  to  control  hemorrhage  in  bone  operations. 
Two-thirds  actual  size. 

and  manufactured  by  Schorse  &  Co.,  of  Milwaukee.  They  have  proven 
of  great  value  in  other  operations  upon  osseous  structures.  On  this  side 
even  a  greater  quantity  of  fluid  similarly  escaped.  The  amount  so 
evacuated  was  not  measured,  but  must  have  been  altogether  at  least 
twelve  ounces. 

After  free  drainage  had  been  secured  on  the  left  side  it  was  difficult 
to  understand  the  persistence  of  pressure  on  the  right  and  the  retention 
of  this  fluid.  The  query  was  raised  whether  the  falx  under  such  cir- 
cumstances could  act  in  a  valvular  manner.  When  the  dura  was  opened 
large  clots  were  found  covering  the  surface  of  the  brain  on  its  lateral 
convexity  and  extending  into  the  posterior  cranial  fossa  on  the  right 
side.  They  were  scooped  out  and  much  bleeding  ensued  from  the  pial 
circulation,  which  seemed  also  to  be  the  source  of  the  clots.  By  explor- 
ing in  all  directions  with  the  finger  the  arachnoid  was  broken  down,  and 
this,  as  in  the  first  case,  was  followed  by  cessation  of  hemorrhage. 

The  wounds  were  closed,  drained,  and  dressed  as  already  described. 
The  breathing  at  once  became  natural  and  the  patient  moved  all  her 
extremities  freely  during  the  completion  of  the  dressing,  and  subse- 
(piently  upon  painful  stimulation.  Complete  consciousness  was  never 
regained  and  she  gradually  sank  and  died  twenty-four  hours  after  the 
operation. 

By  post-mortem  examination  the  skull  was  found  widely  fractured  from 
the  right  parietal  across  the  vertex  to  the  opposite  temporal  bone,  then 
through  the  petrous  portion,  the  roof  of  the  orbit,  and  the  cribriform 
plate  of  the  ethmoid.  A  small  fragment  from  the  lesser  left  wing  of  the 
sphenoid  was  completely  separated.  The  operation  wounds  were  dry 
and  aseptic  and  the  cerebrum  looked  clean  and  smooth  as  if  it  had 
never  been  covered  with  clots  and  effused  fluid.  The  abdominal  cavity 
was  filled  with  blood  from  a  rupture  on  the  surface  of  the  liver  corre- 
sponding to  the  fractured  ribs,  and  to  this  death  can  reasonably  be 
attributed. 

In  these  operations  a  number  of  practical  points  were  developed. 
The  control  of  scalp  haemorrhage  with  the  interlocking  stitches  was 
very  satisfactory,  and  when  black  and  white  silk  were  alternated  the 
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manoeuvre  could  be  quickly  and  readily  executed.  The  special  forceps 
figured  in  Fig.  1  also  gave  great  assistance.  The  use  of  irrigation  on 
the  brain  tissue,  though  not  heretofore  advised,  proved  a  great  help  in 
clearing  the  field  of  obscuring  blood,  and  properly  employed  with  a  low 
pressure  seems  perfectly  allowable.  It  certainly  is  less  severe  upon  the 
cerebral  structure  than  sponging.  As  to  drainage,  tubing  undoubtedly 
has  the  disadvantage  of  being  bulky,  but  the  large  amount  of  fluid  reg- 
ularly discharged  in  such  cases  requires  an  adequate  means  of  escape, 
otherwise  pressure  will  be  brought  to  bear  on  the  dural  flap  and  prob- 
ably defeat  its  union  by  first  intention,  upon  which  so  much  depends. 
The  dressings  must  be  such  as  to  care  for  this  discharge  and  for  the 
same  reason  require  frequent  changing. 

When  the  bone  is  to  be  replaced  it  should  be  taken  out  in  as  few 
pieces  as  possible,  preferably  in  a  single  piece.  The  return  of  small 
fragments  and  chips  as  shown  in  these  cases  is  of  doubti^ul  utility. 
Efforts  may  profitably  be  directed  to  securing  the  returned  bone  to  the 
cranium  in  the  most  desirable  and  favorable  position  for  immediate 
union  and  the  prevention  of  deformity.  Upon  this,  ultimate  success 
and  the  bony  protection  of  the  encephalon  may  hinge. 

The  brain's  tolerance  of  prolonged  and  vigorous  manipulation  is  for- 
cibly demonstrated,  and  its  recuperative  power  after  injury  and  regional 
loss  is  again  made  manifest. 


CLINICAL  EESULTS  OF  GASTRIC  FARADIZATION.^ 

By  Charles  G.  Stockton,  M.D., 

PROFESSOR   OF   PRINCIPLES   AND    PRACTICE   OF   MEDICINE   AND   OF   CLINICAL    MEDICINE, 
UNIVERSITY   OF   BUFFALO. 

For  some  years  various  gastric  disorders  have  been  treated  by  elec- 
tricity, both  the  continuous  and  interrupted  currents  being  employed. 
Somewhat  over  two  years  ago  it  occurred  to  me  to  employ  the  current 
from  within  the  stomach,  and  to  this  end  I  contrived  an  electrode,  a 
description  of  which  was  published  in  The  Medical  Record  of  November 
9,  1889.  Clinical  reports  of  my  experience  with  this  method  of  treat- 
ment have  been  promised  for  some  time,  but,  for  various  reasons,  the 
fulfilment  of  the  promise  has  been  delayed  until  the  present.  For  con- 
venience' sake  it  seems  best  to  speak  first  of  those  disorders  of  digestion 
which  depend  upon  structural  diseases  of  the  stomach,  and  second  of 
those  disorders  that  are  functional  in  character. 

Of  the  disorders  depending  upon  structural  diseases,  electricity  has 

1  Read  before  the  Fifteenth  Annual  Meeting  of  the  Ahimni  Association  of  the  Tiii  var- 
sity of  Buffalo,  Medical  De])a,rtinent,  1890. 
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been  chiefly  employed  in  the  treatment  of  gastric  dilatation  and  disturb- 
ances depending  thereon.  Of  the  cases  of  dilatation  of  the  stomach, 
those  depending  upon  stenosis  of  the  pylorus  or  intestine  are  usually  less 
amenable  to  treatment  of  any  kind,  and  I  am  not  aware  that  I  have  had 
special  benefit  from  the  use  of  gastric  faradization  in  these.  My  experi- 
ence leads  me  to  believe,  however,  that  the  great  majority  of  cases  of 
dilated  stomach  are  unattended  by  intestinal  stenosis,  depending  rather 
upon  imperfect  innervation  of  the  gastric  walls,  upon  the  over-distention 
of  the  organ  with  food  and  drink  and  also  upon  the  long-continued  eat- 
ing of  bulky  and  coarse  articles  of  diet  that  are  slow  of  digestion.  I  am 
led  to  this  belief  from  the  comparatively  large  number  of  cases  of  this 
kind  which  have  come  under  my  observation  during  the  past  five  years, 
and  in  this  class  of  cases  the  use  of  gastric  faradization  has  been  very 
beneficial.  The  good  results  are  shown  in  the  lessening  of  the  size  of  the 
stomach,  in  the  increased  power  of  motion  during  digestion,  in  the  ability 
of  the  stomach  to  empty  itself,  in  the  establishment  of  proper  gastric 
secretion,  and  in  an  increased  absorptive  power. 
This  will  be  best  illustrated  by  the  following  case : 

Mr.  K.,  of  German  parentage,  aged  forty-five  years,  by  profession  a 
merchant,  had  for  several  years  been  the  victim  of  chronic  gastric 
catarrh  with  dilatation.  The  disturbance  appeared  after  a  period  of 
overwork,  business  anxiety,  and  rapid  and  irregular  eating.  His  habits 
were  otherwise  good.  He  had  enjoyed  good  health  previously,  save  an 
attack  of  typhoid  fever  early  in  life. 

The  patient  was  sent  to  me  two  years  ago  in  April  by  Dr.  Park,  of 
this  city,  and  was  found  to  be  suffering  from  loss  of  appetite,  gastric 
distress,  occasional  attacks  of  vomiting,  during  which  articles  of  food 
were  ejected  which  had  been  swallowed  two  or  three  days  before,  also 
large  amounts  of  mucus.  There  was  always  a  sense  of  weight  and  dis- 
tress in  the  epigastrium ;  his  bowels  were  constipated ;  urine  alkaline, 
phosphatic,  and  at  times  containing  crystals  of  calcium  oxalate  in  abund- 
ance. He  had  lost  greatly  in  flesh,  slept  but  little,  was  peevish,  irritable 
and  melancholy.  The  treatment  established  was  daily  lavage,  which 
relieved  his  catarrh  but  not  the  dilatation.  The  stomach  contained 
three  quarts  of  fluid  by  measurement,  and  its  lower  border  was  one  and 
a  half  inches  below  the  umbilicus.  The  electrode  was  now  employed, 
at  first  daily,  subsequently  twice  a  week,  in  suflficient  power  to  produce  a 
marked  contraction  of  the  stomach,  after  the  organ  was  emptied  through 
the  gastric  tube. 

In  this  case  I  employed  mostly  faradism.  For  about  two  weeks  I 
employed  the  continuous  current  in  suflicient  strength  to  produce  redness 
at  the  site  of  the  negative  pole,  which  was  applied  over  the  spine.  It 
appeared  to  me  that  my  best  results  were  obtained  from  faradization,  and 
the  treatment  was  continued  for  about  one  month.  Two  months  after 
beginning  treatment  the  man  was  discharged  well  and  he  has  continued 
so  to  the  present  time,  his  proper  digestion  having  been  restored,  the 
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patient  sleeping  well,  having  gained  in  flesh,  having  returned  to  his 
business  responsibilities,  which  work  he  again  enjoys.  Beyond  the 
treatment  mentioned  and  care  in  diet,  little  other  therapeusis  was 
employed. 

I  could  add  to  this  history  those  of  a  number  of  other  equally  successful 
cases.  I  have  never  been  disappointed  in  the  use  of  the  current  in  dila- 
tation of  the  stomach,  but  I  have  never  practised  it  where  I  believed 
intestinal  stenosis  to  be  the  causative  factor. 

Let  me  now  call  attention  to  the  functional  disorders  of  digestion, 
which,  it  would  appear,  are  far  more  common  than  those  depending 
upon  structural  change.  Of  the  functional  disorders  of  digestion,  it  may 
be  said,  there  are  (1)  Motor  disorders,  (2)  Disorders  of  sensation,  (3) 
Disorders  of  secretion,  and  (4)  combinations  of  the  foregoing.  Such 
patients  are  usually  neurotic  and  have  been  subjected  to  unusual  mental 
strain  or  worry,  have  overtaxed  the  digestive  apparatus  in  the  vain 
effort  to  supply  an  overworked  nervous  system,  and  appear  before  us  in 
the  persons  of  accountants,  teachers,  active  business  men,  professional 
men,  and  the  neurasthenic  generally.  It  has  always  been  found  a 
matter  of  great  difiiculty  to  restore  the  equilibrium  of  health  in  these 
individuals,  for  the  reason  that,  beside  rest,  good  nutrition  is  necessary, 
and,  with  the  gastric  disturbance,  good  nutrition  is  often  impossible.  It 
occasionally  happens  that  rest  alone  will  so  restore  the  general  innerva- 
tion that  digestion  is  improved  and  the  case  requires  no  further  atten- 
tion. But  more  often,  before  rest  is  practicable,  relief  must  be  afforded 
to  the  stomach  distress,  which  is  the  all-important  matter  in  the  patient's 
mind. 

To  follow  the  classification  above  made,  attention  is  first  invited  to 
the  disorders  of  motion.  These  are  usually  accompanied  by  other  gas- 
tric disturbances,  but  occur  occasionally  as  pure  motor  affections  charac- 
terized either  by  excessive  activity  of  the  stomach  walls  during  digestion 
or  a  lack  of  such  activity ;  occur  as  too  early  relaxation  of  the  pylorus, 
or  too  late ;  occur  as  a  relaxation  of  the  cardia,  which  results,  during 
the  churning  motion  of  the  stomach,  in  regurgitation  of  food,  gas  or 
both,  not  necessarily  in  the  form  of  vomiting,  but  constituting  what  we 
describe  as  repeating. 

A  very  unusual  case  of  this  sort  was  that  which  came  under  my 
notice  through  the  politeness  of  Dr.  Maus,  of  the  U.  S.  Army. 

It  was  that  of  a  young  woman  of  American  parentage,  about  twenty- 
five  years  old,  who  had  enjoyed  good  health  until  some  eight  years 
before  my  examination.  Her  trouble  showed  itself  in  the  regurgitation 
of  food  coming  on  almost  immediately  after  eating,  mouthful  after 
mouthful  being  discharged  until  her  stomach  was  empty.  The  disturb- 
ance increased  in  intensity  until,  from  the  very  rapid  emptying  of  the 
stomach,  it  had  the  appearance  of  vomiting,  which,  in  fact,  it  was  not. 
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The  act  itself  reminded  one  of  the  regurgitation  practised  by  ruminants. 
The  digestion  was  otherwise  not  disturbed.  There  was  no  unnatural 
fermentation,  the  food  returned  had  not  an  unpleasant  taste  and  the 
digestion  seemed  to  have  progressed  as  far  as  was  possible  in  the  time 
that  had  elapsed  since  ingestion. 

All  manner  of  treatment  had  been  applied.  The  lady  had  consulted 
physicians  in  many  of  our  important  cities,  and  she  had  been  prescribed 
for  by  a  number  of  distinguished  men.  Nothing  had  afforded  relief. 
Dr.  Maus  very  kindly  carried  out  my  suggestions  as  to  treatment,  which 
were  that,  before  eating,  the  stomach  should  be  irrigated  and  gastric 
faradization  practised  for  fifteen  minutes  daily.  He,  of  his  own  accord, 
also  placed  the  patient  in  bed  for  an  hour  after  each  meal.  The  treat- 
ment was  soon  followed  by  benefit,  the  regurgitation  came  on  later  and 
the  discharges  were  less  frequent  and  in  smaller  quantity.  The  patient 
began  to  improve  in  flesh,  having  previously  been  much  emaciated. 
After  two  weeks'  treatment,  she  was  able  to  retain  a  meal  of  moderate 
proportions  without  regurgitation.  Four  weeks  later  she  discontinued 
the  treatment  and  considered  herself  practically  well.  This  case  was  of 
such  unusual  interest  and  showed  such  unmistakable  benefit  from  the 
use  of  the  faradic  current  that  I  feel  confident  of  the  influence  of  gastric 
faradization  on  motor  disturbances. 

I  have  had  equally  good  results  in  the  treatment  of  those  cases  in 
which  the  stomach  too  early  empties  itself  through  pyloric  relaxation, 
resulting  in  intestinal  indigestion  accompanied  by  lienteric  discharges; 
also  in  cases  of  a  mixed  type,  of  which  I  have  spoken  above,  in  which 
there  is  a  sensation  of  motion  in  the  stomach  accompanied  with  borbo- 
rygmus  and  pyrosis. 

The  treatment  as  applied  to  those  cases  in  which  there  is  disturbed 
sensation,  and  especially  gastralgia,  may  be  illustrated  by  the  following 
case: 

Mrs.  G.,  a  very  neurotic  woman,  about  thirty,  who  had  suffered  for 
several  months  from  indigestion  accompanied  by  pain,  sometimes  very 
intense,  lasting  for  hours.  No  remedy  short  of  an  anodyne  had  been 
found  equal  to  its  relief  Gastric  faradization  was  followed  by  cessa- 
tion of  the  pain  after  half  a  dozen  sittings,  not  to  recur  again.  Mean- 
time and  thereafter,  the  patient's  general  health  was  improved  by  sys- 
temic treatment. 

Such  cases  are  common  enough  and  they  have  generally  been  promptly 
relieved  by  this  form  of  treatment.  The  same  experience  has  been  had 
by  professional  friends  who  have  practised  this  method. 

Now  as  to  the  third  class  of  cases,  or  those  depending  upon  a  disturbed 
secretion:  the  most  important,  to  my  mind,  are  those  wherein  there  is 
excessive  secretion  of  hydrochloric  acid,  which  is  continuously  present, 
and,  when  the  stomach  is  empty,  gives  rise  to  gastralgia  and  pyrosis, 
sleeplessness,  melancholy,  and  loss  of  flesh.  These  cases  are  much  more 
common,  it  appears  to  me,  than  is  generally  supposed,  and  they  seem  to 
be  steadily  on  the  increase.     It  is  not  always  necessary  to  resort  to  fara- 
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dization  for  their  relief,  and,  when  possible,  I  have  avoided  this  somewhat 
troublesome  procedure,  but  when  practised  it  has  been  of  undoubted 
service,  which  was  particularly  shown  in  the  following  case : 

A  young  physician  of  this  city  was  prostrated  one  night  by  a  hemat- 
emesis.  This  experience  was  a  great  surprise  to  him  as  he  considered 
himself  in  good  health  and  had  not  suffered  especially  from  his  stomach. 
It  was  believed  that  he  was  the  victim  of  round  ulcer,  and  he  was  treated 
accordingly.  As  soon  as  practicable,  the  gastric  contents  were  examined, 
when  an  enormous  amount  of  hydrochloric  acid  was  found  present  at  all 
times.  Efforts  to  overcome  this  by  the  administration  of  alkalies  were 
unavailing.  A  large  amount  of  gas  would  be  discharged,  a  momentary 
relief  experienced,  but  soon  after  hydrochloric  acid  was  found  present  in 
its  usual  abundance.  A  strict  albuminoid  diet  was  established,  gastric 
sedatives  of  various  kinds  prescribed,  the  eating  of  ice  was  allowed  as  an 
experiment,  the  drinking  of  hot  water  was  tried,  but  none  of  our  efforts 
gave  relief  The  stomach  after  being  thoroughly  irrigated  showed  in  a 
short  time  hydrochloric  acid  as  usual.  This  was  demonstrated  not  only 
by  the  intensity  of  color  in  the  phloro-glucin  vanillin  test  but  by  the 
quantitative  examination  suggested  some  time  ago  by  Dr.  Kinnicutt,  of 
New  York.  This  method  of  examination  my  patient  carried  out  for 
himself  very  carefully,  and  he  determined  that  none  of  the  remedies  less- 
ened the  acid. 

At  this  time  gastric  faradization  was  begun  and  continued  regularly — 
if  I  remember  correctly,  daily — for  about  three  weeks,  and  coincident 
with  this  he  began  to  improve,  and  while  he  did  not  demonstrate  by  daily 
examination  that  hydrochloric  acid  was  steadily  decreasing,  he  felt  sat- 
isfied of  this  by  the  disappearance  of  symptoms  which  doubtless  had 
depended  upon  its  presence.  The  improvement  was  continuous  and  the 
patient  was  soon  restored  to  health. 

This  case  was  a  phenomenal  one  in  the  intensity  of  its  early  symptoms, 
the  great  abundance  of  hydrochloric  acid,  and  its  obstinate  resistance  to 
treatment,  and,  to  my  mind,  equally  remarkable  was  the  relief  which 
apparently  followed  the  use  of  gastric  faradization. 

I  can  report  no  other  case  of  equal  severity,  but  I  could  mention  a 
number  of  others  which  have  shown  rapid  diminution  of  hydrochloric 
acid  under  treatment  by  gastric  faradization — for  instance,  that  of  Mr. 
D.,  a  young  business  man,  aged  thirty,  suffering  from  neurasthenia  with 
acute  indigestion  and  excess  of  hydrochloric  acid,  relieved  by  lavage 
before  his  six-o'clock  dinner,  and  the  employment  of  faradization  for  a 
period  of  not  over  two  weeks.  In  his  case,  the  trouble  recurred  and  he 
was  subsequently  treated  without  faradization,  and  he  improved,  but  not 
as  rapidly  as  when  faradization  was  practised. 

I  might  also  mention  the  case  of  Mrs.  F.,  a  young  mother  who,  after 
lactation,  suffered  from  gastralgia  and  pyrosis,  which  were  relieved  by 
an  albuminoid  diet  supplemented  by  faradization,  the  most  marked  im- 
provement being  under  faradization. 

In  these  cases  I  have  found  it  expedient  to  direct  frequent  small  meals 
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of  albuminoids,  and  between  these  I  am  in  the  habit  of  administering 
gastric  sedatives.  Exactly  what  role  is  played  by  faradization  I  am 
unable  to  state ;  whether  it  is  a  gastric  sedative  or  a  gastric  stimulant,  I 
do  not  know.  My  efforts  were  in  the  direction  of  study  and  the  results 
were  so  favorable  that  I  applied  farad  ism  to  cases  seemingly  contra- 
dictory in  character  and  I  have  concluded  that  the  great  variety  of  gastric 
neuroses  depend  upon  a  common  cause — an  imperfect  innervation  of  the 
stomach  ;  that  electricity  improves  this  innervation,  thereby  relieving 
the  cause  and  so  the  conditions  which,  at  first  thought,  are  so  contra- 
dictory. 

I  may  add,  by  the  way,  that  this  last  class  of  cases,  in  which  there 
is  an  excess  of  hydrochloric  acid  secretion,  is  far  more  common  than  any 
other  variety  of  functional  disturbance ;  that  these  cases  are  greatly  im- 
proved by  the  albuminoid  diet  there  can  be  no  doubt.  A  diet  of  starch 
seems  especially  disturbing,  a  fact  which  was  something  of  a  puzzle  to 
me  until  my  colleague,  Prof.  Pohlman,  informed  me  that  he  found  in 
dogs  that  cooked  starch  was  almost  entirely  absorbed  from  the  stomach 
without  passing  into  the  duodenum ;  that  although  in  the  dog's  stomach 
hydrochloric  acid  is  in  greater  proportion  than  in  man's,  if  it  appeared 
in  excess  the  digestion  of  starch  in  the  stomach  was  hindered ;  and,  if 
the  acid  was  in  great  excess,  absolutely  prevented. 

I  had  supposed  that  the  action  of  ptyalin  upon  starch  ceased  in  an 
acid  medium,  and  that,  therefore,  starch  digestion  was  quite  uniformly 
interrupted  in  the  stomach  ;  but  Prof.  Pohlman  assures  me  that  the  con- 
trary is  the  case,  that  the  digestion  of  starch  is  not  interrupted  in  the 
stomach  save  when  the  gastric  juice  has  hydrochloric  acid  in  great 
excess. 

With  this  light  it  is  easy  to  understand  how  a  reduction  of  the  hydro- 
chloric acid  will  improve  the  digestion  of  starches  and  it  is  a  clinical 
fact  that  when  relief  from  acid  is  obtained  by  faradization,  or  other 
means,  the  digestion  of  starches  is  made  more  easy  and  the  patient  is 
able  to  return  to  a  mixed  diet. 

I  do  not  claim  for  gastric  faradization  the  cure  of  every  ail  the  stomach 
is  heir  to,  but  that  it  is  a  useful  measure  and  one  that  succeeds  in  diffi- 
cult cases  when  ordinary  methods  are  attended  with  poor  results. 

The  question  naturally  arises.  What  is  the  effect  of  gastric  faradization 
as  compared  with  that  of  the  application  of  the  continuous  current  ? 
While  I  have  devoted  some  time  to  the  study  of  the  continuous  current, 
I  do  not  feel  prepared  to  offer  positive  views  concerning  its  special  appli- 
cability, or  the  comparative  merits  of  the  two  currents  in  these  diseases. 
That  there  is  a  wide  field  for  the  special  effects  of  the  continuous  current 
employed  in  this  way,  I  have  no  doubt.  It  would  appear  that  we  could 
possibly  promote  or  retard  the  secretion  of  acid  at  pleasure ;  that  we 
might  improve  the  innervation  of  the  stomach,  that  we  might  contract 
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the  stomach  walls  when  the  faradic  current  in  ordinary  strength  is  inef- 
fectual, but  on  these  questions  I  do  not  feel  like  speaking  authoritatively. 
However,  I  assume  quite  another  attitude  on  the  subject  of  faradization  ; 
I  am  even  complaisant  under  the  incredulous  smiles  of  my  professional 
friends.     Let  someone  deny  its  usefulness  who  has  tried  it. 


ON  FALSE  PREGNANCY. 
By  Thomas  More  Madden,  M.D.,  F.R.C.S.  Ed., 

OBSTETRIC   PHYSICIAN   TO  THE  MATER   MISERICORDI^,   HOSPITAI,,  DUBLIN. 

In  the  course  of  long  obstetric  experience  a  considerable  number  of 
cases  of  false  pregnancy  have  come  within  my  observation.  In  some  of 
these  the  patient  had  been  previously  under  medical  treatment  without 
recognition  of  the  true  nature  of  her  condition ;  and  in  others  its  inves- 
tigation ultimately  became  the  subject  of  legal  inquiry  and  elicited  very 
divergent  opinions  from  the  several  experts  examined.  In  one  remark- 
able instance  of  this  kind  I  was  called  on  to  disprove  the  physical  pos- 
sibility of  maternity  in  the  case  of  a  lady  who  had  pretended  to  give 
birth  to  a  child,  which  having  been  accepted  as  his  own  by  the  alleged 
father,  was,  after  his  death,  on  legal  investigation  deprived  of  the  inher- 
itance thus  acquired.  In  consideration,  therefore,  of  the  comparative 
frequency  of  cases  in  which  symptoms  of  pregnancy  may  be  simulated 
by  disease,  and  the  possibility  of  their  being  counterfeited  by  design,  as 
well  as  their  clinical  interest  and  occasional  medico-legal  importance, 
some  observations  on  this  subject  to  which,  many  years  ago,  I  first 
directed  attention  in  the  Transactions  of  the  former  Dublin  Obstetrical 
Society,  may  not  be  devoid  of  practical  utility. 

Under  the  heading  of  the  present  communication  two  conditions  of 
a  distinct  character  are  included,  viz. :  First,  cases  in  which  symptoms 
dependent  on  disease  may  give  rise  to  unfounded  belief  in  the  existence 
of  pregnancy ;  and  secondly,  the  less  frequently  met  with  class  of  cases 
in  which  symptoms  of  gestation  are  decidedly  counterfeited.  With 
regard  to  the  former,  it  may,  and  indeed  often  does  occur,  as  was  well 
observed  by  Dr.  Montgomery, 

"that  a  woman  with  an  enlarged  belly  arising  from  some  purely  accidental 
or  morbid  cause,  becomes  an  object  of  suspicion,  and  afterward  the  sudden 
reduction  of  her  size  may,  however,  unjustly  affix  upon  her  the  imputation 
of  clandestine  delivery ;  and  although  such  charge  may  never  be  made  the 
subject  of  a  legal  or  criminal  investigation,  its  influences  would  be  alike  un- 
justly prejudicial  to  the  character  of  the  individual  and  injurious  to  the 
moral  interests  of  society." 

Such  cases  are,  however,  fortunately  of  less  common  occurrence  than 
those  in  which  pseudocyesis  is  not  the  occasion  of  reproach,  but  rather. 
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for  a  brief  period  at  least,  a  matter  of  congratulation  for  its  subject. 
This  occurs  in  nine  cases  out  of  every  ten  of  the  kind  in  childless 
women  desirous  of  offspring,  alid  in  exemplification  of  th^  old  adage, 
"  The  wish  is  father  to  the  thought." 

In  this  way  it  happens  that  spurious  pregnancy  is  as  often  psycholog- 
ical as  physical  in  its  origin,  and  in  either  case  is  no  less  commonly  met 
with  in  hospital  practice  amongst  the  poorer  classes  than  it  is  in  those 
belonging  to  the  wealthier  ranks  of  society,  whose  idle,  overfed,  sterile 
matrons  are  supposed  by  some  to  be  its  only  victims.  In  both  classes, 
however,  it  is  most  commonly  met  with  in  previously  sterile  women  at 
about  the  period  of  the  menopause,  although  in  some  exceptional  cases  I 
have  observed  it  in  pluripase,  and  at  a  very  early  age. 

Where  this  condition  is  thus  psychological,  its  recognition  is  compar- 
atively easy,  but  its  management  is  more  difficult  than  in  those  cases 
presently  to  be  referred  to,  where  it  results  from  physical  disease.  Nor 
do  I  know  any  duty  more  thankless  and  unpleasant  than  that  of  the 
consultant  when  obliged,  as  I  have  too  frequently  been  compelled,  to 
disillusion  a  patient  who,  having  persuaded  herself  and  those  about  her 
that  at  last  she  has  become  pregnant,  has  made  the  usual  preparations 
for  the  expected  event,  and  ultimately  is,  by  some  anomalous  abdominal 
pain,  deceived  into  fancying  herself  in  labor,  and  under  that  impression 
sends  in  haste  for  medical  assistance.  In  such  a  case  I  have  more  than 
once  been  called  in  consultation  to  the  aid  of  a  young  practitioner,  who 
unfortunately  allowed  himself  as  well  as  his  patient,  to  imagine  not 
merely  that  she  was  pregnant,  but  actually  in  labor ;  and  I  have  some- 
times found  it  no  easy  matter  to  smooth  over  the  trouble  in  which  both 
patient  and  doctor  were  involved,  and  to  prevent  the  latter  being  (and 
perhaps  not  undeservedly)  made  the  scape-goat  for  all  the  vexation  of 
which  a  woman's  wounded  pride  may  be  conceived  capable  under  such 
circumstances. 

The  possibility  of  pseudocyesis  should,  therefore,  never  be  lost  sight 
of  in  accepting  an  obstetric  engagement ;  nor  should  one  ever  be  booked 
down  as  a  mere  matter  of  routine  and  without  sufficient  inquiry  to  pre- 
vent such  an  untoward  mistake,  than  which  few  errors  of  judgment 
might  be  more  prejudicial  to  a  practitioner.  In  many  instances  the 
diagnosis  is  by  no  means  facile,  especially  in  the  case  of  patients  who 
have  borne  children  and  hence  are  conversant  with  the  symptoms  of  the 
condition  which  they  desiderate,  and  to  which  they  have  persuaded 
themselves  they  have  again  attained.  Nor  is  it  less  difficult  when  our 
would-be  clients  are  sterile,  passe  married  women  craving  for  offspring, 
that,  having  familiarized  their  minds  with  everything  relating  to  this 
subject,  have  become  monomaniacs  thereon,  and  who  oftentimes  succeed 
in  deceiving  others  as  well  a.s  themselves. 

In  this  way,  and  more  particularly  when  dealing  with  women  approach- 
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ing  the  menopause,  we  may  have  presented  not  only  the  Protean  nervous 
and  sympathetic  disturbances  supposed  to  indicate  pregnancy,  but  also 
many  of  its  common  symptons,  such  a6  morning  sickness  following 
suppression  of  menstruation,  enlargement  of  the  mammae  and  areolar 
papillae,  or  even  the  secretion  of  a  lactescent  fluid,  which  I  have  seen 
triumphantly  expressed  in  proof  of  her  supposed  approaching  maternity 
by  a  patient  whose  uterus  was  void  of  any  foetal  tenant.  If  at  the  same 
time  the  abdomen,  whether  from  mere  obesity  or  flatus,  the  rumblings 
of  which  are  insisted  on  as  evidences  of  the  movements  of  the  imaginary 
foetus,  or  from  any  more  tangible  morbid  condition  becomes  gradually 
increased  in  bulk  (though  in  such  cases  this  increase  is  nearly  always 
much  more  rapid  than  occurs  at  the  corresponding  period  of  normal 
gestation),  then  heaven  help  the  practitioner  who  ventures  to  suggest  a 
doubt  as  to  the  nature  of  the  case  ! 

The  causes  of  pseudocyesis  are  indeed  Protean  in  their  variety  and 
complexity,  and  oftentimes  manifest  themselves  in  such  a  form  as  to 
give  rise  to  no  little  difl[iculty  in  their  differential  diagnosis.  Thus,  in 
addition  to  those  already  alluded  to,  namely,  change  of  life,  hysteria, 
and  obesity,  the  existence  of  pregnancy  may  be  counterfeited  by  various 
intra-peritoneal  morbid  conditions,  including,  amongst  many  others, 
ascites,  ovarian,  tubal,  and  uterine  tumors,  physometra,  hsemato- 
metra,  etc. 

The  most  important,  however,  of  the  conditions  by  which  a  woman 
not  quick  with  child  may  be  led  to  indulge  in  the  delusive  anticipation 
of  maternity,  is  the  so-called  molar  pregnancy,  in  either  of  its  two  well- 
known  forms,  viz.,  the  mola  sanguinosa,  or  else  the  vesicular^  or  as  it 
was  formerly  termed,  the  hydatidiform  mole.  The  latter  is  by  far  the 
most  practically  interesting  in  this  connection  of  all  these,  as  it  is  that 
most  frequently  met  with.  Having,  however,  elsewhere  fully  discussed 
the  pathology  of  this  condition,  I  need  not  here  enlarge  on  it  beyond 
observing  that  its  presence  is  dependent  on  myxomatous  proliferation  in 
the  placental  chorionic  villi  of  a  disintegrated  ovum ;  although  it  may 
be  added  that  in  some  exceptional  instances  very  similar-looking  growths 
have  been  found  in  utero  under  circumstances  which  precluded  the  pos- 
sibility of  impregnation. 

In  all  the  instances  of  this  kind  that  I  have  met,  with  only  two  excep- 
tions, the  patients,  whilst  suffering  from  myxoma  of  the  placental  chori- 
onic villi  of  a  blighted  ovum,  still  supposed  themselves  carrying  a 
living  child,  the  imaginary  movements  of  which  they  insisted  they  were 
conscious  of,  until  ultimately  undeceived  by  the  expulsion  of  the  vesicular 
growth,  which  generally  occurs  at  about  the  fifth  month,  when  by  its 
bulk  uterine  irritation  and  expulsive  action  are  produced.  Nor  before 
the  fourth  month  is  there  any  possibility  of  discriminating  with  certainty 
between  molar  and  true  pregnancy ;  but  after  this  period  the  absence 
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of  the  positive  signs  of  gestation  should,  of  course,  enable  us  to  deter- 
mine the  question,  as  these  can  neither  be  simulated  by  disease  nor  coun- 
terfeited by  design. 

In  almost  every  case  of  pseudocyesis,  however,  it  may  generally  be 
ascertained  that  there  is  something  unusual  in  the  symptoms :  either 
some  essential  one  is  absent,  or  else  the  symptoms  that  belong  to  one 
period  of  pregnancy  manifest  themselves  at  another  and  commonly  an 
earlier  time  than  usual. 

Until  the  fifth  month  physical  examination  affords  us  comparatively 
little  assistance  in  such  cases,  and,  as  a  rule,  neither  patient  nor  physi- 
cian ever  dreams  of  the  possibility  of  the  case  being  one  of  spurious 
pregnancy  at  a  previous  date.  From  that  time  the  recognition  of  the 
sounds  of  the  foetal  heart,  and,  though  with  less  certainty,  the  placental 
bruit,  under  ordinary  circumstances  affords  the  obstetric  expert  the  means 
of  discriminating  between  true  pregnancy  and  pseudocyesis.  Never- 
theless, I  must  still  confess  myself  somewhat  sceptical  with  regard  to 
the  value  of  the  information  thus  obtained  by  some  practitioners  as  a 
test  between  these  conditions.  Even  in  the  last  month  of  pregnancy 
the  non-distinguishability  by  an  expert  of  the  foetal  heart  at  the  moment 
of  examination  is,  j)er  se,  no  absolute  proof,  as  T  have  elsewhere  shown, 
that  the  uterus  may  not  then  contain  a  living  foetus.  How  much  less 
reliable,  therefore,  is  this  negative  evidence  when  employed,  as  it  often 
is,  at  a  very  early  stage  in  such  cases,  and  perhaps  then  by  those  who 
are  not  specially  expert  either  as  auscultators  or  as  obstetricians.  Nor 
is  even  the  positive  proof  of  pregnancy  derivable  from  the  stethoscope 
by  any  means  as  certain  as  a  diagnostic,  in  the  hands  of  the  average 
medical  practitioner,  as  is  commonly  regarded.  I  have  myself  seen 
this  exemplified  even  by  men  of  some  experience,  who  had  persuaded 
themselves  that  they  could  recognize  both  the  foetal  heart-sounds  and 
the  placental  bruit  in  cases  in  which  neither  existed,  and  who,  on  the  faith 
of  this  supposed  evidence  of  pregnancy,  pronounced  in  haste  opinions 
which  were  subsequently  repented  at  leisure. 

A  more  generally  available  test  in  such  cases  is  that  aflforded  by  a 
properly  conducted  bimanual  or  conjoint  abdominal  and  vaginal  ex- 
amination, by  which  the  exact  size  and  position  of  the  uterus  may  be 
readily  ascertained,  as  well  as  the  cause  of  its  enlargement  in  the  latter 
months,  though  not  in  the  early  period  of  the  supposed  pregnancy.  In 
those  cases  of  pseudocyesis,  in  which  the  patient,  being  anxious  to  be 
thought  pregnant,  contributes,  as  is  often  the  case,  to  the  deception  by 
making  her  abdominal  muscles  so  tense  and  rigid  that  it  becomes  difficult 
to  determine  otherwise  the  condition  of  the  uterus ;  this  may  easily  be 
overcome  by  examination  under  chloroform. 

It  would  be  needless  here  to  dwell  on  the  diagnosis  between  pregnancy 
and  those  morbid  conditions  by  which  it  may  be  simulated  in  cases  of 
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pseudocyesis,  as  the  differentiation  between  the  various  uterine,  ovarian 
and  tubal,  and  other  intra-peritoneal  tumors  and  diseases  should  pre- 
sumably be  found  in  any  text-book  of  gynecology.  Nor  shall  I  in  this 
connection  occupy  space  with  any  reference  to  the  relative  importance 
of  the  several  symptoms  and  signs  of  normal  pregnancy,  inasmuch  as  I 
have  nothing  to  add  on  this  point  beyond  the  facts  that  may  be  found 
in  my  edition  of  The  Dublin  Practice  of  Midwifery.  And,  for  similar 
considerations  of  economy  of  time  and  space  I  have  also  eliminated  from 
this  paper  the  history  of  several  remarkable  cases  of  spurious  pregnancy 
which,  from  time  to  time,  have  come  under  my  observation.  The  scope 
of  the  present  brief  communication  precludes  such  exemplification  of  the 
foregoing  remarks,  or  any  allusion  to  other  points  of  interest  connected 
with  the  subject  of  pseudocyesis,  my  chief  object  now  being  to  call  the 
attention  of  junior  practitioners  to  the  frequency  of  cases  in  which  the 
symptoms  of  pregnancy  are  either  simulated  or  obscured  by  disease,  as 
well  as  to  the  possibility  of  this  condition  being  wilfully  feigned  in 
some  instances. 

In  conclusion,  therefore,  I  have  merely  to  reiterate,  what  I  am  con- 
vinced by  practical  experience  to  be  a  much-needed  word  of  warning  as 
to  the  importance  of  greater  caution  than  is  sometimes  exercised  in 
answering,  without  sufficient  knowledge,  the  often-asked  question :  "  Is 
the  person  in  whose  case  we  are  consulted  actually  pregnant  or  not?" 
On  our  reply  to  that  apparently  simple  query  may  possibly  depend  the 
fair  name  of  a  girl,  or  the  happiness  of  a  wife,  or  even  the  life  of  a 
woman  condemned  to  capital  punishment,  in  whose  case  the  plea  of 
pregnancy  may  be  raised  in  stay  of  execution.  Issues  so  grave  are  not 
to  be  lightly  regarded,  or  hastily  disposed  of;  and  in  his  decision  thereon, 
as  in  all  other  obstetric  difficulties,  the  practitioner's  judgment  should 
be  arrived  at  and  acted  on  "  nee  temere,  nee  timide." 


THE  DISTOMA  SINENSE,  A  EARE  FORM  OF  THE  LIVER 

FLUKE,  WITH  REPORT  OF  A  CASE  IN 

WHICH  IT  WAS  FOUND. 

By  Hermann  M.  Biggs,  M.D., 

PATUOLOGIST  TO   THE   NEW    YORK    CITY    HEALTH    DEPARTMENT   AND    CHARITY    HOSPITAL;    ASSISTANT 

PATHOLOGIST  TO    BELLEVUE   HOSPITAL;    LECTURER   ON    PATHOLOGY,    BELLEVUK 

HOSPITAL   MEDICAL   COLLEGE. 

In  October,  1888,  in  an  autopsy  at  Charity  Hospital  on  the  body  of 
a  Chinaman,  I  found  a  rather  small  liver,  filled  with  miliary  gummata,. 
and  showing  greatly  dilated  and  thick-walled  bile-ducts.  In  a  casual 
examination  there  seemed  to  be  no  explanation  for  the  dilatation  of  the 
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gall-ducts,  but  on  more  careful  search  for  the  cause,  numerous  small,  flat 
lanceolate  trematode  worms  were  seen  projecting  here  and  there  from  the 
cut  ends  of  the  ducts.  These  appeared  in  large  numbers  with  the  bile 
when  pressure  was  applied  to  the  liver.  They  were  recognized  as  liver 
flukes,  and  were  afterward  identified  as  a  rare  species  of  distoma  (the 
Distoraa  Sinense),  which  has,  I  believe,  not  been  observed  in  this  country 
or  Europe,  and  has  only  been  found  in  a  few  cases  in  the  East  in  China- 
men. 

The  history  of  the  case  was  very  defective,  as  the  patient  could  not 
speak  English  and  no  Chinese  interpreter  was  at  hand.  So  far  as  could 
be  learned,  it  was  about  as  follows : 

He  had  been  an  inmate  of  the  hospital  for  about  five  months,  and  was 
suffering  from  a  hemiplegia  of  the  spastic  type,  cause  unknown.  There 
was  almost  complete  loss  of  power  in  the  left  arm  and  leg,  accompanied 
by  considerable  rigidity  and  irregular  convulsive  movements.  There 
was  only  slight  atrophy  on  this  side.  There  had  been  from  time  to  time 
some  disturbance  of  the  functions  of  the  alimentary  tract,  associated  with 
diarrhoea,  but  nothing  that  had  attracted  especial  attention.  Until  a  few 
days  before  his  death  he  was  able  to  use  his  right  arm  and  leg,  and  could 
feed  himself.  He  was  of  an  exceedingly  happy  disposition.  Two  or 
three  days  before  his  death  he  developed  suddenly  considerable  tem- 
perature, with  marked  pulmonary  symptoms.  He  failed  rapidly,  and 
died  with  symptoms  of  pulmonary  oedema. 

The  autopsy  notes,  in  brief,  were  as  follows : 

Subject  somewhat  emaciated.  The  abdominal  organs  are  normal  in 
appearance,  but  the  liver  is  retracted  about  one  inch  above  the  free 
border  of  the  ribs.  There  are  a  few  petechial  hemorrhages  underneath 
the  surface  of  the  pericardium.  The  aortic  valves  show  lesions  resultiug 
from  an  old  endocarditis,  and  on  both  the  aortic  and  mitral  valves  are 
numerous  vegetations  produced  by  a  recent  endocarditis.  The  lower 
lobe  of  the  right  lung  contains  a  small  abscess  (recent)  with  consolida- 
tion around  it,  and  a  spot  of  gangrene  about  one  and  one  fifth  inches  in 
diameter.  There  is  also  an  area  of  consolidation  involving  the  lower 
portion  of  the  upper  lobe  of  the  left  lung,  and  a  recent  pleuritis  corre- 
sponding to  the  areas  of  disease  in  both  lungs.  That  associated  with 
the  disease  in  the  right  lung  has  a  fibrino-purulent  exudation.  The 
spleen  is  somewhat  large  and  soft.  The  kidneys  show  lesions  of  an  old 
interstitial  nephritis.  The  liver  is  rather  small,  and  is  filled  with  an 
enormous  number  of  miliary  gummata.  The  gall-bladder  is  moderately 
dilated,  and  is  distended  with  bile ;  and  the  gall-ducts,  especially  the 
smaller  ones,  are  greatly  dilated  and  their  walls  are  much  thickened. 
Pressure  upon  the  liver  after  section  of  the  organ  caused  the  extrusion 
from  the  cut  ends  of  the  ducts  of  large  numbers  of  the  distoma  referred 
to  above.  Forty  or  fifty  were  collected  from  a  single  longitudinal  sec- 
tion through  the  liver  after  pressure  had  been  applied  to  the  organ. 
None  were  found  in  the  gall  bladder,  but  one  was  found  protruding  into 
the  duodenum  from  the  opening  of  the  ductus  communis  choledochus. 
The  stomach  and  intestines  are  normal  in  appearance.  The  dura  mater 
and  pia-arachnoid  are  adherent  to  each  other  for  a  considerable  area  on 
the  right  side  in  the  motor  region  of  the  cortex.     Projecting  from  the 
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membranes  in  this  region  between  tlie  fissures  of  the  cortex  are  seven 
gummata,  varying  from  two-fifths  to  three-fifths  or  four-fifths  of  an 
inch  in  diameter.  These  are  situated  directly  over  the  motor  cortical 
area,  involving  the  upper  portion  of  the  left  anterior  and  posterior  cen- 
tral convolutions,  the  paracentral  lobule,  and  the  superior  parietal 
lobule.  Around  this  area  is  a  quite  wide  zone  of  recent  gummatous 
lepto-meningitis. 

In  the  Lancet  of  August  21,  1875,  Dr.  J.  F.  P.  McConnell,  of  Cal- 
cutta, described  a  new  species  of  liver-fluke,  or  distoma,  found  by  him 
in  the  dilated  gall-ducts  of  the  liver  of  a  Chinaman.  In  December, 
1874,  Dr.  William  MacGregor,  of  Port  Louis,  Mauritius,  also  found  the 
same  species  of  distoma  in  an  autopsy  on  a  Chinaman,  and  described  it 
independently  in  the  Glasgow  Medical  Journal  of  May  26,  1877.  The 
nature  of  these  parasites  was  determined  by  T.  Spencer  Cobbold,  and 
they  were  by  him  named  Distoma  Sinense.  Leuckart  afterward  sug- 
gested the  name  Distoma  Spatulatum,  but  the  nomenclature  of  Cobbold 
has  been  retained  by  most  writers  on  the  subject. 

In  the  cases  reported  by  Dr.  MacGregor,  in  which  the  same  parasite 
was  found  in  the  liver  as  in  the  case  reported  by  Dr.  McConnell,  there 
were  some  peculiar  nervous  symptoms.  Dr.  MacGregor  says  there  was 
a  peculiar  form  of  paralysis,  unlike  that  found  in  any  other  disease,  and 
which,  he  suggests,  maybe  due  to  some  chemical  nerve  poison,  produced 
by  the  parasite  and  then  absorbed  into  the  circulation.  In  the  report 
of  these  cases.  Dr.  MacGregor  says  : 

"When  I  took  charge  of  the  hospital  at  Mauritius  there  was  among  the 
patients  a  Chinaman  who  suffered  from  paralysis — as  his  diet  sheet  said,  from 
abuse  of  opium ;  examination  showed  that  the  symptoms  were  peculiar,  dif- 
ferent from  any  disease  generally  known  here.  It  could  not  be  ascertained 
that  there  was  any  suflBcient  reason  for  supposing  that  his  illness  was  induced 
by  opium.  Within  the  next  six  months  eight  cases  of  the  same  disease  were 
admitted  to  the  hospital,  three  of  which  died  and  five  were  discharged. 
Autopsies  were  performed  in  the  fatal  cases,  and  the  parasites  were  always 
found  in  large  numbers." 

The  history  in  these  cases,  as  reported  by  Dr.  MacGregor,  was  about 
as  follows :  In  the  beginning  the  legs  and  feet  were  somewhat  swollen 
and  painful.  These  symptoms  were  quickly  followed  by  paralysis  of 
the  extremities.  The  extensor  muscles  were  more  affected  than  the 
flexors.  Wrist-drop  was  marked.  There  was  decided  atrophy  in  the 
legs  and  arms,  and  paralysis  in  some  of  the  cases  was  almost  complete. 
Sensation  was  not  affected,  and  there  was  no  paralysis  in  the  face,  tongue, 
or  sphincter  muscles.  The  sensorium  was  intact.  The  pulse  w^as  about 
110,  respiration  24,  temperature  99^°.  Bowels  were  constipated.  The 
patient  gradually  grew  weaker,  and  finally  died,  with  symptoms  of 
oedema  of  the  lungs.  This  seemed  to  be  the  immediate  cause  of  death 
in  each  case.  The  spinal  cord,  with  the  roots  of  the  spinal  nerves,  were 
removed  in  the  fatal  cases  and  carefully  examined,  and  nothing  abnor- 
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mal  was  detected  in  them ;  and,  in  the  peripheral  nerves  and  muscles, 
only  an  incipient  fatty  degeneration  of  the  muscular  fibre  could  be  de- 
tected.    There  were  no  signs  of  lead-poisoning. 

Dr.  McConnell  does  not  refer  to  these  symptoms  described  by  Dr. 
MacGregor  as  being  present  in  the  case  reported  by  him,  and,  so  far  as 
could  be  ascertained,  they  were  not  present  in  the  one  here  reported. 
The  rigidity,  paralysis,  and  convulsive  movements  on  the  left  side  were, 
of  course,  fully  accounted  for  by  the  gummata  in  the  motor  cortical 
zone  of  the  opposite  side.  It  seems  not  improbable  that  in  Dr.  Mac- 
Gregor's  cases  the  parasites  were  accidental  accompaniments  of  some 
other  disease  (perhaps  peripheral  neuritis,  although  it  is  said  that  no 
lesions  were  found  in  the  peripheral  nerves)  ;  this  disease,  whatever  its 
nature,  being  the  immediate  cause  of  death. 

In  my  case  there  seemed  to  be  no  evidence  that  the  liver  flukes  were 
the  cause  of  death.  The  patient  evidently  died  of  sepsis,  as  was  shown 
by  the  history  and  the  post-mortem  lesions. 

The  clinical  history  in  Dr.  McConnell's  case  was  very  incomplete,  as 
the  patient  was  admitted  to  the  hospital  in  a  comatose  condition,  with 
little  previous  history,  and  died  a  few  hours  after  his  admission. 

The  following  notes  are  extracts  from  Dr.  McConnelFs  report  of  the 
autopsy : 

"  The  lung  substance  was  structurally  healthy.  One  ounce  of  deeply  yellow- 
tinged  serum  was  found  in  the  pericardial  cavity  ;  a  few  dark  clots  and  fluid 
blood  in  the  right  chambers  of  the  heart ;  the  left  were  almost  empty.  The 
peritoneum  was  healthy.  The  liver  was  large,  swollen,  and  tense ;  superficially 
of  a  dark-purple  color,  on  section  paler,  more  dingy,  or  muddy-looking.  Its 
parenchyma  everywhere  very  soft.  The  large  portal  and  hepatic  veins  were 
filled  with  fluid  blood,  and  the  bile-ducts  particularly  distinct,  from  their 
large  size  and  distention  with  thick  yellow  bile.  On  incising  the  liver  in 
different  directions,  it  was  noticed  that  small  dark,  vermicular-looking  bodies 
escaped  on  the  table,  and  on  more  careful  examination  these  were  clearly  seen 
to  protrude  from  the  bile-ducts,  which,  on  being  dissected,  were  found  more 
or  less  obstructed  by  and  containing  them  in  large  numbers;  all  were  dead. 
The  gall-bladder  was  full;  the  cystic  and  common  bile- ducts  were  patent. 
No  distomata  were  found  in  the  gall-bladder,  nor  were  any  ova  found  on 
microscopical  examination  of  the  bile  and  the  lining  membrane  of  this  sac. 
Numerous  ova  and  shreds  of  epithelium  were  found  in  the  biliary  canals. 
(The  weight  of  the  liver  after  incision  was  fifty-four  and  a  half  ounces.)  A 
most  remarkable  and  intense  pigmentation  of  the  liver  parenchyma  was 
observed  in  microscopical  sections — not  mere  staining,  but  a  positive  infiltra- 
tion of  black  pigment,  granular  in  character,  and  not  confined  or  specially 
distributed  in  the  inter-lobular  tissue,  but  accompanying  the  hepatic  cells 
also  within  the  lobules.  The  pigment  matter  appeared  to  be  biliary  rather 
than  haematoid.  Many  of  the  hepatic  cells  were  also  infiltrated  with  fat,  and 
the  nucleus  in  the  majority  was  ill-defined,  or  altogether  indistinguishable. 
The  spleen  was  found  enlarged ;  its  capsule  stretched,  slightly  thickened,  and 
opaque;  its  substance  very  dark  and  pulpy;  weight,  thirteen  and  three- 
quarters  ounces.  The  kidneys  were  moderately  hyper£emic  and  dark.  The 
small  intestines  were  found  deeply  bile-stained ;  the  large  intestines  were 
natural.  The  fecal  contents  of  both,  partly  solid  and  partly  liquid,  were 
bile-colored,  but  no  distomata  were  found  in  thera,  although  carefully  washed 
and  examined. 
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"  Remarks. — The  morbid  anatomy  of  the  liver  in  this  case  seems  unequivo- 
cally to  point  to  the  pressure  of  the  flukes  in  its  biliary  duct  as  the  exciting 
cause  of  the  acute  and  extensive  structural  degeneration  of  the  proper  struc- 
ture of  the  organ,  and  of  that  cholsemic  condition  induced  by  the  obstruc- 
tion of  the  biliary  channels,  which  appears  to  have  been  the  immediate  cause 
of  death. 

"  It  is  noticeable  that  the  gall-bladder  itself  contained  no  distomata,  nor 
exhibited  any  evidences  of  having  been  occupied  by  them,  while  the  bile- 
ducts  were  found  densely  crowded.  I  must  have  collected  at  least  thirty 
specimens  in  my  dissection,  and  numbers  doubtless  still  remained  in  those 
portions  of  the  liver  which  I  have  preserved  entire,  for  hardly  any  duct  of 
medium  size  has  not  been  found  to  contain  two,  three,  or  more  of  these 
parasites." 

Notwithstanding  the  conclusion  arrived  at  by  Drs.  MacGregor  and 
McConnell  that  death  in  the  cases  reported  by  them  was  due  directly  or 
indirectly  to  these  parasites,  it  seems  to  me  that  a  careful  consideration 
of  the  clinical  history  and  post-mortem  lesions  of  their  cases  and  the 
one  here  reported  forces  the  conclusion  that  the  parasites  and  the  effect 
produced  by  them  are  incidental  and  very  indirectly,  if  at  all,  instru- 
mental in  the  production  of  death.  The  only  point  in  common  in  all 
these  cases  was  the  presence  of  the  parasites  in  the  dilated  bile-ducts. 
Nothing  in  the  clinical  history  pointed  to  their  existence,  and  their  pres- 
ence was  only  discovered  in  the  ordinary  course  of  examination.  In 
Dr.  McConnelPs  case  the  liver  was  large  and  soft.  In  Dr.  MacGregor's 
cases  and  in  mine  it  was  small.  In  all  the  cases  the  ducts  were  dilated. 
It  seems  to  me  probable  that  the  parasites  produce  little  more  than 
occasionally  some  obstruction  of  the  bile-ducts,  with  probably  icterus 
and  some  mild  gastro-intestinal  disturbance. 

The  parasites  in  my  case  were  somewhat  larger  than  those  described 
by  Dr.  MacGregor,  and  seem  to  have  been  more  deeply  pigmented. 
Otherwise  they  appear  to  be  identical  with  those  described  by  him,  and 
the  following  description  is  in  part  taken  from  his  paper : 

The  larger  specimens  were  a  little  more  than  four-fifths  of  an  inch  in 
length,  by  about  one-eighth  of  an  inch  in  width,  and  were  lanceolate  in 
form ;  the  anterior  extremity  being  narrow  and  the  posterior  broad  and 
rounded.  The  color  varies  somewhat  in  different  individuals,  being  in 
some  considerably  darker  than  in  others.  The  anterior  and  posterior 
extremities  and  the  edges  are  of  a  very  dark  brown  or  almost  black  color. 
The  central  portion  is  of  a  dirty  yellow  color  and  has  a  broad  dark  band 
in  its  anterior  half,  where  the  uterine  folds  are  situated.  The  anterior 
extremity  has  a  sucker  with  a  cup-shaped  depression,  which  opens  into  a 
pouch  (oesophageal  pouch)  that  divides  into  two  simple  tubes  which  form 
the  alimentary  tract.  One  of  these  tubes  extends  along  either  side  of 
the  worm  to  the  posterior  extremity,  where  it  terminates  in  a  blind  end. 
These  tubes  constitute  the  stomach  and  sometimes  contain  small  gran- 
ular particles.  Outside  of  these  tubes,  on  either  side,  lie  the  yolk-glands 
which  occupy  about  two-thirds  of  the  length  of  the  organism.     The 
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whole  of  the  central  portion  is  occupied  by  the  organs  of  reproduction. 
On  the  ventral  surface  of  the  organism,  a  short  distance  back  of  the 
anterior  extremity,  is  situated  the  ventral  sucker.  It  consists  of  a  cup- 
shaped  depression  with  a  circular  muscular  sphincter.  There  is  a  water- 
vascular  system,  consisting  of  a  branching  tube,  which  commences  at 
the  caudal  extremity,  and  passing  between  the  blind  extremities  of  the 
stomach  tubes,  dilates  a  little  and  then  proceeds  onward  in  a  slightly 
crooked  course  about  as  far  as  the  junction  of  the  anterior  two-thirds 
with  the  posterior  third,  of  the  organism.  It  then  divides  into  two 
branches  which  it  is  difficult  to  follow,  but  apparently  one  passes  to 
either  side  to  the  outer  side  of  the  stomach  tubes.  The  contents  are 
small,  highly  refractive  particles. 

The  organs  concerned  in  reproduction  occupy  the  greater  part  of  the 
animal,  and  consist  of  the  ovary,  uterus  and  uterine  pouch,  testes, 
yolk  gland  ducts,  and  yolk-glands.  The  ovary  is  a  dark,  oval-shaped 
body,  lying  obliquely  with  regard  to  the  long  axis  of  the  median  line, 
from  a  little  beyond  which  it  extends  to  the  stomach  tube.  It  varies  in 
shape  and  size  according  to  its  contents.  Attached  to  the  end  next  to 
the  oral  extremity  of.  the  animal  is  an  irregular  sacculated  pouch ;  it 
would  appear  to  contain  the  miniature  eggs  until  they  are  sufficiently 
developed  for  extrusion  into  the  uterus. 

The  ducts  of  the  yolk-forming  glands  proceed  straight  from  the  uterine 
pouch,  one  to  either  side  of  the  animal,  and  spread  out  into  two  beauti- 
fully formed  pods,  the  yolk-glands.  These  yolk-glands  are  situated  be- 
tween the  stomach  tube  and  the  outer  edge  of  the  animal,  and  extend  on 
both  sides  as  far  forward  as  the  ventral  sucker,  and  as  far  backward 
as  the  ovary  ;  their  contents  are  of  a  dark- brown  color,  but  after  being 
treated  for  some  time  with  a  solution  of  caustic  soda  they  become  of  a 
light-red  color. 

The  uterus  is  a  long,  irregularly  branched  pouch,  occupying  nearly 
the  whole  of  the  central  portion  between  the  gastric  tubes,  and  extends 
from  the  ventral  sucker  in  front  to  the  ovaries  behind.  It  has  a  dark- 
brown  color  from  the  multitude  of  contained  eggs.  It  opens  externally 
at  the  genital  orifice,  just  in  front  of  the  ventral  sucker.  The  testes 
are  situated  in  the  posterior  third  of  the  animal  between  the  stomach 
tubes.  They  present  a  beautiful  dendritic  appearance  that  varies  in  its 
details  in  different  individuals.  It  is  very  difficult  to  trace  the  course 
of  the  vasa  deferentia,  but,  accordiqg  to  Cobbold,  they  seem  to  form  a 
common  duct,  which  serves  as  an  intro-mittant  organ.  The  eggs  are 
very  small  and  are  present  in  enormous  numbers.  They  have  a  brown 
color  which  is  due,  not  to  the  covering  of  the  egg,  but  to  the  granules 
which  it  contains;  the  operculum  of  the  egg  is  colorless;  it  is  situated 
at  one  end  and  seems  to  be  easily  detached,  as  it  is  not  seen  on  many 
eggs  even  before  extrusion  from  the  uterus.  The  secretions  of  the  ovary, 
testes,  and  yolk-glands  seem  to  meet  in  the  uterine  pouch  and  to  form, 
by  their  union,  a  fully  developed  egg,  which  passes  thence  into  the 
uterus.  The  outer  covering  of  the  animal  is  composed  of  a  homoge- 
neous cuticle  which  is  reflected  into  the  interior  at  the  mouth  of  the 
genital  orifice,  and  the  opening  of  the  secretory  canal  or  water- vascular 
system.  This  outer  covering  presents  numerous  projections  from  its  sur- 
face. Underneath  it  is  a  cellular  lay6r  and  then  comes  a  layer  of  mus- 
cular fibres  arranged  chiefly  in  longitudinal  bundles. 


36 


BIGGS,   THE    DISTOMA    SINENSE, 


Regarding  the  life-history  of  the  common  liver-fluke  found  in  sheep 
and  the  manner  of  its  entrance  into  the  sheep's  body,  it  seems  to  be 
about  as  follows : 

After  the  escape  of  the  eggs  from  their  host  they  develop  into  ciliated 
embryos  which,  swimming  around  in  the  water,  finally  fix  themselves  on 
the  surface  of  a  snail  or  some  similar  soft-bodied  water  animal  and  bore 
their  way  into  its  interior.  Then  the  embryos  become  transformed  into 
sporo-cysts.  In  the  sporo-cyst  develops  the  redia,  which  has  a  digestive 
tract  and  an  organ  of  locomotion.  The  redia  escapes  from  the  sporo- 
cysts  and  makes  its  way  usually  to  the  liver  of  the  snail  and  there 
reaches  its  maturity.  In  the  body  of  the  adult  redia  is  developed  the 
cercaria.  The  cercaria  has  a  tail  for  locomotion  and  by  means  of  this 
it  wiggles  out  of  its  host  and  then  swims  freely  in  the  water.     Finally 
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this  fixes  itself  on  the  stems  or  leaves  of  some  water  plant  and  there 
becomes  encysted.  In  this  condition  the  larvae  are  swallowed  by  the 
grazing  sheep. 

The  life-history  of  a  typical  trematode  may  then  be  summed  up  as 
follows : 

1st.  The  egg  produced  sexually. 

2d.  The  ciliated  embryo. 

3d.   The  sporo-cyst,  produced  asexually. 

4th.  The  redia,  produced  asexually. 

5th.  The  cercaria,  produced  asexually. 

6th.  The  adult  trematode  (Leuckart). 

MacGregor,  acting  on  the  supposition  that  the  larvae  must  have  been 
taken  in  on  some  article  of  food  peculiar  to  the  Chinese,  examined  some 
specimens  of  the  beche  de  mer,  a  favorite  article  of  diet  among  the 
Chinese,  and  found  in  them  forms  corresponding  to  both  the  sporo-cysts 
and  the  cercaria. 

This,  then,  is  a  probable  explanation  of  the  method  of  introduction 
of  the  larvae  into  the  human  subject. 

The  accompanying  illustration,  prepared  with  great  care  by  my 
assistant,  Mr.  Washburn,  affords  a  good  representation  of  the  internal 
structure  of  this  organism. 

58  East  Twenty-fifth  Street,  New  York. 
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On  the  Etiology  and  Local  Treatment  of  Phthisis  Pulmonalis. 

By  E.  L.  Shurly,  M.D. 

Following  the  trend  of  modern  writings  and  expressions  the  whole 
subject  of  the  etiology  of  phthisis  pulmonalis  and  tuberculosis  might  be 
summed  up  by  the  statement,  that  these  forms  of  disease  are  specific, 
with  a  specific  cause,  viz.,  the  bacillus  tuberculosis ;  every  other 
factor  being  thus  either  swallowed  up  or  playing  a  merely  subsidiary 
part.  And  so  dogmatic,  not  to  say  extravagant,  are  these  numerous 
promulgations,  that  the  professional  mind  generally  has  been  led  into 
this  belief  as  a  fact,  that  the  existence  of  this  microorganism  really 
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comprises  the  whole  subject  of  the  etiology  of  such  disease  condi- 
tions. Be  this  so  or  not,  it  does  not  seem  to  fit  into  the  daily  clinical 
observations  which  a  careful  comparative  study  of  cases  might  display. 
If  the  observations  put  forth  in  a  previous  paper  be  at  all  correct  we  are 
forced  then  to  assume  that  these  complex  conditions  of  disease,  commonly 
entitled  phthisis  pulmonalis,  or  tuberculosis,  differ  from  each  other 
enough  to  be  considered  entities,  and  cannot  be  justly  grouped  together, 
either  clinically  or  etiologically  upon  the  bacillary  theory  alone.  For, 
there  must  be  something  else  in  operation  with  the  bacillus,  either  pre- 
viously or  subsequently,  to  produce  the  varying  features.  Although  the 
predisposing  causes  of  phthisis  pulmonalis  and  tuberculosis  are  often, 
according  to  ordinary  observation,  alike,  or  nearly  so ;  yet,  it  does  not 
follow  that  these  conditions  are  the  same,  either  pathologically  or  clini- 
cally, any  more  than  that  Bright's  disease  and  diabetes,  or  rheumatic 
arthritis  (when  following  similar  predisponants)  are  the  same  disease. 

To  avoid  prolixity  we  shall  not  take  up  the  whole  range  of  predispos- 
ing and  exciting  causes  abounding  in  medical  literature,  but  confine  our 
discussion  to  heredity,  contagion,  and  environment  principally,  giving 
an  outline  only  of  our  therapeutic  experiments. 

Concerning  the  importance  of  "  heredity,"  or  "  hereditary  tendency," 
as  an  etiological  factor,  there  seems  to  be  more  or  less  difference  of 
opinion ;  for,  while  many  seem  to  believe  that  its  origin  and  spread  are 
due  to  a  microorganism  (bacillus),  and  its  diffusion  in  the  several  ways 
incident  to  human "  intercommunication,  the  more  conservative  still  lay 
great  stress  upon  the  idea  of  inheritance.  All,  however,  admit  that 
inasmuch  as  we  are  all  being  constantly  invaded,  so  to  speak,  by  the 
bacillus,  that  some  peculiar  condition  of  the  body  (immunity)  exists  to 
save  the  majority,  while  some  opposite  condition  of  the  body  (tendency) 
exists  in  the  minority  to  determine  the  selection. 

Of  course,  the  subject  of  immunity  (both  acquired  and  natural)  has 
engaged  the  thought  of  the  profession  for  many  years,  and  yet  no  scien- 
tific explanation  has  been  adduced.  Likewise  the  laws  and  principles  of 
heredity  have  as  yet  baffled  discovery.  Intangible,  like  the  forces 
chemical  affinity  and  electricity,  we  know  them  by  their  effects  only ; 
but,  unfortunately,  heredity,  unlike  the  former  forces,  does  not  operate 
in  the  same  manner  under  the  same  conditions  (so  far  as  we  are  able  to 
judge),  and  we  are,  therefore,  unable  to  grasp  its  results.  This  will  be 
one  of  the  objects  of  our  investigation  when  we  can  succeed  (as  we  hope 
to)  in  breeding  the  higher  monkeys  in  this  country.  AVhile,  therefore, 
this  lack  of  absolute  knowledge  regarding  the  transmission  of  psychical 
and  physical  traits  may  account  for  some  of  the  discrepancy  of  opinion 
prevailing,  yet  we  ought  not  to  shut  our  eyes  to  the  observations  or  the 
facts  (disconnected  though  they  be)  concerning  the  transmission  of  disease 
tendencies  in  the  human  subject.     This  is  especially  true  of  tuberculosis, 
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which,  as  we  know,  will  show  itself  through  maDy  generations,  particu- 
larly in  the  young,  requiring  but  the  shadow  of  an  exciting  cause  to 
incite  active  disease. 

But,  on  the  other  hand,  such  a  direct  transmission  cannot  be  shown 
strictly  to  operate  in  causing  phthisis  pulmonalis,  for,  although  some 
families  seem  to  show  a  marked  tendency  toward  the  acquisition  of  all 
sorts  of  catarrhal  diseases,  still,  we  often  observe  that  several,  or  even 
many,  members  of  such  a  family  will  entirely  escape  the  acquirement  of 
phthisis  pulmonalis,  even  under  considerable  provocation. 

There  has  been  much  discussion  upon  the  question  as  arising  here,  and 
also  concerning  its  existence  as  a  congenital  affection.  Dr.  Schwer, 
upon  statistics  based  upon  123  autopsies  of  children  (from  1879  to  1883), 
concluded  that  phthisis  pulmonalis,  or  rather  "tuberculosis,"  was  not 
congenital,  and  yet  he  found  that  of  this  number  the  liver  was  the  seat 
of  tuberculosis  in  104,  the  lungs  in  103,  the  intestine  in  63,  the  meninges 
in  53,  and  the  thyroid  gland  in  12.  It  is  plain  that  these  statistics. ought 
not  to  apply  to  phthisis  pulmonalis. 

The  New  York  Board  of  Health,  in  1886,  reported  that  of  8540 
deaths  of  children  under  one  year  of  age  761  were  reported  as  tubercu- 
losis. That  tuberculosis  is  often  congenital,  regardless  of  climate,  it 
seems  cannot  be  doubted  by  anyone  who  has  had  much  experience  with 
the  diseases  of  children  in  the  large  cities.  But  the  inheritance  of  a 
direct  tendency  to  phthisis  pulmonalis  is  extremely  problematical.  Dr. 
Landouzy  {Medical  Record,  June  17,  1886)  believes  that  congenital 
tuberculosis  from  birth  to  two  years  of  age  is  more  frequent  than  sup- 
posed, often  not  otherwise  localized  than  as  a  broncho-pneumonia.  Dr. 
Didama,  on  the  other  hand,  believes,  from  the  absence  of  tubercle  in  the 
foetus,  that  it  is  not  inherited.  He  quotes  from  insurance  statistics  many 
cases  of  phthisis,  where  both  parents  were  healthy.  Just  what  the  advo- 
cates of  the  purely  bacillary  theory  mean  by  hereditary  tendency  is  not 
plain,  since  no  particular  condition  or  group  of  features  is  given  as 
indicative  of  it,  so  that  we  are  led  to  ask  with  Ruble,  of  Bonn,  how,  by 
heredity,  is  a  tubercular  nidus  formed  in  the  body  ?  We  are  all  con- 
stantly assailed,  they  say,  by  the  microorganism,  but  those  only  fall  a 
prey  who  are  susceptible,  by  virtue  of  some  previous  disease  as  a  nidus — 
such  as  catarrhal  inflammation.  From  this  point  of  view,  then,  it  must 
be  that  immunity  only  is  inherited.  However,  until  a  proper  differentia- 
tion between  tuberculosis  and  phthisis  pulmonalis  is  fully  established, 
this  conflict  of  opinion  will  continue.  Nevertheless,  we  believe  it  is  safe 
to  say,  in  the  light  of  every-day  observation,  that  tubercular  disease  is 
hereditary,  and,  therefore,  develops  for  the  most  part  in  a  particular 
class  of  persons  or  animals,  while  phthisis  pulmonalis  may  occur  in  any 
person  living  in  a  northern  climate,  after  the  acquisition  of  catarrhal 
inflammation  of  the  respiratory  apparatus. 

Concerning  the  questions  of  "  Contagion,"  "  Inoculation,"  and  "  Infec- 
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tion,"  there  is  still  much  difference  of  opinion  in  print,  although  it  is 
often  asserted  "  nowadays "  that  an  inoculable  disease  is  contagious  or 
infectious.  The  theory  of  contagion  is  an  old  belief.  It  was  promul- 
gated by  Hippocrates  and  Galen.  In  Italy,  in  the  middle  ages,  the  law 
prescribed  isolation  of  "consumptives."  This  was  afterward  repealed. 
The  theory  of  contagion  was  again  revived  by  Villemin  (1865),  and 
Klebs  (1877),  who  found  bacteria  in  sputum.  In  1879,  Musgrave  Clay 
gave  the  histories  of  111  cases  said  to  have  occurred  by  contagion. 
Potain,  Guerin,  Bernard,  and  others  later,  have  given  examples  of  simi- 
lar character.  In  1884,  I  believe,  the  Austrian  Minister  of  the  Interior 
ordered  the  isolation  of  "consumptive"  patients.  Cases  of  tubercular 
infection  by  sexual  intercourse  have  been  reported  by  Fernet  in  1885  as 
examples  of  contagion.  In  this  connection  the  experiments  of  M. 
Giboux  (and  repeated  by  other  observers  with  varying  results)  are  in- 
teresting. He  caused  one  set  of  rabbits  to  inhale  the  air  expired  from 
phthisical  patients,  after  it  had  passed  through  cotton-wool.  At  the 
same  time  he  caused  another  lot  of  rabbits  to  inhale  the  expired  air 
directly  from  the  patients.  The  former  lot  of  animals  did  not  in  any 
instance  contract  the  disease,  while  of  the  latter  lot  each  contracted  it. 

Dr.  C.  T.  Williams,  at  the  session  of  the  British  Association,  1882, 
from  his  experience  at  the  Brompton  Hospital  for  Consumptives,  denied 
the  spread  of  phthisis  pulmonalis  by  contagion  and  infection.  Stern- 
berg, in  1882,  and  others  since,  failed  to  produce  the  disease  in  rabbits 
by  inoculation,  they  even  failed  in  some  instances  to  find  the  bacillus 
tuberculosis.  This  result  coincides  with  Dr.  Gibbes's  observations  re- 
garding the  absence  of  the  bacillus.  Dr.  Lynch,  of  Maryland,  from  a 
series  of  experiments,  believes  that  the  bacillus  tuberculosis  is  not  an 
essential  factor  in  the  production  of  phthisis  pulmonalis.  Dr.  N.  S. 
Davis,  before  the  American  Medical  Association,  in  1885,  called  atten- 
tion to  the  chemical  facts  connected  with  the  etiology  of  this  disease,  and 
questioned  whether  the  bacillus  alone  was  the  cause  of  phthisis  pulmo- 
num.  It  has  been  claimed  and  at  the  same  time  been  denied  that  in 
some  animals  tuberculosis  or  phthisis  pulmonalis  could  be  produced  by 
inoculation  with  indifferent  substances.  Villemin,  Cohnheim,  Walden- 
burg,  Burdon-Sanderson,  Gutten,  M.  Martin,  Wilson  Fox,  and  others, 
have  reported  the  production  of  the  disease  by  such  inoculations.  But 
subsequent  experiments  by  Dawson  Williams  were  held  by  Wilson  Fox 
to  have  disproved  this. 

Dr.  E.  L.  Trudeau,  in  1885,  gave  the  results  of  the  inoculation  of 
rabbits  with  non-bacillary  sputum,  in  which  the  disease,  "  tuberculosis," 
was  not  transmitted,  as  did  also  Dr.  P.  Gutten.  Prof.  S.  Sterena,  and 
Dr.  B.  Pernice,  after  a  series  of  experiments  upon  lower  animals,  con- 
cluded that  the  liquid,  after  evaporation,  of  the  sputum  of  phthisical 
patients  is  constantly  free  from  bacteria,  and  when  injected  into  the  cor- 
nea or  peritoneal  cavity  produces  neither  local  nor  general  tuberculosis. 
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That  phthisis-producing  bacteria  are  not  found  in  the  surrounding 
atmosphere  as  a  result  of  evaporating  tuberculous  sputum,  although 
such  organisms  may  be  abundant  therein.  That  respiration  for  several 
days  in  a  close  atmosphere  containing  tubercular  sputum  does  not  pro- 
duce tuberculosis  in  such  animals.  That  animals  confined  in  close 
quarters  and  compelled  to  breathe  an  atmosphere  laden  with  the  dust 
of  dried  tubercular  sputum  do  not  contract  "tuberculosis."  That  sub- 
cutaneous injection  of  tuberculous  matter  produces  mostly  local  specific 
manifestations,  as  shown  by  the  presence  of  bacilli  in  the  pus  from  the 
lesion,  and,  after  a  time,  produces  **  tuberculosis  "  of  the  abdominal  or 
thoracic  organs  or  "  general  tuberculosis."  That  injection  in  a  trachea, 
even  with  a  bronchial  catarrh,  does  not  cause  a  specific  infection,  but  a 
septic  croupous  pneumonitis. 

Again  as  to  the  question  of  contagion,  the  investigation  reported  by 
Dr.  Vallien  at  the  meeting  of  the  Societe  Medicale  de  Hopitaux,  show- 
ing the  great  diversity  of  opinion  among  medical  men,  is  interesting. 
He  sent  a  list  of  questions  to  10,000  medical  men,  from  whom  123 
answers  were  received.  Of  these,  57  believed  in  its  contagiousness ;  57 
disbelieved  in  it ;  7  doubted,  and  in  2  the  answers  were  incomprehensi- 
ble. Of  439  cases  reported,  213  supported  the  hypothesis  of  contagion, 
and  226  were  against  it.  Of  the  former,  107  were  cases  of  contagion  be- 
tween husbands  and  wives  ;  71  near  relatives ;  18  were  offspring  of  phthi- 
sical parents,  and  16  were  contracted  from  distant  relatives.  There  are 
a  number  of  cases  reported  of  inoculation  of  the  human  subject  with 
tuberculous  matter  or  sputum,  as  for  instance  the  case  reported  by 
Elscherung,  in  1883,  of  a  young  woman  who  accidentally  inoculated 
her  hand  while  cleaning  a  cuspidore  containing  the  sputum  from  a 
phthisical  patient.  It  has  been  reported  that  the  phthisis  pulmonalis  or 
"  tuberculosis  "  has  been  known  to  have  been  communicated  through  the 
agency  of  flies. 

Much  more  of  this  sort  of  literature  could  be  quoted — all  more  or  less 
conflicting.  But  enough,  we  think,  has  been  presented  to  illustrate  that 
probably  much  of  this  confusion  of  deduction  arises  from  an  improper 
discrimination,  at  times,  between  phthisis  pulmonalis  and  tuberculosis. 

Our  experiments,  as  far  as  we  have  gone,  seem  to  show  that  the  ex- 
posure of  a  healthy  monkey  to  the  inhalation  of  dried  sputum  contain- 
ing the  bacillus  tuberculosis  of  Koch,  by  means  of  frequent  insufflations, 
will  produce  phthisis  pulmonalis.  The  insufflations  must  be  kept  up, 
however,  several  times  daily,  for  a  period  of  about  six  weeks,  to  accom- 
plish it.  Both  Dr.  Gibbes  and  myself  have  also  produced  so-called 
tuberculosis  in  guinea-pigs  by  the  inhalation  and  inoculation  of  indiffer- 
ent substances.  We  have  not  tried  this  on  monkeys.  To  test  somewhat 
the  force  of  contagion  we  have  placed,  in  restricted  quarters,  healthy  with 
so-called  tuberculous  monkeys  without  effect;     The  same  thing  has  been 
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done  with  guinea-pigs,  as  stated  by  Dr.  Gibbes  in  a  former  paper,  with 
the  same  negative  result.  In  the  "  phthisis  wards  "  of  Harper  Hospital 
we  have  never  been  able  to  discover  any  effects  due  to  contagion, 
although  our  microscopist.  Dr.  Duffield,  has  found  bacilli  tuberculosis  in 
the  air.  Following  the  experiments  of  Dr.  Vallien,  of  Paris,  we  have 
treated  sputum  containing  bacilli  with  chlorine  gas  and  sulphuretted 
hydrogen  and  then  inoculated  guinea-pigs  with  it ;  at  the  same  time 
inoculating  other  guinea-pigs  with  some  of  the  same  sputum  which  had 
not  been  exposed  to  either  of  these  gases,  with  equally  fatal  results, 
excepting  the  more  rapid  course  of  the  disease  in  the  latter  animals. 
The  spread  of  phthisis  pulmonalis  by  the  consumption  of  cow's  milk  is 
just  now  attracting  considerable  attention.  At  the  receut  congress  of 
Physicians  and  Veterinary  Physicians,  held  at  Paris,  for  the  discussion 
of  the  subject  of  "tuberculosis,"  many  papers  upon  this  subject  were 
presented,  varying  more  or  less  according  to  individual  observation. 
The  majority,  however,  seemed  favorable  to  the  view  that  cow's  milk 
(i.  e.,  tuberculous  cows)  was  in  great  part  responsible  for  the  spread  of 
phthisis  pulmonalis.  We  have  made  no  experiments  as  yet  in  this 
direction,  but  expect  soon  to  begin  some  by  feeding  monkeys  principally 
with  milk  obtained  from  diseased  cows. 

It  would  appear,  however,  from  observation  in  this  country,  where  the 
consumption  of  cow's  milk  is  very  great,  that  most  of  the  views  ex- 
pressed were  far  too  radical !  Whether  or  not  so-called  tuberculosis  is 
transmitted  from  mother  to  infant  through  the  milk,  is  for  obvious  rea- 
sons very  difficult  to  determine.  We  do  not,  however,  agree  with  Prof. 
Edouard  Rengi,  who  states  from  the  basis  of  six  experiments,  that 
mothers  do  not  directly  communicate  this  virus  (tubercle)  to  children 
through  suckling,  because  both  Dr.  Gibbes  and  myself  have  each  notes 
of  two  cases  of  "  tabes  mesenterica "  which  undoubtedly  originated  in 
this  way.  My  cases  were  those  of  previously  healthy  infants,  of  healthy 
parents,  and  good  family  history,  and  were  suckled  by  tuberculous  or 
rather  scrofulous  wet-nurses ! 

The  part  played  by  environment  and  its  attending  circumstances  in 
the  causation  of  phthisis  pulmonalis  has  received  considerable  attention 
heretofore,  and  it  will  not  be  necessary  more  than  to  allude  to  it  now. 
The  accumulated  experience  of  years  points,  without  doubt,  to  the  very 
great  influence  of  unsalubrious  habitat  and  occupation,  together  with 
scarcity  of,  or  improper  food,  in  the  production  of  such  disorders.  Dr. 
Porter,  of  the  Madras  Medical  College,  reports  in  the  Indian  Medical 
Gazette,  that  during  the  famme  there  in  1888,  in  459  consecutive  autop- 
sies, made  during  that  time,  "tubercular  deposits  "  were  found  in  one  or 
both  lungs  in  30  men  (6|-  per  cent.),  and  in  20  women  (4^  per  cent.), 
and  1  child.  The  deposits  were  partially  in  both  lungs  in  18  men  and 
16  women.     The  disease  was  latent  in  18  men  and  13  women. 
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Dr.  Bowditch  and  others  have  shown  by  statistics  the  prevalence  of 
phthisis  pulmonalis  in  low,  shady,  damp  places,  while  there  is  already 
abundant  proof  of  the  deleterious  effects  of  unhealthy  occupations  and 
crowded  institutions  or  workshops.  These  latter  conditions  of  life  are 
frequently  cited  as  constituting  the  principal  etiological  factor.  The 
experiments  of  Trudeau  are  quite  illustrative  of  the  point.  He  inocu- 
lated ten  rabbits;  five  of  them  were  allowed  full  liberty  and  good  food, 
while  the  other  five  were  confined.  The  five  allowed  to  run  were  not 
diseased  at  the  end  of  four  months,  while  the  others  were.  We  have  not 
as  yet  completed  our  experiments  on  this  line  ;  but,  as  far  as  we  have 
gone,  have  found  that  unsalubrious  surroundings  or  improper  feeding 
will  surely  predispose  the  animal  to  attacks  of  catarrhal  inflammation 
which  lead  eventually  to  phthisis  pulmonalis.  According  to  some  authori- 
ties, such  conditions  of  life  are  quite  sufficient  to  bring  about  so-called 
tuberculosis  in  every  instance.  Others  maintain,  on  the  other  hand, 
that  such  vicissitudes  are  but  coincident  or  exciting  causes  and  that  a 
tuberculous  focus  in  the  body  somewhere  must  have  existed  previously, 
which,  under  these  untoward  circumstances,  is  "  lighted  up."  However 
this  may  be,  it  seems  clear  that  the  real  trouble  lies  in  an  imperfect 
differentiation  between  tuberculosis  and  phthisis  pulmonalis.  Review,  if 
you  please,  the  mass  of  literature  relating  to  the  so-called  surgical  tuber- 
culosis; tuberculous  joints ;  tuberculous  ulcerations  of  the  skull,  ribs,  or 
long  bones,  and  note  how  at  variance  with  prevailing  notions  of  path- 
ology and  clinical  observation  many  of  these  statements  are.  We  are 
now  engaged  in  conducting  some  experiments  on  guinea-pigs,  by  inocu- 
lations of  and  exposure  to  material  from  so-called  tuberculous  joints, 
which  thus  far  do  not  exactly  coincide  with  modern  ideas  of  so-called 
surgical  tuberculosis. 

Our  experiments  of  a  therapeutical  character  are  far  from  completed. 
We  are  still  conducting  a  series  of  experiments  upon  monkeys  and  human 
beings  (mostly  local  measures),  at  Harper  Hospital,  Detroit,  where  we 
have  arranged  suitable  inhaling  rooms  and  other  necessary  apparatus, 
and  a  room  for  monkeys  and  guinea-pigs  so  arranged  as  to  facilitate  the 
handling  and  sequestration  of  these  animals  for  our  purposes.  For  the 
use  of  gases  on  the  animals,  we  have  a  gas  cage  capable  of  being  almost, 
if  not  quite,  hermetically  sealed,  provided  with  ground  stop-cocks  for 
the  ingress  and  egress  of  air  or  gas  in  any  desired  quantity.  For  the 
use  of  agents  in  the  form  of  sprays,  the  cages  are  provided  with  shunting 
partitions,  both  perpendicularly  and  horizontally,  and  a  heavy  canvas 
flap  for  the  front,  so  that  we  can  confine  an  animal  to  a  very  small  space 
if  desired,  and  thus  thoroughly  expose  it  to  the  medicament.  We  have 
used  thus  far,  sulphuretted  hydrogen,  chlorine  gas,  arseniuretted  hydro- 
gen, iodinized  air,  iodoform  (by  mechanical  insufflation),  chlorine  water, 
calcium  hypophosphites  in  solution,  carbolic  acid,  creolin,  naphthalin. 
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creasote,  mercury  bichloride,  mercury  biniodide,  mercury  cyanide,  euca- 
lyptol,  turpentine,  and  thymol.  While  we  have  gained  some  knowledge 
from  our  work  in  this  direction,  it  must  be  confessed  that  we  have  only 
just  been  introduced,  as  it  were,  to  the  vast  field  of  knowledge  yet  to  be 
attained. 

We  have  made  some  attempts,  also,  to  medicate  monkeys  by  the  mouth, 
which  is  very  difficult,  and  in  this  connection  we  have  to  acknowledge 
our  great  indebtedness  to  our  two  assistants,  Messrs.  Thaddeus  C.  Walker 
and  Robert  Walker,  for  their  pluck  and  zeal  in  carrying  out  faithfully 
our  ideas  and  plans.  Our  experiments  with  sulphuretted  hydrogen  have 
shown  that  even  in  a  diluted  form  it  is  highly  poisonous;  monkeys 
exposed  to  it  while  incarcerated  in  the  gas  cage,  very  soon  and  suddenly 
lose  consciousness,  falling  (as  if  struck  on  the  head)  in  convulsion. 
That  this  phenomenon  occurs  without  any  premonition  is  proved  by  the 
accidental  experience  of  Mr.  R.  Walker,  who,  through  an  accident  to 
the  apparatus,  suddenly  became  exposed  to  the  gas  for  a  very  short  time, 
and,  without  any  feeling  of  premonition,  dropped  to  the  floor  uncon- 
scious ;  the  consequences  of  which  would  have  been  fatal  but  for  the 
timely  presence  of  Dr.  Dumas,  who  dragged  him  to  the  open  air.  From 
my  reading  of  medical  literature  I  do  not  believe  that  the  poisonous 
properties  of  this  agent  are  sufficiently  appreciated.  Thus,  some  of  the 
sudden  deaths  reported  from  the  use  of  the  "  Bergeron  method  "  of  treat- 
ment, may  be  accounted  for.  May  not  this  also  account  for  some  of  the 
hitherto  inexplicable  sudden  deaths  reported,  and  vaguely  attributed  to 
other  causes,  such  as  Trousseau  has  alluded  to  ?  Neither  Catani,  Hugen- 
schmidt,  nor  Nepse,  who  have  actively  advocated  the  use  of  sulphur- 
etted hydrogen  and  sulphurous  mineral  waters  by  inhalation,  have 
mentioned  any  particular  danger  of  this  sort.  We  have  ascertained  that 
this  gas  (sulphuretted  hydrogen)  is  fatal  to  monkeys  when  inhaled  in 
greater  proportion,  with  air,  than  about  one  to  five  hundred  for  more 
than  about  three  minutes. 

A  long  series  of  experiments  with  chlorine  gas  as  an  inhalant  has  thus 
far  yielded  no  satisfactory  results.  A  great  deal  of  time  and  labor  has 
been  expended  in  determining  the  maximum  amount  of  gas  (by  volume, 
of  course)  that  a  monkey — either  healthy  or  diseased — could  respire,  for 
any  given  length  of  time.  We  have  finally  ascertained  that  a  good- 
sized  healthy  Rhesus  monkey  will  stand  the  inhalation  of  chlorine  gas 
mixed  with  air  in  the  proportion  of  1  :  3500,  for  about  ten  minutes  at  a 
time.  Those  suffering  with  phthisis  pulmonalisdo  not  bear  this  quantity. 
Exposure  to  the  atomization  of  chlorine  water  is  endured  more  easily, 
and  for  a  greater  length  of  time.  This  treatment  applied  to  a  man 
suffering  with  advanced  phthisis  pulmonalis  caused  great  distress  to 
respiration,  followed  by  excessive  expectoration. 

The  consequence  of  the  use  of  too  much  chlorine,   as  observed  in 
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monkeys,  is  increased  respiration  and  excessive  cough,  vomiting,  lachry- 
mation  and  coryza,  and  if  continued  too  long,  slight  convulsions.  No 
effect  upon  the  course  of  the  disease  has  as  yet  been  noted,  except  in 
a  few  instances  the  production  of  increased  bronchial  catarrh  was  sure 
to  follow. 

Iodoform,  which  has  been  so  highly  written  and  spoken  of  for  its 
eflBcacy  in  so-called  tubercular  affections,  has  been  used  by  us  persistently 
(by  means  of  insufflation,  combined  in  varying  proportions  with  starch 
or  magnesium  carbonate)  in  several  inoculated  monkeys,  as  also  upon 
the  human  subject.  In  the  human  cases  no  benefit  could  be  observed. 
Of  the  monkey  cases,  two  were  observed  to  have  been  benefited,  but 
not  saved.  We  observed,  however,  that  the  monkeys  treated  by  it  all 
showed  marked  evidence  of  fatty  degeneration  of  the  liver. 

Arseniu retted  hydrogen  was  used  in  one  instance  only.  It  was  pumped 
— mixed  with  air — into  the  gas  cage.  It  effects  were  so  baneful — causing 
great  distress,  nausea,  vomiting,  and  diarrhoea — that  it  was  abandoned. 
This  agent  is  so  dangerous  to  all  animal  life  that  further  experiment 
with  it  will  be  postponed  until  we  can  obtain  safer  facilities  for  its  manu- 
facture and  manipulation. 

Mercury  bichloride  has  been  used  by  inhalation  quite  extensively,  both 
upon  monkeys  and  in  the  wards  of  Harper  Hospital,  with  very  promis- 
ing results.  With  those  cases  possessing  a  syphilitic  taint  this  agent  has 
proved  quite  eflScacious.  We  use  from  one-half  to  one  or  two  ounces  of 
a  solution  1  :  3000,  for  each  inhalation  in  the  form  of  spray. 

Mercury  biniodide  has  also  given  good  results  when  used  as  an  inhala- 
tion, in  the  same  proportion  as  the  bichloride,  especially  in  cases  of 
laryngeal  phthisis  in  the  early  stages.  In  two  or  three  cases  its  consti- 
tutional effects  (diarrhoea  and  epigastric  distress)  were  observed. 

Creasote  has  shown  no  particularly  good  effects,  except  in  destroy- 
ing the  fetid  odor  arising  from  a  certain  class  of  cases.  Neither  has 
turpentine,  either  alone  or  in  combination  with  thymol  or  eucalyptus, 
proved  efficacious,  except  in  cases  of  simple  bronchial  catarrh.  The 
same  may  be  said  of  either  eucalyptus  or  thymol  when  used  alone. 

Carbolic  acid  used  as  spray,  incorporated  with  petroleum  oil,  has 
seemed  beneficial  in  the  subacute  and  chronic  forms  of  phthisis  pul- 
monalis ;  but,  on  account  of  the  difficulty  of  keeping  it  constantly  and 
thoroughly  suspended,  it  has  been  abandoned  for  creolin,  which  is, 
from  present  indications,  far  superior  in  its  effects  and  more  easily 
adapted  to  inhaling  purposes. 

Hypophosphite  of  calcium  is  showing  itself  to  be  of  decided  benefit 
in  the  local  treatment  of  the  chronic  forms  of  phthisis  pulmonum.  We 
are  in  hopes  of  being  able  to  report  excellent  results  from  it  in  the 
future. 

The  plan  of  extra-alimentation   by  forced   feeding  has  not  as  yet 
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received  much  of  our  attention.  We  hope,  however,  to  try  it  with  some 
inoculated  monkeys.  We  are  still  experimenting  with  these  and  other 
agents,  by  their  local  use,  and  as  soon  as  possible  intend  to  test  more 
thoroughly  the  qualities  and  effects  of  calcium  sulphide,  salicylic  acid, 
boracic  acid,  etc.,  both  locally  and  by  internal  administration. 


A    CASE  IN  WHICH  CEREBRAL    LOCALIZATION  WAS    ILLUS- 
TRATED  BY  THE  EFFECT  OF  MENTAL  IMPRESSION. 

By  Andrew  H.  Smith,  M.D., 

PROFESSOR   OF   CLINICAL   MEDICINE   AND   THERAPEUTICS    IN   THE    NEW   YORK     POST-GRADUATE    MBDICAL 

SCHOOL,    PHYSICIAN   TO   THE    PRESBYTERIAN    HOSPITAL,    CONSULTING    PHYSICIAN 

TO     ST.      LUKE'S     HOSPITAL. 

Mr.  I.  consulted  me  about  three  years  ago  for  a  condition  of  the  right 
wrist  and  hand,  from  which  he  had  suffered  for  several  years,  and  which 
resembled  writer's  cramp,  but  differed  from  that  affection  etiologically, 
and  in  that  the  condition  was  one  of  tremor  rather  than  of  spasm.  It 
was  not  the  result  of  any  special  or  excessive  use  of  the  hand,  and  was 
associated  with  a  slight  degree  of  paresis  of  the  right  leg. 

There  was  a  good  deal  of  occipital  pain,  which  I  found  to  be  dependent 
upon  defective  action  of  the  ocular  muscles.  This  was  completely  re- 
lieved by  prisms  selected  by  Dr.  Noyes.  Singularly,  not  only  was  the 
pain  relieved  by  the  use  of  the  glasses,  but  the  condition  of  the  hand 
and  leg  was  considerably  improved. 

As  a  great  variety  of  treatment  had  been  tried  before  I  saw  the 
patient,  and  he  had  suffered  much  of  many  physicians,  specialists  in- 
cluded, I  now  advised  him  to  rest  content  with  the  measure  of  relief  he 
had  obtained,  and  to  desist  from  further  treatment,  diverting  his  mind 
as  much  as  possible  from  his  condition  by  active  employment. 

Pursuing  this  course  he  has  gotten  on  in  the  main  very  well  up  to  the 
present  time.  His  general  health  has  improved,  and  the  hand  and  leg 
are  decidedly  better.  He  is,  however,  still  obliged  to  write  with  his 
left  hand,  although  the  right  is  fairly  useful  for  other  purposes. 

This  was  his  condition  when,  a  few  days  ago,  he  became  interested  in 
reading  the  article  in  Harper's  Magazine  for  May,  in  which  Mr.  Chit- 
tenden describes  his  experience  in  signing,  as  Register  of  the  Treasury, 
12,500  United  States  bonds  in  sixty -four  hours,  and  the  physical  distress 
which  the  effort  occasioned.  As  he  progressed  in  the  reading  Mr.  I. 
experienced  a  severe  pain,  beginning  in  the  right  hand,  running  up  the 
arm  into  the  neck,  then  into  the  occiput,  and  at  last  settling  with  great 
intensity  in  a  circumscribed  spot  on  the  left  side  of  the  head.  In  de- 
scribing this  pain  to  me  he  indicated  with  his  finger  as  accurately  as  I 
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could  possibly  have  done  the  exact  situation  of  the  postero-parietal  con- 
volution in  which  Ferrier  locates  the  centre  for  the  wrist  and  hand  of 
the  opposite  side.     Some  pain  was  also  experienced  in  the  leg. 

Now,  this  gentleman  had  no  knowledge  whatever  of  cerebral  localiza- 
tion beyond  the  broad  fact  that  the  brain  on  one  side  actuates  the 
muscles  on  the  other.  The  pain  he  described  could  not,  therefore,  have 
been  the  result  of  suggestion.  The  conclusion  seems  inevitable  that  the 
phenomena  in  the  hand  and  leg  had  back  of  them  a  morbid  condition  of 
the  cortical  centre,  and  that  this  morbid  condition  was  in  such  wise 
influenced  by  the  direction  of  the  mind  toward  the  function  of  that 
centre  as  to  express  itself  '^in  pain.  Probably  the  intermediate  link 
between  the  mental  action  and  the  production  of  the  pain  was  a  vaso- 
motor disturbance. 

Experiments,  especially  those  of  Amidon,  indicate  that  functional 
activity  of  a  cortical  centre  may  give  rise  to  an  appreciable  increase  of 
the  local  temperature.  This  observation,  however,  would  seem  to  show 
that  merely  occupying  the  imagination  with  a  function  may  excite  a 
degree  of  disturbance  in  the  centre  corresponding  to  that  function. 

From  a  diagnostic  point  of  view,  the  attack  of  pain  so  strangely 
elicited  is  important  as  confirming  a  cortical  origin  of  the  symptoms. 
From  the  implication  of  the  leg  it  is  probable  that  the  posterior  portion 
of  the  convolution  was  also  involved. 

If  we  accept  Ferrier's  earlier  conclusions  as  to  the  function  of  the 
angular  gyrus  in  relation  to  the  movements  of  the  eyes,  we  find  in  the 
proximity  of  this  gyrus  to  the  postero-parietal  convolution  a  probable 
explanation  of  the  improvement  in  the  hand  and  leg  when  the  eye-strain 
was  relieved.  The  more  recent  views,  however,  as  to  the  location  of  the 
centre  for  ocular  movements,  remove  it  so  far  from  this  region  that  this 
explanation  scarcely  seems  tenable. 


ATTEMPTED  SUICIDE  BY  HYDROCYANIC  ACID  POISONING. 

RECOVERY  AFTER  THE   INGESTION   OF   HALF   AN 

OUNCE  OF  THE  OFFICINAL  SOLUTION. 

By  Henry  L.  Shively,  M.D., 

HOUSE  PHYSICIAN   TO  THB   TRESBYTEBIAN    HOSPITAL,    N£W   YORK   CITY. 

Through  the  courtesy  of  Dr.  W.  Oilman  Thompson,  attending  phy- 
sician to  the  Presbyterian  Hospital,  I  am  enabled  to  report  the  following 
case  of  hydrocyanic  acid  poisoning,  in  which  it  is  believed  a  larger 
quantity  was  taken  than  in  any  previously  recorded  terminating  in  re- 
covery. The  case  is  also  somewhat  unique  in  the  exceptionally  favor- 
able conditions  present  for  the  observation  of  symptoms : 

E.  H.,  a  student  of  pharmacy,  sat.  twenty-two,  was  found  unconscious  in 
Central  Park  about  four  o'clock  in  the  afternoon  of  April  12th.     When 
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first  seen  he  was  half  sitting,  half  reclining,  on  a  bench,  with  his  head 
extended  over  its  back,  with  eyes  upturned  and  limbs  relaxed.  He  had 
vomited  about  a  teaspoonful  of  greenish  material.  Efforts  to  arouse  him 
were  unsuccessful.  He  was  removed  to  the  Presbyterian  Hospital,  and  as 
he  was  lifted  into  the  ambulance  a  slight  clonic  convulsion  was  observed. 

On  admission  the  patient  was  unconscious,  pupils  widely  dilated,  the 
right  a  little  more  so  than  the  left ;  pulse  86,  small  and  compressible ; 
respirations  shallow,  sighing  and  ranging  between  forty  and  fifty  a 
minute.  There  was  conjugate  deviation  of  optic  axes  outward.  There 
was  no  cyanosis.  The  face,  on  the  contrary,  was  of  a  warm,  rosy  tint 
but  the  surface  was  cold ;  temperature  per  rectum  97  J°.  A  faint  odor 
resembling  bitter  almonds  was  detected  in  the  patient's  breath,  which 
suggested  prussic  acid  poisoning,  and  a  search  of  the  pockets  was  re- 
warded by  finding  a  half-emptied,  glass-stopped  ounce  vial  of  the  oflicinal 
dilute  hydrocyanic  acid,  bearing  the  label  of  Powers  &  Weightman. 
The  gastric  siphon  was  passed  and  the  diagnosis  further  confirmed  by 
testing  the  first  washings,  which  were  mixed  with  considerable  partially 
digested  food,  and  smelled  strongly  of  prussic  acid.  On  treating  with 
solutions  of  ferrous  chloride  and  ferric  sulphate,  and  then  with  potassium 
carbonate,  a  characteristic  precipitate  of  prussian  blue  was  obtained. 

At  first  the  patient  responded  with  slight  movements  when  pinched, 
but  the  coma  soon  deepened  into  complete  insensibility  with  abolition  oi 
reflexes.  The  pulse  rapidly  ran  up  to  112,  and  became  thready  and 
irregular  in  force  and  frequency.  The  impulse  of  the  apex  beat  was 
expansile  and  vibratory  ;  the  heart's  action  was  labored  and  tumultuous. 
The  patient  breathed  badly,  and  death  appeared  impending.  Although 
the  dyspnoea  was  extreme,  there  was  no  pallor  of  the  mucous  membranes 
or  lividity,  the  color  continuing  of  the  same  bright  arterial  hue  through- 
out. There  was  decided  trismus,  rendering  the  introduction  of  the 
stomach  tube  diflficult,  and  for  a  brief  space  there  was  rigidity  of  the 
limbs.     At  the  same  time  involuntary  escape  of  the  urine  was  noted. 

Lavage  of  the  stomach  was  persisted  in  until  the  washings  were  per- 
fectly clear  and  the  odor  of  the  poison  could  no  longer  be  detected. 
From  the  first  the  patient  was  promptly  stimulated  hypodermatically 
with  whiskey,  camphorated  ether,  strychninse  sulphas  gr.  -^-j^  and  atropinse 
sulphas  gr.  -^-^.  Per  orem  he  received  in  divided  doses  two  ounces  of 
whiskey  and  three  drachms  of  aromatic  spirits  of  ammonia  in  hot  water. 
A  stimulating  enema  of  three  ounces  of  whiskey  and  two  ounces  of  hot 
water  was  administered.  Dry  heat  was  applied  locally  to  the  entire 
surface  of  the  body  and  a  hot-water  bag  was  placed  over  the  prsecordium. 
Within  twenty  minutes  the  pulse,  which  had  become  alarmingly  weak 
and  irregular,  began  to  revive,  the  impulses  becoming  fuller  and  stronger 
and  their  frequency  diminishing.  There  was  a  corresponding  improve- 
ment in  the  respirations  and  slight  movements  of  the  voluntary  muscles 
could  be  elicited.  The  faradic  current,  which  had  been  applied  with 
one  pole  at  the  base  of  the  neck  over  the  situation  of  the  pneumogastric 
and  phrenic  nerves,  the  other  over  the  superficial  cardiac  area  and  epigas- 
trium, appeared  of  benefit  in  maintaining  both  the  heart  and  respiration. 
The  patient  manifested  no  sign  of  returning  conciousness  for  two  hours, 
but  was  out  of  danger  within  an  hour  after  his  admission. 

Two  ounces  of  pale,  limpid  urine,  withdrawn  by  catheter,  possessed  the 
odor  of  the  poison  and  gave  a  well-marked  blue  precipitate  with  ferric 
and  ferrous  salts.  The  reaction  was  acid,  specific  gravity  1017.  Small, 
octahedral  crystals  of  calcium  oxalate  were  present.     On  applying  heat 
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and  nitric  acid  twenty  per  cent,  of  albumin  by  bulk  was  thrown  down. 
With  Fehling's  test  for  glucose  a  heavy,  ochre  precipitate  was  obtained. 

On  evening  rounds  at  7.30  p.m.,  the  pulse  was  108,  respirations  28, 
temperature  98.5°.  He  had  fully  recovered  and  conversed  freely. 
Family  trouble  and  a  morbid  dread  of  failure  in  an  approaching  exami- 
nation were  the  causes  assigned  for  his  act.  He  stated  that  his  first 
sensation  after  swallowing  the  acid  was  a  feeling  of  numbness  and  anaes- 
thesia of  the  lips,  quickly  followed  by  shortness  of  breath  and  loss  of 
consciousness.  There  was  no  feeling  of  constriction  in  the  throat  or 
burning  sensation  in  the  stomach.  He  experienced  no  nausea  and  does 
not  remember  having  vomited. 

During  the  evening  there  were  several  loose  fecal  movements,  the  first 
of  which  was  streaked  with  blood.  The  urine  passed  during  the  night 
was  amber  in  color;  specific  gravity  1020,  reaction  acid.  On  testing, 
it  no  longer  reacted  with  Fehling's  solution  and  the  albumin  was  found 
reduced  to  three  per  cent.  The  reaction  for  prussic  acid  could  not  be 
obtained.  Beside  the  albumin  there  were  other  evidences  of  a  mild  degree 
of  acute,  exudative  nephritis  in  the  presence  of  hyaline  casts,  leucocytes 
and  renal  epithelium.  The  microscope  showed  numerous  dumb  bell 
crystals  of  oxalate  of  calcium.  The  urine  of  the  morning  of  the  14th 
was  found  perfectly  normal.  On  the  13th  and  14th  patient  had  a  tem- 
perature ranging  between  99  8°  and  100^°  and  complained  of  weak- 
ness and  want  of  appetite.     On  the  15th  he  was  discharged  cured. 

In  this  case  rather  more  than  half  an  ounce  of  the  fresh  ofiicinal 
solution  was  swallowed,  an  amount  equivalent  to  four  and  eight-tenths 
grains  of  the  anhydrous  acid.  This  is  double  the  quantity  taken  in  the 
case  reported  by  Burman  {Lancet,  January  14,  1854),  which,  up  to  the 
psesent  time,  has  been  quoted  as  the  largest  dose  recovered  from.  Chris- 
tison  {Edinhurgh  Monthly  Journal,  February,  1850,  page  97)  reports  a 
case  of  recovery  after  the  ingestion  of  a  grain  and  a  half  of  the  pure 
acid.  These  two  are  the  largest  recorded  cases  of  recovery  that  I  have 
found.  Of  interest,  as  showing  the  smallness  of  the  dose  which  is  some- 
times fatal,  Garstang  {Lancet,  1888,  vol.  ii.  page  15)  reports  a  case  in 
which  death  followed  a  single  dose  of  half  a  drachm  of  the  two  per 
cent,  solution  of  the  British  Pharmacopoeia.  Woodman  and  Tidy  report 
twenty-six  cases,  all  but  six  of  which  were  fatal.  Of  these,  the  smallest 
lethal  dose  was  nine-tenths  of  a  grain. 

In  the  case  here  reported,  the  strength  of  the  acid  was  tested  by  ex- 
periment on  kittens.  Two  drops  of  the  portion  remaining  in  the  bottle 
found  on  the  patient's  person,  caused  death  in  two  and  a  half  minutes 
when  placed  upon  the  tongue  of  a  healthy  kitten.  The  animal  emitted 
a  few  sharp  cries  and  was  seized  with  dyspnoea  and  clonic  convulsions. 
Death  was  preceded  by  a  brief  tonic  spasm  and  evacuation  of  urine 
and  feces.  In  the  Revue  Medieale  (February,  1845,  vol.  i.  page  265)  a 
case  is  reported  in  which  the  urine  was  scanty  in  amount  for  four  days 
after  recovery  from  the  immediate  effects  of  the  poison.  The  effects  of 
hydrocyanic  acid  and  its  derivatives  in  producing  temporary  glycosuria 
are  well  known,  but  the  other  urinary  changes  noted  in  this  cjise,  viz. : 
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the  occurrence  of  albuminuria,  casts,  leucocytes,  desquamated  renal 
epithelium,  and  oxalate  of  lime  crystals  are,  so  far  as  I  know,  here 
observed  for  the  first  time.  The  elimination  of  the  drug  through  the 
kidneys  renders  a  transient  acute  nephritis  one  of  the  lesions  which 
might  naturally  be  expected,  and  it  is  thus  highly  desirable  that  in 
cases  of  poisoning  the  condition  of  the  urine  should  be  examined  to 
ascertain  whether  or  not  these  changes  are  constant. 

Various  theories  as  to  the  toxic  action  of  hydrocyanic  acid  have  been 
proposed.  The  phenomena  observed  in  this  case  would  appear  to  sup- 
port the  view  of  Hoppe-Seyler  {Archiv  fur  patholog.  Anatomie,  Band 
xxxviii.  page  435)  and  Preyer  (Die  Blausdure  physiolog.  Untersuch., 
Bonn,  1870)  that  the  acid  induces  a  change  in  the  haemoglobin  of  the 
blood,  forming  a  compound  cyan-hsemoglobin,  differing  from  oxy-hsemo- 
globin  in  that  the  oxygen  is  in  stable  combination,  thus  preventing  the 
oxygenation  of  the  tissues  and  possibly  also  retarding  the  elimination 
of  carbon  dioxide.  This  would  explain  the  occurrence  of  all  the  symp- 
toms of  asphyxia  without  the  supervention  of  cyanosis.  The  effect  on 
respiration,  however,  is  not  to  be  considered  entirely  due  to  these  blood- 
changes,  but  also  to  an  action  on  the  respiratory  centre  in  the  medulla, 
as  death  is  produced  much  more  rapidly  when  the  poison  is  applied 
directly  to  the  medulla  of  an  animal  than  when  the  same  quantity  is 
administered  by  the  mouth. 

There  would  also  appear  to  be  a  direct  action  on  the  motor  ganglia 
of  the  heart  and  fibres  of  the  vagus,  producing  a  speedy  paralysis  of  the 
heart's  action,  out  of  all  proportion  to  that  which  would  be  looked  for  in 
ordinary  asphyxia.  Brunton  has  shown  that  the  direct  application  of 
hydrocyanic  acid  to  the  heart  of  a  frog  arrests  its  pulsations,  and  is  fol- 
lowed by  a  rapid  loss  of  muscular  irritability.  On  voluntary  muscles 
and  the  peripheral  fibres  of  motor  nerves  hydrocyanic  acid  is  also  a 
paralyzant,  as  has  been  well  shown  by  von  Kiedrowski  and  Reichert  in 
their  experiments  on  the  crural  muscles  and  nerves  of  the  frog.  On 
sensory  nerves  its  anaesthetic  effect  is  marked. 

As  regards  treatment,  the  exhibition  of  ferrous  and  ferric  salts  in  the 
presence  of  an  alkali  resulting  in_  the  production  of  insoluble  prussian 
blue  would  seem  to  be  a  rational  chemical  antidote.  The  poison,  how- 
ever, is  so  rapidly  absorbed  that  this  is  rarely  practicable,  and  after 
emptying  the  stomach  by  thorough  lavage  it  only  remains  to  combat 
symptoms  by  vigorous  stimulation,  warmth,  and  the  use  of  the  faradic 
current.  Cold  affusion  and  artificial  respiration  appear  to  have  been  of 
benefit  in  some  cases.  The  indication  for  the  former  is  doubtful  in  view 
of  the  depressed  bodily  temperature  usually  present.  The  elimination 
of  the  acid  in  the  urine,  which  was  conclusively  demonstrated  in  this 
case,  would  suggest  catheterization  as  a  precaution  against  a  possible 
reabsorption,  as  the  poison  is  readily  taken  up  from  mucous  membranes. 
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Die  Frage  des  Uebeeganges  gdtartiger  Kehlkopfgeschwulste  in 
BOSAETiGE,  Speciell  nach  Intralarykgealen  Operationen.  Von 
Dr.  Felix  Semon,  London.  8vo.,  pp.  194.  Berlin  :  August  Hirschwald, 
1889. 

The  Question  of  Transformation  of  Benign  Laryngeal  Growths 
INTO  Malign  Ones,  especially  after  Intralaryngeal  Operations. 
By  Dr.  Felix  Semon. 

Disbelieving  an  opinion,  expressed  by  some  observers,  that  morbid 
growths  of  the  larynx  were  liable  to  transformation  into  malign  growths, 
Dr.  Semon,  the  editor  of  the  Internationalen  Centralblait  fur  Laryngolo- 
gie,  etc.,  determined  to  study  the  subject  accurately  from  the  collective 
experience  of  as  many  physicians  as  he  could  enlist  in  a  series  of  inquiries 
which  were  addressed  to  all  known  laryngologists  in  every  portion  of  the 
globe.  From  most  of  them  he  obtained  replies  concerning  certain  im- 
portant details  in  all  the  cases  of  morbid  growths  of  the  larynx  which 
had  come  under  their  professional  care.  The  results  derived  from  the 
study  of  these  reports,  and  of  certain  comments  accompanying  many  of 
them,  have  appeared  in  successive  issues  of  the  periodical  so  ably  edited 
by  Dr.  Semon,  and  are  now  presented  connectedly  in  a  reprint.  It  is 
almost  needless  to  mention  that  the  pathogenetic  significance  of  this 
study  is  not  limited  to  the  larynx,  but  is  applicable  to  the  question  of 
presumptive  transformations  at  large.  The  cases  presented  in  favor  of 
transformation  are  recorded  in  sufficient  detail.  They  have  been  closely 
scrutinized  with  intelligent  impartiality,  and  great  pains  have  been  taken 
to  eliminate  from  their  histories  whatever  features  appeared  to  be  at  all 
obscure  or  misleading.  The  reasons  for  each  elimination  are  plainly 
stated  in  the  appropriate  connection.  The  result  of  the  entire  investiga- 
tion, while  confirming  the  views  which  had  prompted  the  inquiry,  has 
been  far  more  positive  than  could  have  been  anticipated  ;  and  is  a  new 
revelation  to  many  laryngologists,  certainly  to  the  writer  of  this  notice. 

We  present  in  abstract  the  conclusions  that  have  been  derived,  and 
refer  those  especially  interested  to  the  volume  itself  for  the  data  and  the 
arguments  from  which  they  have  been  drawn. 

Two  questions  were  formulated  in  the  summary : 

Is  transformation  of  benign  laryngeal  growths  frequent,  especially 
after  intralaryngeal  operation  ? 

Can  the  intralaryngeal  operation  itself  be  held  accountable  for  any 
such  transformation? 

The  first  question  Semon  answers  negatively  in  the  most  emphatic 
manner.  Such  transformations  have  been  reported  in  but  45  cases  out 
of  10,747  ;  spontaneous  in  12  instances;  after  intralaryngeal  operations 
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in  33.  These  33  cases  occurred  out  of  a  total  of  8216  cases  submitted  to 
operation,  or  1  in  259.  Only  5  of  them,  however,  are  deemed  to  be 
undoubted,  or  nearly  undoubted,  instances  of  transformation  ;  a  propor- 
tion of  1  in  1645.  Seven  of  them  are  allowed  to  be  probable  instances, 
and  if  these  be  included  the  proportion  would  be  1  in  685.  If  several 
cases  deemed  doubtful  be  added  to  the  list,  the  entire  proportion  would 
be  22  :  8216,  or  but  1  :  373.  Consequently,  Semon  sees  no  escape  from 
recognizing  the  fact  that  the  transformation  in  question  is  an  extremely 
rare  occurrence. 

A  negative  answer  to  the  second  question  follows  as  a  natural  corollary 
of  the  negative  answer  to  the  first  one.  Nevertheless,  Semon  discusses 
the  objections  that  might  be  made  to  such  a  deduction,  for  the  purpose 
of  displaying  their  feebleness.  He  cites  a  number  of  instances  of  repeated 
and  of  prolonged  operations,  some  of  the  cases  having  extended  over  a 
series  of  years,  in  which  the  benign  character  of  the  growths  has  con- 
tinued unchanged  to  the  very  last,  and  presents  them  as  proof  that  opera- 
tive interference  has  no  tendency  to  render  a  benign  growth  malignant. 
He  attributes  much  of  the  apparent  transformation  to  malignancy,  to 
actual  malignancy,  or  at  least  to  mixed  characteristics  from  the  onset. 
Furthermore,  comparing  the  instances  given  of  spontaneous  degeneration 
and  of  degeneration  after  intralaryngeal  operation,  he  points  out  that 
the  former  occurred  in  12  instances  out  of  2531,  or  1  :  211,  while  the 
latter  occurred  in  33  out  of  8216,  or  1  :  249  ;  so  that  actually,  spontane- 
ous degeneration  is  rather  more  frequent  in  untouched  cases  than  is  post- 
operative degeneration  in  cases  interfered  with.  Consequently,  he  is 
forced  to  the  conclusion  that  intralaryngeal  operations  can  exert  no  influ- 
ence which  will  transform  a  benign  growth  into  a  malignant  one. 

Attention  is  called  to  some  important  clinical  and  pathological  fea- 
tures which  have  become  apparent  during  the  course  of  this  investigation. 
The  study  has  shown  that  carcinoma  frequently  begins  in  the  vocal 
bands,  and  that  malignant  growths  may  present  the  complete  laryngo- 
scopic  aspect  of  benign  neoplasms,  sometimes  to  the  very  termination  of 
the  case.  It  has  shown  the  unreliability  of  dependence  upon  the  nega- 
tive results  of  microscopic  examinations  of  fragments  of  growth  removed 
endolaryngeally,  especially  as  regards  the  varieties  of  mixed  growths ; 
and  it  has  thus  shifted  the  responsibility  of  the  diagnosis,  in  early  and 
doubtful  cases,  from  the  pathologist  to  the  clinician. 

The  labor  which  has  been  bestowed  upon  this  collective  investiga- 
tion, one,  too,  which  has  been  carried  out  with  scientific  caution  and 
precaution,  has  been  immense,  and  can  be  fairly  appreciated  only  by 
those  who  peruse  the  text,  and  have  some  personal  familiarity  with 
statistical  work  and  with  the  difficulty  of  drawing  proper  deductions 
therefrom.  The  different  subjects  of  clinical  and  of  pathological  interest 
have  been  discussed  with  great  fairness.  The  arguments  advanced  in 
their  discussion  are  arrayed  logically  and  systematically.  The  task 
undertaken  by  Dr.  Semon  has  been  difficult,  and  it  has  been  executed 
in  a  masterly  manner.  The  lesson  taught  is  a  most  important  one  ;  and 
laryngological  literature  and  therapy  will  feel  its  influence  for  a  long 
time  to  come.  J.  S.  C. 
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Lectures  on  Bright's  Disease.  By  Robert  Saundby,  M.D.  Edin.,  Lond. ; 
Physician  to  the  General  Hospital ;  Consulting  Physician  to  the  Eye  Hos- 
pital, and  Consulting  Physician  to  the  Hospital  for  Diseases  of  Women  in 
Birmingham,  etc.  With  60  illustrations.  8vo.,  pp.  vi.,  290.  Bristol :  John 
Wright  &  Co.,  1889. 

The  author  disclaims  in  the  preface  to  these  excellent  lectures,  "  all 
pretensions  to  have  said  the  last  word  on  the  many  vexed  questions " 
discussed.  He  has  "endeavored  to  explain  within  a  modest  compass  the 
present  state  of  contemporary  knowledge,  making  such  additions  and 
suggestions  as  have  resulted  from  thirteen  years'  clinical  and  patholog- 
ical study  of  Bright's  disease.  Some  of  the  material  has  been  previ- 
ously published,  but  every  chapter  has  been  re-written  and  every  point 
has  been  thought  out  again."  The  special  feature  of  the  work  is  the 
collation  and  comparison  of  the  various  theories  advanced  to  explain  the 
morbid  phenomena  discussed ;  with  critical  discussion  of  the  evidence, 
clinical,  pathological,  and  experimental,  upon  which  these  theories  are 
based  ;  and  finally  a  judicial  deliverance  representing  the  author's 
ojnnion. 

The  volume  is  divided  into  three  sections,  entitled  respectively  Gen- 
eral Pathology,  Clinical  Examination  of  the  Urine,  and  Bright's  Disease; 
the  sections  being  subdivided  into  appropriate  chapters.  Bibliograph- 
ical references  follow  each  chapter,  and  there  is  a  good  general  index. 

Albuminuria  is  defined  as  the  presence  in  the  urine  of  serum-albumin 
or  serum-globulin  or  their  modifications,  syntonin  and  alkali-albumin. 
The  number  and  variety  of  the  pathological  relations  in  which  albu- 
min may  appear  in  the  urine,  compel  us,  in  the  author's  opinion,  to 
regard  it  as  dependent  not  only  upon  inflammation  and  grave  congestion 
and  other  coarse  organic  changes,  but  upon  slight  variations  in  the  me- 
chanical conditions  aflfecting  the  circulation  of  the  kidney.  All  these 
states  he  would  arrange  in  the  following  groups : 

1.  Congestions  of  the  kidney  ;  which  may  be  active  or  arterial,  passive 
or  venous. 

2.  Inflammation,  acute  or  chronic  ;  which  occurs  in  many  inflamma- 
tory, zymotic  and  specific  diseases,  in  gout,  in  lead-poisoning,  etc. 

3.  New-growths. 

4.  Degenerations;  especially  lardaceous  degeneration  ot  the  renal 
arterioles. 

5.  Alterations  in  the  composition  of  the  blood ;  as  in  purpura,  in 
scurvy,  and  in  attacks  of  paroxysmal  hsemoglobinuria. 

Looked  at  in.  this  way,  the  author  believes  that  the  difliculties  which 
have  beset  the  discussion  of  tlie  significance  of  albuminuria  melt  away ; 
this  result  being  attained  by  the  absolute  surrender  of  the  doctrine  that 
albuminuria  signifies  Bright's  disease,  and  the  acceptance  of  the  view 
that  it  is  simply  the  admixture  with  the  urine  of  albumin  diffiising  from 
the  blood  serum.  Saundby  does  not  contend  that  there  is  no  departure 
from  the  normal  mechanism  of  the  renal  circulation  in  those  cases  of 
albuminuria  which  Grainger  Stewart  and  others  term  "physiological" 
or  "  functional,"  but  he  considers  it  certain  that  neither  this  lesion  nor 
the  loss  of  albumin  gives  rise  to  any  derangement  of  health  which  im- 
pairs the  working  capacity  of  the  individual  or  tends  to  shorten  bis  life. 
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The  conclusion  from  this  doctrine  is,  that  there  are  cases  of  albuminuria 
which  not  only  do  not  require  medical  treatment,  but  may  be  safely 
accepted  by  life  assurance  companies.  In  these  cases  the  urine  is  normal 
in  every  other  respect,  there  are  no  tube-casts,  the  amount  of  solid  matter 
excreted  is  sufficient,  and  there  are  no  signs  of  cardiac  hyperti'ophy  or 
of  high  arterial  tension,  no  renal  changes,  no  oedema.  Moxon  in  1876 
described  two  forms  of  latent  albuminuria  ;  the  "  albuminuria  of  adoles- 
cence "  and  "  remittent  albuminuria,"  which  Pavy  has  recently  renamed 
"  cyclical  albuminuria."  The  author  believes  the  latter  to  be  clearly 
dependent  upon  the  erect  posture.  It  seems  as  if  in  the  early  part  of  the 
day  the  circulation  in  the  kidney  could  not  establish  a  proper  equilib- 
rium, but  that  in  a  certain  number  of  hours  this  is  attained  and  no  more 
albumin  is  lost  until  after  rising  the  next  morning.  He  cites  some  cases 
of  benign  albuminuria  which  he  has  been  able  to  keep  under  observation 
for  a  series  of  years  and  in  which  organic  disease  has  not  developed ;  and 
gives  it  as  his  matured  conclusion  that  albuminuria  may  occur  in  dys- 
peptics and  in  weakly,  overgrown  persons  without  being  an  indication 
of  actual  or  potential  disease  of  the  kidney.  After  full  discussion  of  the 
various  theories  of  the  causation  of  this  symptom,  he  reconciles  many  of 
them  by  accepting  each  in  turn  as  applicable  to  certain  instances ;  and 
concludes  that  its  various  causes  may  be  grouped  under  three  headings, 
as  follows : 

1.  Hsematogenous ;  the  albuminuria  being  due  to  alterations  in  the 
diffusibility  of  the  blood  albuminoids,  owing  to  changes  in  the  salts  of 
the  blood  or  in  the  alkalinity  of  the  blood  serum. 

2.  Parenchymatous ;  inflammatory  changes  in  the  epithelium  giving 
rise  in  the  first  instance  to  an  albuminous  exudate  which  must  be  present 
in  the  urine,  and  secondly  by  destroying  the  cell  layer  and  altering  the 
basement  membrane,  allowing  direct  transudation  from  the  lymphatic 
spaces  into  the  tubules. 

3.  Vascular ;  the  walls  of  the  glomeruli  probably  undergoing  altera- 
tions of  their  permeability  from  the  effects  of  poisons,  inflammation,  and 
vasomotor  paralysis,  while  lowering  of  the  blood-pressure  and  slowing  of 
the  blood-current  favor  filtration  of  albumin  through  them. 

The  cardio-vascular  changes  the  author  believes  to  be,  next  to  dropsy 
and  the  state  of  the  urine,  the  most  striking  clinical  and  pathological 
phenomena  met  with  in  Bright's  disease.  Clinically  they  are  present  in 
cardiac  hypertrophy  with  increased  arterial  tension,  and  pathologically 
the  changes  described  are  hypertrophy  of  the  heart  and  thickening  of 
the  small  arteries.  The  author  discusses  the  well-known  theories  of 
Traube,  of  Johnson,  of  Gull  and  Sutton,  and  also  that  of  Buhl.  He 
considers  that  the  cardiac  hypertrophy  is  due  first  to  stimulation  of  the 
heart  by  the  presence  in  the  blood  of  toxic  matter  due  to,  faulty  elimina- 
tion, and  second  to  increased  capillary  resistance  due  to  alterations  in 
the  density  of  the  blood-plasma.  The  high-tension  pulse  is  ascribed  to 
the  same  causes.  Uraemia,  too,  is  regarded  as  being  dependent  upon  cer- 
tain toxic  agents  arising  or  accumulating  in  the  blood,  which  at  present 
have  not  been  identified  with  certainty.  Stress  is  rightly  laid  upon  the 
fact  that  failure  of  intestinal  action  is  a  grave  additional  feature ;  as 
elimination  may  take  place  through  this  channel  when  the  renal  func- 
tion is  depressed. 

The  question  of  therapeutic  interference  with  a  diarrhoea  occurring 
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in  the  late  stages  of  chronic  contracting  kidney  is  one  which  cannot  be 
readily  decided.  On  the  one  hand,  we  have  met  with  cases  in  which 
uraemia  has  seemed  to  be  the  direct  result  of  the  administration  of  opium 
in  cases  of  this  kind,  where  the  renal  lesion  had  not  been  recognized  and 
the  diagnosis  of  chronic  diarrhoea  had  been  made.  On  the  other  hand, 
the  discharge  may  be  exhausting.  P^vidently  no  universal  rule  can  be 
formulated,  but  each  case  must  be  studied  for  individual  indications. 

The  section  on  "  Clinical  Examination  of  the  Urine,"  is  quite  full  and 
reliable.  The  test  for  albumin  which  the  author  prefers  is  that  made 
by  boiling  the  upper  half  of  the  liquid  in  the  test  tube,  and  adding  a 
few  drops  of  dilute  acetic  acid.  Next  to  this  he  places  Heller's  ring 
test.  Picric  acid  he  does  not  consider  as  delicate  as  either  of  the  two 
above  mentioned. 

The  different  forms  of  Bright's  disease  are  classified  by  Saundby  upon 
an  etiological  basis,  under  the  respective  heads  of  Febrile  Nephritis, 
Toxsemic  Nephritis,  and  Obstructive  Nephritis.  These  terms  are  self- 
explanatory.  Pathologically,  the  first  division  includes  cases  of  acute 
parenchymatous  nephritis  and  of  chronic  fatty  kidney.  The  second 
division  is  especially  associated  with  the  small  red  granular  kidney,  and 
in  particular  with  that  form  due  to  lithsemia.  It  includes  the  acute 
nephritis  of  acute  gout  and  poisoning  by  animal,  vegetable,  or  mineral 
poisons,  and  certain  cases  of  primary  acute  nephritis  usually  attributed 
to  chill,  but  in  which  there  is  probably  already  existing  dyscrasia.  Such 
cases  are  met  with  occasionally  in  persons  who  get  drunk  on  beer  and 
lie  out  all  night.  In  each  of  these  classes  we  may  meet  with  the  urinary 
and  other  symptoms  of  acute  or  chronic  nephritis,  while  the  post-mortem 
appearances  may  be  those  of  acute  nephritis,  of  chronic  degenerating 
kidney  or  of  contracted  kidney.  While  this  classification  will  aid  in 
simplifying  the  study  of  the  various  affections  which  are  included  under 
the  general  name  of  Bright's  Disease,  we  doubt  whether  it  will  receive 
general  acceptance  either  by  clinicians  or  pathologists.  Unsatisfactory 
as  is  the  commonly  received  classification  it  has  the  advantage  of  pre- 
supposing the  least,  of  all  systems  which  have  yet  been  proposed ; 
and  must,  therefore,  remain  the  least  objectionable,  until  better  knowl- 
edge shall  permit  us  to  make  an  accurate  classification. 

Saundby's  recommendations  as  to  the  treatment  of  the  various  forms 
of  the  disease  are  judicious  and  in  line  with  the  generally  received 
opinion.  We  are  glad  to  note  that  he  does  not  approve  of  exclusive 
milk  diet  in  gouty  cases.  The  following  will  bear  quoting :  "  If  a 
patient  suffering  from  chronic  Bright's  disease  is  in  fair  general  health, 
and  the  discovery  of  a  lesion  has  been  made  more  or  less  by  accident, 
so  to  speak,  we  should  be  careful  to  do  nothing  that  will  worsen  his  con- 
dition by  over-vigorous  treatment  or  too  severe  regimen,  but  should  be 
content  to  relieve  the  symptoms  of  which  he  complains,  if  it  is  in  our 
power  to  do  so,  while  at  the  same  time  we  endeavor  to  regulate  his  habits 
and  mode  of  life  in  conformity  with  principles  deduced  from  our  knowl- 
edge of  the  etiology  and  pathology  of  his  disease."  All  in  all,  the  book 
is  a  valuable  addition  to  the  literature  of  its  subject.  S.  S.  C. 
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Outlines  of  the  History  of  Medicine  and  the  Medical  Profes- 
sion. By  JoH.  Hermann  Baas,  M.D.  Translated,  and  in  conjunction 
with  the  author  revised  and  enlarged,  by  H.  E.  Handerson,  M.A.,  M.D. 
8vo  ,  pp.  vi.,  1173.     New  York :  J.  H.  Vail  &  Co.,  1889. 

America's  contributions  to  the  literary  history  of  medicine  have  been 
but  few.  Aside  from  Thacher's  Medical  Biography  (1828),  the  trans- 
lation of  Renouard's  History,  by  Comegys  (1856),  and  the  compilation 
by  Dunglison  (1872),  we  have  been  able  to  boast  the  production  of  little 
more  relating  to  the  history  of  medicine  than  short  addresses  and  isolated 
papers  of  limited  scope. 

This  apparent  slowness  in  the  cultivation  of  what  may  be  called  a 
refinement  of  medicine  is  not  surprising.  Many  limitations  inevitably 
surround  the  prosecution  of  irearly  every  branch  of  literature  in  a  new 
country.  Scarcity  of  libraries,  non-endowment  of  universities  by  the 
State,  the  dependence  of  everyone  for  subsistence  upon  his  own  exer- 
tions, and  the  almost  universal  admiration  of  financial  success,  have  all 
tended  in  this  country  to  keep  unpractical  accomplishments  in  the 
background,  and  it  must  be  admitted  that  the  history  of  medicine  has 
been  regarded  as  little  better  than  useless. 

Such  har.sh  opinion  of  the  usefulness  of  study  of  the  history  of  medicine 
we  believe  to  be  unjust.  Correct  estimate  of  the  advantages  to  be  gained 
from  the  study  of  history  is  always  difficult.  To  none  is  this  more  diffi- 
cult than  to  the  busy  practising  physician,  to  whom  ability  to  meet  the 
ever-arising  exigencies  of  the  present  is  of  such  transcendent  importance 
as  to  render  him  careless  of  matters  not  offering  immediate  return  in  that 
direction.  But  during  the  past  half  century  exact  methods  of  diagnosis, 
dependent  upon  physical  and  chemical  laws,  control  of  experience  by 
facts  deducible  from  careful  study  of  anatomy,  physiology,  and  path- 
ology, and  experimental  investigation  of  the  action  of  drugs,  have  elevated 
medicine  from  the  position  of  a  useful  art  to  the  dignity  of  a  science. 
As  such  it  must  be  dependent  for  further  development  in  great  part  upon 
the  results  of  careful  investigation.  Fortunately  the  more  complete 
division  of  labor,  and  the  increase  of  wealth  which  have  accompanied 
this  advance,  afford  time  and  facilities  for  the  prosecution  of  experi- 
mental studies  by  a  host  of  investigators  equipped  with  all  the  appliances 
of  modern  science.  In  his  study  the  investigator  often  receives  material 
aid  from  an  acquaintance  with  the  work  of  his  predecessors.  It  stimu- 
lates ambition,  oflfers  valuable  suggestion  and  direction  of  both  plan  and 
scope  of  his  experiment,  affords  eucouragement  to  renewed  effort  in  times 
of  disappointment,  and  sets  before  him  the  example  of  men  who  have 
attained  eminence  as  the  result  of  their  desire  to  extend  the  usefulness 
of  medicine.  Who  can  fail  of  profit  from  the  contemplation  of  the  quiet 
perseverance  of  a  Harvey,  or  a  Jenner,  or  a  Darwin,  or  a  Koch  ? 

Hitherto  the  study  of  the  history  of  medicine  has  been  prosecuted  more 
particularly  by  the  Germans.  The  exhaustive  works  of  Sprengel. 
Hecker,  Isensee,  Choulant,  Hirsch,  and  Haeser,  are  familiar  to  everyone, 
In  1876  appeared  the  Grundriss  der  Gesc/iichte  der  Medicin  und  des 
heilenden  Standes,  of  Dr.  Baas,  an  important  addition  to  the  literature 
of  this  subject.  It  is  now  our  agreeable  duty  to  call  attention  to  a 
translation  of  this  work  into  English,  by  Dr.  Handerson,  of  Cleveland, 
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to  whose  enthusiastic  energy  are  due  many  additions,  more  especially 
relative  to  medicine  in  this  country  and  England.  The  author,  too,  has 
very  materially  co-operated  with  the  translator  in  placing  at  his  disposal 
his  notes  for  a  second  German  edition.  The  number  of  these  additions 
may  be  inferred  from  the  fact  that  the  book  has  grown  in  size  by  nearly 
one-half. 

Following  the  lead  of  universal  history,  the  author  has  attempted  to 
trace  the  development  of  the  medical  profession  as  a  whole,  rather  than 
restrict  himself  to  detailed  biographies  of  its  greater  lights.  Accord- 
ingly, we  find  much  space  devoted  to  description  of  the  position  in  the 
community  occupied  by  the  physician  in  times  past ;  his  opportunities 
for  education,  the  respect  accorded  him  by  the  laity,  the  restrictions 
imposed  upon  him  by  law,  his  mode  of  living,  his  fees,  and  his  relations 
with  his  professional  brethren. 

In  the  sixteenth  century  we  find  the  northern  student  making  his  way 
over  the  Alps  into  sunny  Italy  to  attend  lectures  at  Padua,  or  Pisa,  or 
Bologna ;  w^e  find  him  voting  for  the  rector  of  the  university,  and  hav- 
ing a  voice  in  the  regulation  of  the  curriculum ;  we  find  him  living  a 
lawless  life,  often  drinking  immoderately,  and  careless  of  property.  Tired 
of  one  school  he  joins  himself  to  a  band  of  travelling  scholars,  singing 
from  door  to  door,  begging  food  and  lodging  for  the  night,  until  the 
attraction  of  some  celebrated  professor  again  for  a  time  binds  him  to  a 
fixed  abode.  Nor  are  the  students  alone  in  their  nomadic  life.  Pro- 
fessors are  often  of  their  number,  and  few  physicians  have  any  settled 
home. 

Anatomy  is  breaking  away  from  the  dogmas  of  Galen,  under  the  lead 
of  Vesalius,  Fabricius,  aijd  Fallopius.  Montanus  is  drawing  crowds  to 
Padua  to  witness  the  first  clinical  lectures  in  Europe.  But  the  works  of 
Galen  and  Avicenna,  and  the  aphorisms  of  Hippocrates,  are  still  the 
encyclopaedias  of  medical  knowledge,  their  literary  criticism  continuing 
to  occupy  a  large  part  of  the  time  of  the  learned  professors. 

The  physician  is  often,  also,  alchemist  and  astrologer.  His  fees  are 
small,  from  8  to  40  cents  a  visit,  according  to  the  means  of  his  patient, 
and  his  practice  is  usually  limited,  unless  he  be  widely  known,  so  that 
we  find  him  often  driving  a  trade,  in  addition  to  his  practice,  to  eke  out 
a  livelihood.  On  this  account  he  commands  little  respect  from  the  laity. 
Uroscopy  is  the  order  of  the  day,  and  this  and  the  treatment  of  syphilis 
often  bring  him  substantial  return.  Surgery  is  in  the  hands  of  the 
barbers,  owing  to  papal  injunctions  upon  its  practice  by  the  better  edu- 
cated, though  in  1579  we  find  the  Pope  licensing  its  practice  by  physi- 
cians in  France  by  special  indulgence. 

The  seventeenth  century  finds  his  condition  improved.  Scientific  zeal 
has  been  greatly  stimulated  by  the  study  of  anatomy  and  by  the  dis- 
covery of  the  circulation.  Alchemy,  though  still  in  vogue,  is  giving 
place  to  chemistry  and  natural  philosophy.  Hippocrates,  Galen  and 
Avicenna  continue  to  furnish  the  creed  of  the  physician,  who  still  keeps 
himself  aloof  from  the  surgeon.  Clinical  instruction  is  becoming  more 
and  more  popular,  and  as  universities  spring  up  in  northern  Europe 
emigration  to  Italy  becomes  less  common.  Anatomy  is  attracting  the 
attention  of  the  laity,  and  we  find  them  flocking  to  the  anatomical  theatre 
to  witness  dissections  by  the  celebrated  professors,  which,  however,  are 
still  seldom  permitted.     Learned  societies  begin  to  spring  into  existence, 
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and  with  them  a  greater  diffusion  of  knowledge  as  books  become  more 
numerous. 

Toward  the  end  of  this  century  no  graver  or  more  dignified  person 
is  to  be  seen  than  the  "  medicus  purus/'  or  physician  proper,  dressed  in 
his  fur-trimmed  robe  and  peruke,  with  cane  in  hand  and  sword  at  belt. 
His  fees  are  not  materially  larger,  but  with  increased  respect  from  the 
community  has  come  a  larger  practice,  and  we  find  him  more  comfort- 
able. In  this  century,  too,  we  find  the  practice  of  obstetrics,  which  has 
for  several  centuries  been  carried  on  almost  exclusively  by  midwives, 
coming  into  the  hands  of  the  physician. 

In  the  eighteenth  century  we  see  only  increased  dignity  in  the  position 
of  the  physician.  He  is  at  the  zenith  of  his  fame.  Powerful  in  the 
community  as  the  exponent  of  science  in  all  its  branches,  and  beloved  as 
a  kind  friend  and  helper  in  disease,  he  has  never  before,  and  only  occa- 
sionally since,  attained  to  such  universal  respect.  Boerhaave,  van 
Swieten,  Haller,  de  Haen,  Frank,  Hunter,  in  northern  Europe,  and 
Morgagni,  in  Italy,  command  a  degree  of  homage  for  their  profession 
unexampled  in  the  annals  of  any  other  secular  calling. 

Legal  restrictions  begin  to  limit  the  practice  of  medicine  to  those 
specially  prepared  for  it.  Alchemy  and  astrology  give  place  to  science. 
Anatomy,  physiology,  and  pathology  are  greatly  advanced.  Clinics  find 
establishment  in  nearly  all  the  university  towns  of  northern  Europe, 
and  by  the  end  of  the  century  surgery  has  been  elevated  to  equality  with 
medicine. 

But  what  need  of  going  further?  Within  the  narrow  limits  of  a 
review  any  adequate  description  of  this  most  interesting  development  is 
impossible.  We  can  only  hope  to  impress  upon  the  reader  the  useful- 
ness of  the  book  to  every  investigator  as  affording  him  encouragement 
and  a  key  to  the  literature  of  medicine  in  times  past.  To  those  less  inter- 
ested in  the  advancement  of  their  chosen  calling  it  offers  pleasant  read- 
ing for  a  leisure  hour,  and  stimulus  in  the  example  of  their  predecessors 
to  attempt  something  for  the  improvement  of  the  noblest  of  professions. 

J.  S.  E. 


Cyclopedia  of  the  Diseases  of  Children,  Medical  and  Surgical. 
The  articles  written  especially  for  the  work  by  American, 
British,  and  Canadian  Authors.  Edited  by  John  M.  Keating 
M.D.  Vol.  III.  Illustrated.  8vo.,  pp.  xv.,  1371.  Philadelphia :  J.  b! 
Lippincott  Co.,  1890. 

The  third  volume  of  this  great  work  now  lies  before  us,  and,  upon  the 
whole,  it  has  fulfilled  the  promises  made  by  the  other  two.  Much  more 
than  one-half  of  the  large  volume  is  given  over  to  the  surgery  of  chil- 
dren, and  seems  to  be  the  fullest  discussion  of  this  branch  since  the  ap- 
pearance of  Saint-Germain's  book.  Among  the  authors  we  find  such 
names  as  Fenger,  Senn,  Vander  Veer,  Kelly,  Ketch,  Bradford,  Mace  wen, 
Gibney,  Gerster,  and  others — sufficient  guarantee  for  the  excellence  of  the 
articles.  Among  the  medical  articles  are  found  some  of  very  great  value  ; 
the  article  on  the  Blood,  by  Crozer  Griffith,  although  diffuse,  can  be 
picked  out  as  especially  important.     Unfortunately  a  greater  part  of  it 
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applies  to  adult  life,  and  therefore  its  diffuseness.  How  dangerous 
the  innate  desire  for  thoroughness  becomes  is  seen  in  the  article  by 
Senn ;  he  devotes  nearly  two  pages  to  the  description  of  Acute  Pan- 
creatitis, of  which  he  says  that  "  only  a  few  well-authenticated  cases  of 
this  disease  have  been  reported,  and  none  of  the  patients  were  children." 
In  the  discussion  of  the  physiology  of  the  pancreas,  to  which  he  devotes 
over  three  pages,  he  has  studied  Herman,  Heidenhain,  and  Schiff;  he 
even  records  the  beautiful  case  of  Busch  ;  but  he  does  not  mention  Kor- 
owin  and  Zweifel,  whose  researches  are  of  the  highest  importance,  indeed 
making  the  digestion  by  the  pancreas  a  characteristic  act  in  infants. 
Among  the  other  medical  articles.  Holt's  deserves  especial  mention, 
containing  much  that  is  original  and  discussing  the  whole  subject  in  an 
impartial  manner,  which  is  in  decided  and  pleasing  contrast  with  most 
of  the  articles  we  are  in  the  habit  of  reading.  The  articles  by  Hare, 
Edwards,  and  Jacobi  show  much  thought  and  good,  patient  research, 
while  the  one  of  Booker  is  the  result  of  original  investigation  on  a  sub- 
ject so  very  important,  but  still  so  far  in  the  distance.  The  papers  on 
the  Liver,  by  Chapin,  Musser,  and  Hatfield,  are  very  interesting;  it  is  a 
pity  that  Chapin  did  not  expand  the  subject  of  functional  troubles  more, 
as  it  is  capable  of  bringing  up  many  interesting  physiological  and  path- 
ological questions.  The  article  on  "Albuminuria,"  by  Tyson,  is  brief 
but  excellently  put :  we  miss  a  description  of  that  condition  so  common 
in  children,  the  so-called  renal  inadequacy.  The  illustrations  are  better 
than  the  average,  and  some  of  the  process  reproductions  are  excellent. 
Most  of  the  woodcuts,  however,  are  not  beautiful,  from  an  aesthetic 
standpoint,  notwithstanding  their  possible  value  from  the  surgeon's 
point  of  view.  F.  F 


History  and  Pathology  of  Vaccination.  A  Critical  Inquiry.  By 
Edgar  M.  Crookshank,  M.B.,  Professor  of  Comparative  Pathology  and 
Bacteriology  in,  and  Fellow  of  King's  College,  Loudon;  author  of  Papers 
on  the  Etiology  of  Scarlet  Fever,  etc. ;  A  Manual  of  Bacteriology,  etc. 
Large  8vo.,  2  vols.,  pp.  466,  610,  with  23  colored  plates.  London :  H.  K. 
Lewis.  1889. 

This  is  an  extremely  interesting  and  valuable  work,  whose  title,  how- 
ever, is  not  exactly  descriptive.  It  is  really  a  History  of  the  Origin 
and  Introduction  of  Vaccination,  with  a  Discussion  of  its  Pathology. 
To  constitute  a  history  of  vaccination  in  the  full  significance  of  that 
expression,  there  would  be  needed  an  account  of  the  accumulated  evi- 
dence concerning  the  results  of  vaccination  throughout  the  world  in 
antagonizing  smallpox  and  promoting  its  extirpation.  This  account 
Dr.  Crookshank  has  not  given  or  attempted  in  these  volumes. 

Vol.  I  begins  with  a  full  history  of  inoculation,  from  ancient  times 
down  to  the  general  prevalence  of  the  Suttonian  method,  near  the  end 
of  the  last  century.  Then  we  have  an  account  of  the  recommendations 
and  practice  of  Dr.  Haygarth,  of  Chester,  England,  in  1777,  being  a 
system  of  isolation.  According  to  the  report  of  Dr.  Waterhouse,  of  Boston, 
this  was  yet  earlier  brought  into  use  in  New  England.  Next  follows 
the  "Tradition  of  the  Dairy  Maids,"  with  the  story  of  Farmer  Benja- 
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min  Jesty  (whose  portrait  is  the  frontispiece  to  Vol.  I.),  and  his  vacci- 
nation of  his  wife  and  sons  in  1774 ;  Dr.  Edward  Jenner's  life,  his 
investigations,  trials  and  triumphs,  filling  more  than  160  pages,  includ- 
ing a  number  of  Jenner's  letters  and  other  papers. 

The  remainder  of  Vol.  I.  is  chiefly  engaged  with  a  record  of  investi- 
gations by  different  observers  in  regard  to  the  pathology  of  vaccination, 
its  relation  to  human  smallpox,  to  cattle  plague,  sheep-pox,  goat-pox, 
and  grease  of  the  horse.  Dr.  Crookshank  concludes  (p.  459)  that 
"  there  is  no  more  reason  for  supposing  that  human  smallpox  was,"  in 
many  experiments  which  he  has  mentioned,  "  transformed  into  cow-pox 
than  there  is  for  believing  that  cow-pox,  horse-pox,  human  smallpox, 
cattle  plague,  and  sheep-pox  are  all  manifestations  of  one  and  the  same 
disease."  Careful  reading  of  the  series  of  facts  given  in  this  volume 
will,  we  believe,  impress  a  diflferent  conviction  upon  many  minds,  namely, 
that  (doubtfully)  excluding  cattle  plague,  there  is  reason  for  believing 
that  all  the  above-mentioned  disorders  are  modifications  of  the  same 
disease.  This  seems  to  follow  from  the  observations  and  experiments  of 
Gassner,  Viborg,  McMichael,  Sonderland,  Waterhouse,  Ceely,  and  Bad- 
cock.  Beaton's  language  on  this  subject  is  :^  "  The  common  origin,  then, 
of  smallpox  and  cow-pox  may  thus  be  considered  as  established."  It 
is  at  the  same  time  an  important  fact,  the  non-appreciation  of  which  has 
given  rise  to  much  confusion,  that  the  cow,  horse,  and  other  animals  are 
subject  to  diflTerent  eruptive  affections,  not  all  identical  with  variola,  or 
capable  of  taking  the  place  of  vaccinia,  or  of  equinia,  the  variolous 
horse-pox. 

Dr.  Crookshank's  closing  chapters  in  Vol.  I.  relate  to  the  "  Introduc- 
tion of  Vaccination  in  Foreign  Countries,"  and  "  Progress  of  Vaccination 
in  England."  The  first  of  these  subjects  is  disposed  of  in  eighteen 
pages ;  the  second,  with  the  author's  reflections,  occupies  nearly  forty 
pages.  The  narrative  contained  in  the  latter  is  very  incomplete.  The 
latest  English  document  expressly  referred  to  is  the  Blue-book  on  Vac- 
cinatio7i,  compiled  by  Dr.  Simon  in  1857,  on  which  Dr.  Crookshank 
curtly  remarks:  "  It  would  be  out  of  place  here  to  analyze  that  report, 
but  it  remains  as  evidence  of  the  extraordinary  hold  which  the  Jennerian 
doctrine  had  upon  the  minds  of  even  distinguished  sanitarians."  After 
a  detailed  account  of  many  occurrences  of  "  spontaneous  cow-pox  "  in 
England  and  other  countries,  we  find  at  last  a  clear  announcement  of 
Dr.  Crookshank's  opinion  on  the  main  subject  of  his  work.  This,  as 
he  tells  us,  has  been  reached  by  his  "  investigations  into  the  history,  and 
especially  the  pathology,  of  vaccination."  He  asserts  that  "  neither  do 
cow-pox,  horse  pox,  sheep-pox,  cattle  plague,  or  any  other  radically  dis- 
similar disease,  exercise  any  specific  protective  power  against  human 
smallpox."  "  For  the  eradication  of  this  disease  we  must  in  future  resort 
to  methods  similar  to  those  proposed  by  Hay  garth,  which  in  modern 
times  have  been  so  successful  in  stamping  out  diseases  of  the  lower  ani- 
mals." "  There  can  be  no  doubt  that  ere  long  a  system  of  compulsory 
notification  and  isolation  will  replace  vaccination."  "  It  is  probable  that 
when  by  means  of  notification  and  isolation  smallpox  is  kept  under 
control,  vaccination  will  disappear  from  practice,  and  will  retain  only 
an  historical  interest." 

For  such  conclusions  the  volumes  before  us  aflTord  neither  good  prac- 

1  Reynolds's  System  of  Medicine,  American  edition,  vol.  i.  p.  177. 
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tical  evidence  nor  sound  reason.  The  value  of  an  otherwise  fine  work 
is  greatly  impaired  by  their  statement.  They  are  contradicted  by  an 
immense  mass  of  facts  which  the  author  simply  ignores.  Take,  for 
example,  only  such  facts  as  these:  At  the  close  of  the  last  century  Dr. 
Lettsom  and  Sir  Gilbert  Blane  estimated  the  smallpox  death-rate  in 
England  and  Wales  at  not  less  than  8000  per  million  of  population. 
Since  the  era  of  vaccination,  no  country  in  the  civilized  world  has 
suffered  any  large  fraction  of  such  a  mortality  from  smallpox.  From 
1854  to  1865  the  rate  in  England  and  Wales  was  202  per  million  ;  100 
per  million  is  now  a  probable  average.  In  Ireland  during  the  years 
1866-69  there  was  no  smallpox.  In  Boston,  Mass.,  from  1873  to 
1881  two  deaths  only  occurred  from  it.  So  far  as  vaccination  fails  to 
extirpate  smallpox,  the  explanation  is  plain  :  it  is  the  imperfection  with 
which  general  vaccination  is  carried  out.  Isolation  will  never  replace  the 
Jennerian  preventive  ;  it  may  and  should  properly  supplement  it.  The 
publication  of  Dr.  Crookshank's  unwarranted  speculative  opinions  is 
much  to  be  regretted  ;  not  because  they  are  likely  to  affect  many  medical 
minds,  but  because  so  imposing  a  work,  in  some  respects  so  meritorious, 
coming  from  a  member  of  the  profession,  may  present  to  unprofessoinal 
readers  an  appearance  of  authority  which  does  not  rightly  belong  to  it. 
Vol.  II.  contains  a  number  of  very  interesting  documents  and  essays ; 
beginning  with  Jenner's  "Inquiry,"  reprinted  from  his  first  edition,  of 
1798,  and  ending  with  Dr.  Crookshank's  own  account  of"  An  Outbreak 
of  Cow-pox  near  Cricklade  (Wiltshire),"  in  1887.  These  volumes  are 
handsomely  printed,  and  the  plates  in  Vol.  I.  add  much  to  the  value  of 
the  text.  Altogether,  the  work  is  entitled  to  a  place  in  every  well-fur- 
nished medical  library.  It  is  a  storehouse  of  extremely  important  facts 
from  which  wiser  conclusions  may  be  established  than  those  which  are 
reached  by  the  author.  His  zeal  and  labor  may  be  commended,  while 
his  lack  of  judgment  must  be  lamented.  H.  H. 


ArBEITEN  AUS  DER    ERSTEN   MEDICINISCHEN   KlINIK   ZU  BeRLIN.      HeR- 

AUSGEGEBEN  von  Dr.  E.  Leyden,  o.  6.  Pfofessor,  Geh.-med.  Rath, 
Director  der  I.  medicinischen  Klluik  zu  Berlin.  I.,  Oct.  1888  bis  Oct, 
1889.     8vo.,  pp.  273.     Berlin  :  August  Hirschwald,  1890. 

This  octavo  volume  of  273  pages  is  a  reprint  of  articles  that  have  ap- 
peared during  the  past  year  in  various  medical  journals.  The  authors 
are  four  in  number:  Leyden,  Klemperer,  Kenvers,  and  Scheurlen,  and 
they  are  to  be  congratulated  on  having  presented  in  this  book,  a  note- 
worthy contribution  to  clinical  medicine.  The  article  by  Leyden  on 
the  prognosis  of  heart  diseases,  with  which  the  work  begins,  is  doubtless 
familiar  to  students  of  German  medical  literature,  and  the  same  is  true 
of  Klemperer's  contributions  on  the  motor  activity  of  the  stomach,  dila- 
tation of  the  stomach,  and  the  dyspepsia  of  consumptives.  The  articles 
by  Kenvers  on  "  Empyema,"  and  that  of  Scheurlen  on  "  Pyothorax 
Subphrenicus,"  deal  in  a  masterly  manner  with  subjects  of  great  clin- 
ical interest. 

One  of  the  most  interesting,  although  one  of  the  shortest,  papers  is  the 
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report  of  a  case  of  carbonic  oxide  poisoning,  by  Leyden,  in  which  recov- 
ery took  place  after  transfusion.  Leyden  makes  the  interesting  state- 
ment that,  so  far  as  he  has  been  able  to  ascertain,  this  is  the  only  case  of 
carbonic  oxide  poisoning  which  has  been  treated  by  transfusion  during 
the  last  fifteen  years.  The  increasing  number  of  cases  of  this  form  of 
toxaemia,  due  to  the  introduction  of  water  gas,  makes  it  important  to 
emphasize  the  fact  that  after  a  thorough  trial  of  the  ordinary  means  of 
resuscitation,  transfusion,  preceded  by  venesection,  should  be  performed. 
It  is  scarcely  necessary  to  say  that  the  fluid  transfused  should  be  blood, 
either  pure  or  defibrinated. 

Although  the  experiments  of  Hunter  tend  to  demonstrate  that  trans- 
fused blood  possesses  no  nutritive  value,  they  also  show  that  the  "red 
corpuscles  transfused  remain  for  a  certain  time  within  the  circulation  of 
their  host."  This  is  the  important  point — the  introduction  of  new  cor- 
puscles— for  the  old  ones  are  paralyzed  by  the  intimate  union  of  carbonic 
oxide  with  their  hsemoglobin. 

Cases  of  carbonic  oxide  poisoning  are  not  often  reported,  and  this  one 
is  of  particular  interest  when  studied  in  connection  with  the  remarkable 
cases  of  the  same  sort  reported  by  Stevenson  in  the  last  volume  ot 
Guy's  Hospital  Reports.  F.  P.  H. 


The  Treatment  of  Internal  Derangements  of  the  Knee-joint  by 
Operation.  By  Herbert  William  Allingham,  F.R.C.S.,  Surgeon 
to  the  Great  Northern  Central  Hospital,  etc.  8vo.,  pp.  165.  London :  J. 
&  A.  Churchill,  1889. 

As  "  internal  derangements  of  the  knee-joint,"  Mr.  Allingham  groups 
all  non-constitutional  affections  of  the  semilunar  cartilages  and  alar  lig- 
ament, loose  and  pediculated  cartilages,  and  hypertrophied  synovial 
fringes.  The  book  has  been  written  with  the  almost  sole  idea  of  eluci- 
dating which  of  these  conditions  are  "  likely  to  be  remedied  by  operative 
treatment,  and  how  are  such  operations  to  be  performed"  with  the 
greatest  degree  of  success,  while  minute  pathology  and  theoretical  con- 
siderations are  practically  ignored.  In  this,  and  in  presenting  a  good 
synopsis  of  the  pathology  as  well  as  excellent  description  and  classifica- 
tion of  the  various  disorders  considered,  he  has  succeeded  most  happily; 
but,  further,  by  adding  many  valuable  suggestions  and  original  points — 
more  particularly  those  relating  to  the  semilunar  cartilages  and  alar 
ligament — he  has  given  to  the  work  a  decided  individuality  and  prac- 
tical worth. 

Chapter  I.  deals  with  the  semilunar  cartilages,  their  anatomy,  physi- 
ology, and  gross  pathology,  the  causes,  classification  [new],  symptoma- 
tology, and  diagnosis  of  their  displacements.  Chapter  il.  considers  treat- 
ment of  the  same.  The  vertical  incision  which  the  author  here  brings 
forward  as  a  novelty  we  have  long  been  familiar  with,  and  had  considered 
it  to  be  the  most  generally  accepted  method  of  exposing  the  cartilages. 

Chapter  III.  groups  abstracts  of  a  large  number  of  cases  which  have 
been  operated  upon  by  various  surgeons,  as  well  as  the  more  full  reports 
of  eight  cases  of  his  own.  Chapter  IV.,  a  very  instructive  and  some- 
what original  one,  treats  of  the  ligamentum  alaria  as  a  cause  of  joint  in- 
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terference,  and  describes  its  anatomy,  pathology,  and  Allingham's  method 
of  treatment.  Chapter  V.  takes  up  the  pathology  and  treatment  of 
"  loose  cartilages  "  and  hypertrophied  synovial  fringes ;  while  the  final 
section  is  devoted  to  a  consideration  of  "  hydrops  articuli."  By  way  of 
excuse  for  the  inclusion  of  chronic  joint  effusions  in  the  work,  the  author 
states  that  he  has  been  led  to  do  so  not  because  he  considers  them  to 
come  properly  within  the  limits  of  his  title  and  classification,  but  that 
he  may  have  opportunity  to  express  forcibly  his  very  decided  views — 
which,  by  the  way,  are  amply  shared  by  American  surgeons — upon  the 
great  benefits  to  be  derived  from  operative  measures  in  many  conditions 
of  joint-weakening  by  chronic  effusions. 

We  are  fortunate  in  now  having  the  formerly  scattered  and  more  or 
less  obscure  fragments  of  knowledge  of  these  affections  gathered  into 
such  concise  and  useful  shape,  to  say  nothing  of  the  many  original  addi- 
tions thereto  which  the  author  has  introduced. 


Suppuration  and  Septic  Diseases.  Three  Lectures  delivered  at 
THE  Royal  College  of  Surgeons  of  England,  in  February,  1888. 
By  W.  Watson  Cheyne,  M.B.,  F.R.C.S.,  Hunterian  Professor;  Surgeon 
to  King's  College  Hospital  and  to  the  Paddington  Green  Children's  Hos- 
pital; Examiner  in  Surgery  at  Edinburgh  University.  .8vo.,  pp.  xiv.,  102. 
Edinburgh  and  London  :  Young  J.  Pentland,  1889. 

To  those  who  read  these  charming  lectures  at  the  time  of  their  deliv- 
ery,^ their  reappearance  in  the  present  handy  volume  will  be  most 
welcome.  It  is  seldom  now-a-days  that  a  book  treating  of  any  subject 
related  to  bacteriology  can  reappear  after  an  interval  of  nearly  two 
years  without  substantial  alteration,  so  rapid  is  the  growth  of  our 
knowledge.  Yet  this  has  been  possible  in  the  present  case,  for  the  recent 
progress  in  our  knowledge  of  the  etiology  of  septic  diseases  has  brought 
to  light  facts  confirmatory  only  of  the  carefully  formulated  theories  of 
the  author.  These  new  facts  receive  abundant  recognition  in  many  notes 
in  finer  type  scattered  through  the  text,  thus  keeping  the  book  abreast 
of  the  times.  These,  and  four  illustrations  of  some  of  the  cocci  and 
lesions  described,  compose  the  changes  in  the  present  edition ;  the  text 
remains  unaltered. 

It  will  be  remembered  that  the  lectures  embodied  a  statement  of  the 
modern  theory  of  the  causation  of  suppuration  and  septic  diseases.  In 
the  first,  the  various  microorganisms  which  have  been  found  in  connec- 
tion with  suppurative  processes  are  described,  and  it  is  shown  by  the 
rehearsal  of  various  inoculation  experiments  in  animals  and  man  that 
these  are  capable  of  producing  suppuration  and  abscess.  We  learn  that 
the  frequent  occurrence  of  these  microorganisms  in  the  tissues  of  the 
body  without  suppuration  makes  clear  the  necessity  for  certain  predis- 
posing conditions  before  their  pyogenic  effects  can  be  exerted.  The 
second  and  third  lectures  are  accordingly  devoted  to  the  consideration 
of  the  conditions  exerting  a  modifying  influence  on  the  action  of  the 
bacteria  of  suppuration  in  the  tissues.     Among  these  are  discussed  em- 

1  Published  in  the  British  Medical  Journal  of  February  25th,  March  3d,  and  March 
10th.  1888. 
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holism,  general  and  local  depression  of  vitality,  inflammation,  exposure 
to  cold,  injury,  the  effects  of  irritating  chemical  substances,  the  seat  of 
the  inoculation ;  the  species  of  organism  gaining  access  to  the  tissues 
and  the  amount  of  it  present,  its  existence  alone  or  in  conjunction  with 
other  bacteria.  The  influence  of  season  and  locality,  and  the  occurrence 
of  the  pyogenic  bacteria  outside  the  body  are  also  considered.  In 
conclusion  the  most  careful  asepsis,  both  during  operation  and  in  the 
dressing,  is  recommended  as  the  only  known  means  of  exclusion  of  the 
germs  of  suppuration  which  offers  any  certainty  of  success. 

The  book  is  completed  by  a  useful  bibliography  of  the  most  important 
literature  of  the  subject,  and  by  an  index.  J.  S.  E. 


Leprosy  and  its  Prevention,  as  Illustrated  by  Norwegian  Ex- 
perience. By  RoBSON  RoosE,  M.D.,  LL.D.,  F.C.S.  12mo.,  pp.  96. 
London :  H.  K.  Lewis,  1890. 

During  several  visits  to  Norway  in  recent  years  the  author  has  had 
many  opportunities  of  observing  cases  of  leprosy,  and  of  studying  the 
forms  and  clinical  features  of  the  disease  as  it  appears  in  that  .country. 
The  especial  object  of  the  book  is  to  point  out  the  manner  in  which  the 
spread  of  the  disease  may  be  arrested,  and  to  invite  attention  to  the 
lessons  to  be  drawn  from  recent  experience  in  Norway.  A  steady 
diminution  in  the  number  of  cases,  as  shown  by  trustworthy  statistics, 
has  been  observed.  The  history  and  present  distribution  of  the  disease, 
its  forms  and  symptoms,  its  morbid  anatomy  and  causation,  together 
with  its  treatment  and  prevention,  are  all  considered.  The  disease  is 
regarded  as  incurable,  although  it  is  admitted  that  some  benefit  may 
be  derived  from  the  remedies  usually  employed,  and  that  treatment  and 
hygienic  measures  should  in  all  cases  be  instituted. 

In  1885  a  law  was  passed  in  Norway  that  all  lepers  (not  in  asylums) 
should  be  isolated  in  their  homes,  and  that  failure  to  comply  with  this 
regulation  was  to  be  followed  by  their  compulsory  removal  to  these 
institutions.  Isolation  of  a  leper  in  his  own  house  means  that  he  must 
live  in  one  room  set  apart  for  him,  but  he  may  walk  about  in  the  open 
air  and  with  friends.  The  Norwegian  physicians  have  convinced  their 
fellow  countrymen  that  leprosy  is  contagious,  and  that  isolation  of  the 
patients  is  the  only  efficacious  measure  for  eradicating  the  disease.  The 
author  thinks  that  there  is  every  reason  for  expecting  that  leprosy  will 
become  extinct  in  Norway  in  the  course  of  a  few  decades.  The  book  is 
pleasantly  written  in  a  semi-popular  style,  and  can  be  read  with  interest 
and  profit  by  all. 
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Action  of  Caffeine. 

We  have  for  a  long  time  been  familiar  with  the  accounts  of  various  travel- 
lers as  to  the  surprisingly  stimulating  properties  of  such  substances  as  tea, 
coffee,  kola  nut,  and  guarana.  It  is,  however,  remarkable  that  all  these  sub- 
stances contain  caffeine,  and  many  attempts  have  been  made  to  explain  the 
physiological  action  of  this  alkaloid.  According  to  some,  the  special  action 
of  this  alkaloid  is  directed  to  the  muscles;  according  to  others,  it  acts  exclu- 
sively on  the  nervous  system. 

Professor  SEE{La  Tribune  MMicale,  March  13, 1890)  believes  that  caffeine 
owes  this  property  to  its  power  of  increasing  the  activity  of  the  motor  nervous 
system,  both  of  the  medulla  and  cerebrum.  As  a  consequence  of  this  double 
action  he  would  find  the  freedom  from  fatigue.  Further,  he  claims  that 
caffeine  prevents  loss  of  breath  and  palpitation  as  a  consequence  of  severe 
muscular  effort,  and  he  states  that,  from  experiments  made  on  thirty  healthy 
individuals,  in  nearly  all  cases  running  did  not  modify  the  respiratory  rhythm 
provided  caffeine  had  been  administered,  while  the  same  individuals  running 
the  same  distance,  at  the  same  rate  of  speed,  suffered  from  loss  of  breath,  and 
the  number  of  respiratory  movements  was  tripled. 

Professor  S^e  concludes  his  paper  with  the  foWowing  rtmme :  Caffeine,  in 
small  repeated  doses,  when  given  to  soldiers  on  the  march,  facilitates  muscular 
work,  not  by  directly  increasing  the  activity  of  the  muscle  itself,  but  by 
acting  on  the  cerebro-spinal  system.  The  consequence  of  this  double  action  is 
the  diminution  of  the  sensation  of  effort,  and  the  prevention  of  the  feeling 
of  fatigue. 

Caffeine  prevents  shortness  of  breath  and  palpitation  as  a  consequence  of 
severe  effort. 

Under  its  use,  individuals  subjected  to  prolonged  violent  exertion  acquire 
the  characteristics  of  persons  in  perfect  physical  training. 
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In  producing  this  excitation  of  the  cerebro-spinal  motor  system,  on  which 
depends  the  increase  of  muscular  tonicity,  caffeine  increases  the  loss  of  carbon 
by  the  organism,  but  it  does  not  restrain  the  loss  of  nitrogen,  and  does  not 
thus  in  reality  save  tissue-waste. 

A  means  of  preventing  tissue-waste,  and  so  preventing  the  effects  of  inani- 
tion from  fasting,  is  absolutely  impossible  of  realization.  With  caffeine, 
although  intense  work  is  rendered  possible,  it  is  only  obtained  at  the  expense 
of  the  organism.  The  animal  machine  can  only  operate  at  the  expense  of 
tissue-combustion,  and  it  is  precisely  in  facilitating  this  combustion  that 
caffeine  enables  muscular  work  even  during  fasting. 

Caffeine  has  thus  not  the  property  of  replacing  foods,  but  only  replaces  the 
tonic  general  excitation  which  the  general  ingestion  of  food  produces.  It 
one  could  assume  that  it  was  the  direct,  immediate,  instantaneous  action  ot 
foods  which  stimulated  the  stomach  and  the  nervous  system,  and  that  their 
alimentary  value  does  not  extend  beyond  this,  they  could  be  substituted  by 
stimulants. 

Finally,  Professor  See  holds  that  the  action  of  caffeine  on  the  heart  and 
bloodvessels  is  different  from  what  is  generally  maintained,  and  is  a  much 
more  active  stimulant  than  is  usually  believed. — Therapeutic  Gazette,  May, 
1890. 

Professor  E.  T.  Eeichert  has  recently  published  the  result  of  his  experi- 
ments to  determine  the  action  of  coffee  on  tissue-metamorphosis  by  the  calori- 
metrical  method. 

Healthy  dogs  were  used,  and  in  a  fasting  condition,  having  been  fed  the 
evening  before.  Each  observation  was  conducted  for  six  consecutive  hours, 
and  always  during  the  same  period  of  the  day.  During  the  first  hour  a 
normal  record  was  obtained,  then  the  caffeine  was  given  hypodermically  and 
its  effects  studied  during  the  subsequent  hours.  Three  series  of  experiments 
were  made  distinguished  by  the  difference  in  dosage. 

Dr.  Eeichert  considers  that  caffeine  increases  heat-production  and  as  a 
corollary  increases  destructive  tissue-metamorphosis.  It  might  be  supposed 
that  the  actual  waste  of  energy  is  in  some  way  diminished,  as,  for  instance, 
by  a  lessened  heat-dissipation,  the  quantity  of  heat  thus  concerned  becoming 
apparent  in  work,  but  this  assumption  is  nullified  by  the  fact  that  both  heat- 
production  and  heat-dissipation  are  increased,  and  accordingly  that  the  actual 
waste  of  energy  was  greater.  There  seems  to  be  no  other  explanation  than 
that  the  virtues  of  coffee  in  the  wear  and  tear  of  active  life  are  entirely  sub- 
jective, and  depend  upon  a  general  excitation  of  the  higher  tissues,  and 
chiefly  upon  its  powerful  exhilarant  action  on  the  mental  processes.  The 
assumed  ability  of  coffee  to  replace  food,  or  to  increase  the  power  for  work 
without  corresponding  tissue-destruction,  is  consequently  entirely  deceptive, 
and  the  conditions  produced  by  it  are  comparable  to  those  observed  in  the 
insane,  in  hysteria,  or  in  fright,  where  the  individual  may  be  capable  of  per- 
forming prodigious  feats  of  strength  and  endurance,  but,  nevertheless,  at  the 
direct  expense  of  his  tissues. — New  York  Medical  Journal,  April  26,  1890. 

The  Influence  of  Coffee  on  the  Growth  of  Microorganisms. 
An  interesting  article  has  recently  been  published  by  Dr.  Carl  Luderitz, 
concerning  the  influence  of  infusions  of  coffee  on  microorganisms.     Investiga- 
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tions  here  reported  seem  to  show  in  the  most  unmistakable  manner,  that 
infusions  of  roasted  coffee  have  very  distinct  antiseptic  properties,  and  the 
importance  of  this,  from  a  practical  standpoint,  becomes  apparent  at  once. 
If  infusions  of  coffee  have  a  marked  deleterious  action  upon  pathogenic 
organisms,  and  especially  upon  some  forms  which  are  the  cause  of  epidemic 
types  of  disease,  it  may  be  a  valuable  agent  for  the  restriction  of  these,  and 
may  be  used  for  quenching  thirst  when  there  is  any  suspicion  as  to  the  con- 
tamination of  water.  Especially  may  this  be  true  of  those  epidemics  ot 
typhoid  fever  and  cholera  which  are  transmitted  almost  entirely  through  the 
medium  of  the  food  and  drink. 

The  influence  of  coffee  infusions  ot  different  strengths,  varying  from  ten  to 
thirty  per  cent.,  upon  the  growth  of  various  forms  of  pathogenic  and  non- 
pathogenic microorganisms,  was  carefully  tested.  The  coffee  used  in  these 
experiments  was  roasted  Java,  and  the  infusions  were  made  by  adding  from 
ten  to  thirty  parts  of  coffee,  by  weight,  to  seventy  or  ninety  parts  of  boiling 
water.  The  coffee,  freshly  roasted  and  ground  fine,  was  covered  with  boiling 
water,  and  the  infusion  thus  prepared  was  placed  in  a  closed  flask  in  a  water- 
bath  for  about  ten  minutes,  and  was  then  filtered  through  a  sterilized  filter. 

Various  forms  of  microorganisms  were  retarded  in  their  growth  and  life 
by  exposure  to  the  infusions  of  coffee,  but  they  varied  greatly  in  their 
susceptibility  to  its  action. 

The  typhoid  bacillus  was  completely  destroyed  after  an  exposure  in  a  five- 
per  cent,  infusion  for  three  days,  in  a  ten-per  cent,  infusion  for  one  or  two 
days.  The  bacillus  of  Asiatic  cholera  was  destroyed  in  a  one-per  cent,  infu- 
sion after  seven  hours'  exposure,  in  a  five  per  cent,  infusion  after  four  hours, 
and  in  a  thirty  per  cent,  infusion  after  two  hours. 

This  is  the  most  prompt  action  shown  in  any  of  the  experiments;  the  via- 
bility of  some  spores  was  not  destroyed  until  after  an  exposure  of  several 
days.  The  cholera  spirillum  was  by  far  the  most  susceptible  of  the  organisms 
used  in  the  experiments,  and  next  to  it  stood  the  anthrax  bacillus  without 
spores. 

It  seems  probable  that  the  antiseptic  action  is  due  to  empyreumatic  sub- 
stances formed  during  the  roasting  of  the  coffee.  It  is  not  due  to  the  caffeine, 
for  nutrient  gelatin  containing  a  percentage  of  caffeine  representing  ten, 
twenty,  or  thirty  per  cent,  of  coffee  infusion,  exerts  but  very  slight  influence 
upon  the  growth  of  microorganisms. — New  York  Medical  Journal,  May  3, 1890. 

The  Physiological  Properties  of  the  Kola  Nut. 

At  a  meeting  of  the  Academic  de  Medecine  in  April  {La  Tribune  Medicale, 
April  10, 1890)  Dr.  Heckel  read  a  paper  on  this  subject,  in  which  he  claims 
that,  even  after  the  extraction  of  the  cafieine  by  chloroform,  his  experiments 
have  shown  him  that  the  powder  of  the  kola  nut  still  possesses  marked  prop- 
erties, especially  exerted  on  the  muscular  tissue  and  on  nervous  excitability. 
He  states  that  the  red  substance  noted  by  See  in  his  work  on  the  African 
kola,  and  which  remains  in  the  nut  after  extraction  with  chloroform,  is  a 
highly  complex  body,  in  which  the  active  principles  are  still  to  be  found, 
although  he  has  not  yet  succeeded  in  isolating  them. 

The  negroes  in  tropical  Africa  are  able  to  make  a  march  in  one  day  ot 
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more  than  forty  miles,  living  simply  on  a  single  fresh  kola  nut,  and  Heckel 
claims  that  he  has  himself  obtained  equally  surprising  results  through  the 
use  of  the  dry  kola.  He  states  that  at  his  suggestion  the  French  Alpine  Club 
has  adopted  kola  as  a  stimulant  or  nutrient  in  their  mountain-climbing 
expeditions,  and  their  general  testimony  is  that  it  has  rendered  them  the 
greatest  service,  especially  in  preventing  loss  of  breath  and  in  sustaining 
muscular  strength.— Therapeutic  Gazette,  May,  1890. 

Antimony  in  Inflammations. 

In  the  Practitioner  for  March,  1885,  Dr.  Spender  pointed  out  that  anti- 
mony, in  frequently  repeated  small  doses,  one-sixth  of  a  grain  of  tartar 
emetic,  every  hour  or  two  hours,  has  the  power  of  completely  dissipating 
early  local  inflammations.  Acting  on  this  suggestion,  Surgeon-Major  Lawrie, 
began  the  use  of  small  and  frequently  repeated  doses  of  antimony  in  the 
treatment  of  surgical  inflammation  at  the  Afzalgunj  Hospital  in  May,  1885. 
Since  then  its  use  has  been  gradually  extended,  and  he  has  come  to  look 
upon  it  as  one  of  the  most  valuable  of  drugs,  as  useful  in  local  inflammations 
as  quinine  is  in  malarious  fever.  It  is  now  used  at  the  Afzalgunj  Hospital 
in  all  inflammatory  diseases  which  are  not  of  a  specific  nature. 

It  may  be  given  without  fear  of  causing  nausea  and  diarrhoea  or  depres- 
sion, even  in  disease  where  its  use  would  appear  to  be  contra-indicated — for 
example,  in  mucous  enteritis,  a  most  fatal  disease  to  children  on  the  plains 
of  India.  It  has  been  employed  in  the  treatment  of  typhoid  fever,  and  is 
said  to  cut  the  disease  short  in  a  most  remarkable  way. 

Tolerance  of  the  drug  is  very  soon  established  ;  there  is  no  depressing  effect 
unless  it  is  pushed  so  far  .as  to  cause  its  own  peculiar  nausea  and  diarrhoea. 
It  can  be  administered  with  cardiac  tonics,  and  there  are  few,  if  any,  cases 
which  are  susceptible  of  benefit  by  it  in  which  it  cannot  be  employed  in  suffi- 
cient quantity  to  do  good  without  fear  of  inducing  depression. 

Orexin. 

As  a  caution  against  disappointment  in  the  use  of  this  drug,  especially  in 
private  practice  and  until  further  evidence  is  forthcoming,  the  experiences  of 
Dr.  Imredy  and  of  Dr.  Martin  are  of  interest. 

In  order  to  test  the  value  of  orexin  in  promoting  the  appetite  of  persons 
suff'ering  from  anorexia.  Dr.  Imrtdy  gave  it  to  twelve  hospital  patients.  In 
S3ven  the  appetite  was  somewhat  improved,  though  it  was  rather  doubtful  it 
it  was  due  to  the  orexin ;  in  five  no  results  followed  its  use.  Nausea  and 
vomiting  were  frequently  induced,  especially  after  its  continued  use. — 
Miinchener  medicinische  Wochenschrift,  April  29,  1890. 

Trials  with  orexin  or  hydrochlorate  of  dihydrophenylchinazolin  have  also 
been  made  by  Dr.  Martin,  under  Dr.  Rosenbach,  in  Breslau. 

The  drug  was  administered  to  twenty-nine  patients,  most  of  whom  were 
not  informed  as  to  what  was  expected  to  be  the  result.  Some  of  the  patients 
were  given  pills  without  orexin ;  if  the  appetite  improved  under  this  treat- 
ment they  were  not  included  in  any  further  trials;  if,  however,  they  did  not 
gain  in  this  regard,  orexin  was  given.    Others  had  pills  without  orexin  given 
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to  them  and  were  told  that  they  were  to  promote  the  appetite ;  if  under  this 
treatment  there  was  any  gain  such  patients  were  excluded  from  further  tests, 
but  such  as  were  uninfluenced  by  suggestion  were  given  orexin. 

Out  of  twenty-nine  cases  included  in  the  summary,  five  had  their  appetites 
increased  to  an  inconsiderable  amount  only.  In  five  others  there  was  a 
similar  improvement,  though  the  pills  did  not  contain  orexin.— Deutsche 
medicinische  Wochenschrift ,  May  15,  1890. 

Effects  of  a  Very  Lahge  Dose  of  Antifebrin. 

A  number  of  cases  have  been  recorded  showing  that  even  moderate  doses 
of  antifebrin  or  acetanilide  may  be  followed  by  toxic  symptoms,  but  no  case 
has  until  now  been  reported  in  which  nearly  an  ounce  of  this  drug  had  been 
taken.  It  has  generally  been  supposed  that  the  toxic  properties  of  acetanilide 
are  due  to  the  aniline  from  which  it  is  manufactured,  and  it  was,  therefore, 
to  be  expected  that  the  symptoms  occurring  in  the  two  cases  would  be  very 
similar.  Dr.  Hartge,  of  Dorpat,  who  has  recently  had  ample  opportunities 
of  observing  a  case  in  which  a  student,  who  had  caught  cold,  had  dosed  him- 
self with  twenty-eight  or  twenty-nine  grammes  (nearly  an  ounce)  of  acetani- 
lide, in  addition  to  a  considerable  quantity  of  spirit,  states  that  the  symptoms 
only  very  partially  corresponded  with  those  mentioned  by  Dr.  Dehio  as  due 
to  poisoning  by  154  grains  of  aniline,  and  which  consisted  in  blue  coloration 
of  the  skin  and  mucous  membranes,  profound  coma  lasting  several  days, 
irregularity  and  quickening  of  the  respiration,  acceleration  of  the  pulse,  the 
smell  of  aniline  in  the  breath,  loss  of  power  of  motion,  considerable  disturbance 
of  the  sensory  powers,  followed  by  jaundice,  with  anaemia,  albuminuria,  and 
hsemoglobinuria.  It  is  probable  that  this  aniline  was  by  no  means  chemically 
pure,  but  contained  several  other  substances,  especially  toluidine.  In  Dr. 
Hartge's  case,  notwithstanding  the  enormous  dose  of  acetanilide  which  had 
been  taken,  a  quantity  which  requires  five-sixths  of  an  ounce  of  aniline  to 
make  it,  or  more  than  twice  as  much  as  Dr.  Dehio's  patient  took,  there  was 
no  losa  of  consciousness,  of  motion,  or  of  sensation,  no  albuminuria  or  hsemo- 
globinuria, and  only  the  slightest  trace  of  jaundice;  the  blood  corpuscles,  too, 
presented  their  normal  appearance  and  character,  there  being  no  detritus 
or  specks  of  pigment,  though  the  color  of  the  blood  was  changed  to  a  dark 
blue,  as  in  aniline-poisoning;  also  the  respiration  was  rendered  rapid  and 
irregular,  and  the  pulse  accelerated.  The  patient  complained  greatly  ot 
inability  to  sleep,  and  the  cardiac  palpitation  and  dyspnoea  produced  a  feel- 
ing as  of  impending  death.  No  medical  aid  was  sought  for  many  hours  after 
the  drug  had  been  taken.  When  Dr.  Hartge  saw  the  patient  first  he  was 
much  struck  by  the  marked  blueness  of  the  skin,  which  was  general  over  the 
whole  surface,  but  especially  dark  in  the  eyelids,  the  chin,  and  the  temporal 
regions.  There  was  no  puffiness,  as  in  severe  cases  of  asthma,  and  the  gen- 
eral appearance  was  quite  different  from  that  of  cyanosis. 

Although  there  had  been  no  vomiting,  a  glass  of  red  wine  was  immediately 
brought  up,  and  the  stomach  was  soon  afterward  thoroughly  emptied,  a  quan- 
tity of  bilious  matter  being  evacuated.  The  treatment  consisted  iu  giving 
sulphate  of  soda  draughts,  together  with  coffee  and  brandy ;  also  hypodermic 
injections  of  camphor  in  ether,  and  cold  compresses  to  the  head.    On  the 
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third  day  the  patient  was  able  to  leave  his  bed,  and  the  blue  color  had  entirely- 
vanished. 

In  conclusion,  Dr.  Hartge,  who  had  Professor  Dragendorff's  cooperation  in 
working  out  the  case,  remarks  that  there  is  reason  to  believe  that  the  acet- 
anilide  taken  by  the  patient  must  have  been  a  remarkably  pure  specimen. — 
Lancet,  April  12,  1890. 

Strophanthin. 

At  the  Medical  Congress  held  in  Vienna  in  April  last,  Dr.  Koralewskt 
reported  the  results  of  trials  of  strophanthus  made  at  the  Vienna  Hospital. 
From  his  experience  it  is  fair  to  infer  that  in  certain  cases  strophanthus  may 
be  conveniently  used  in  the  form  of  strophanthin. 

Strophanthin  was  given  in  doses  of  from  ^J^  to  ^^-^  of  a  grain,  the  daily 
amount  being  from  ^^^  ^^  ^V  of  a  grain.    It  was  administered  in  the  form  of: 

R. — Strophanthus gr- ^V  *o  tV- 

Water      .         .         .         .         .         .         .     5ijss. 

Sig. — Ten  to  twenty  drops  every  two  hours,  or  in  capsules  containing  tj-J^ 
grain  of  strophanthin. 

The  effect  upon  the  circulation  to  strengthen  it  was  apparent  in  five  or  ten 
minutes.  Its  action  to  regulate  the  heart  followed  some  two  or  three  days 
later,  more  slowly  than  with  digitalis,  and  continued  some  time  after  the  ad- 
ministration of  the  drug  was  stopped. 

Cardiac  dyspnoea  and  palpitation  were  relieved  by  it,  the  former  the  more 
promptly.  Diuresis  occurred  only  after  continued  use  of  strophanthin,  and 
even  then  the  amount  of  urine  was  less  than  after  the  use  of  the  tincture  of 
strophanthus  or  digitalis.  The  increase  in  the  flow  of  urine  continued  several 
days  after  the  cessation  of  the  strophanthin,  and  was  apparently  the  result  of 
the  increased  blood-pressure,  and  not  connected  in  any  way  with  a  direct 
action  upon  the  kidneys  ;  no  symptoms  of  renal  irritation  were  observed. 

Gastric  disturbances  were  very  seldom  caused,  even  when  the  drug  was 
administered  for  a  considerable  period  ;  even  then  strophanthin  in  the  form 
of  capsules  was  well  borne. 

The  bowels  were  unaffected,  and  no  cumulative  action  was  observed. 

The  tincture  of  strophanthus  is,  of  the  two,  to  be  preferred,  since  its  action 
is  more  certain,  more  rapid,  and  more  energetic  than  that  of  strophanthin. 
There  are  cases  in  which  the  tincture  of  strophanthus,  digitalis,  and  other 
cardiac  remedies  are  not  well  borne,  and  here  may  be  the  opportunity  for  the 
use  of  strophanthin. — MUnchener  med.  Wochemchrift,  April  29,  1890. 


Bromide  of  Ethyl  in  Practice. 

Dr.  Hugo  Sternfeld,  a  practitioner  in  Munich,  has  used  this  anaesthetic 
in  fifty-six  cases,  and  advocates  its  more  general  employment.  He  considers 
that  much  of  the  disadvantage  under  which  this  drug  has  suflfered  to  have 
been  due  to  the  impurities  with  which  it  was  formerly  contaminated,  and 
that  if  a  pure  article  is  used  its  reputation  may  be  improved. 

He  has  found  it  best  to  administer  it  in  an  Esmarch's  mask,  and  he 
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counsels  a  gradual  rather  than  a  rapid  administration.  It  is  of  the  first 
importance  to  have  a  pure  substance. 

For  short  operations  this  narcotic  is  especially  appropriate,  as  the  anaes- 
thesia is  quickly  induced  and  is  of  short  duration.  Recovery  is  rapid,  and 
usually  with  much  less  discomfort  than  follows  the  use  of  chloroform.  For 
children  and  hysterical  patients  its  easy  administration  is  an  advantage. 

[Bromide  of  ethyl  is  doubtless  a  convenient  anaesthetic,  but  it  is  a  com- 
pound of  bromine,  and,  from  a  chemical  standpoint  at  least,  we  are  justified 
in  being  suspicious  of  any  anesthetic  which  belongs  to  the  halogen  com- 
pounds. Primary  anaesthesia  from  sulphuric  ether  might  perhaps  have 
answered  in  many  of  the  fifty-six  cases. — 'Eo.'j—Munchener  med.  Wochen- 
schrift,  April  15,  1890. 

Salicylate  of  Soda  Per  Rectum. 

Dr.  Stein  mentions  a  case  of  rheumatic  fever  of  a  severe  and  very  obsti- 
nate nature  in  a  lady  with  a  very  sensitive  stomach,  which  refused  to  tolerate 
medication  of  any  kind  when  administered  by  the  mouth;  he  Avas  able  to 
treat  the  case  satisfactorily  by  means  of  enemata  of  salicylate  of  soda.  He 
gave  three  enemata  daily,  each  containing  from  thirty  to  forty-five  grains  ot 
the  salicylate.  The  quantity  of  liquid  used  for  each  was  about  eight  ounces. 
—Lancet,  March  15,  1890. 

SULFAMINOL. 

The  chemical  name  of  this  new  antiseptic  is  thiooxydiphenylamin  ;  it  is  a 
bright  yellow  powder  without  odor  and  ta.ste,  insoluble  in  water,  but  readily 
soluble  in  alkaline  solutions. 

By  contact  with  the  secretions  of  wounds  it  is  thought  to  be  decomposed 
into  phenol  and  sulphur,  and  thus  exert  its  action  as  an  antiseptic. 

It  is  said  to  be  without  toxic  properties,  and  as  a  deodorizer  it  is  to  be  pre- 
ferred to  iodoform,  as  it  is  without  odor.  —  Munchener  med.  Wochemchrift, 
May  13,  1890. 

Treatment  of  Cardiac  Dropsy  with  Calomel. 

Attention  has  been  again  directed  to  this  way  of  treating  dropsy  associated 
with  cardiac  disease.  It  is  perhaps  less  used  than  it  deserves  to  be,  partly 
through  fear  of  mercurial  poisoning,  and  it  is  necessary  that  the  mouth  and 
teeth  should  be  kept  perfectly  clean. 

Three  cases  are  reported  of  myocarditis,  with  very  general  and  great  oedema 
and  dyspnoea,  in  which  the  good  results  of  this  treatment  were  very  conspic- 
uous, and  in  which  the  digitalis  was  not  efficacious.  To  one  of  the  patients 
three  grains  of  calomel  were  given  four  times  a  day  for  six  days.  There  was 
no  diuresis  until  the  fourth  day,  when  the  urine  increased  from  about  twenty 
to  eighty  ounces,  and  on  the  fifth  day  to  two  hundred  ounces;  the  amount 
of  urine  gradually  decreased,  during  three  weeks,  to  twenty  ounces. 

This  method  is  of  service  in  certain  cases  where  other  means  are  useless, 
and  it  is  not  necessary  to  set  up  severe  mercurialization  in  order  to  accom- 
plish desirable  results. — Therapeutische  MonaUhefte,  April,  1890. 
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Chloralimide. 

M.  Choay  has  succeeded,  in  collaboration  with  M.  Beha,  in  preparing  a 
chemical  compound  which  is  destined,  perhaps,  to  replace  chloral  hydrate. 
This  body  is  chloralimide,  which  has  the  formula  CCI3CHNH.  It  crystal- 
lizes in  long  needles,  and  is  colorless,  odorless,  and  tasteless.  It  is  insoluble 
in  water,  but  soluble  in  alcohol,  ether,  chloibform,  and  fatty  matters.  Chlo- 
ralimide must  not  be  confounded  with  the  other  new  hypnotic,  chloralamide, 
which  is,  clinically  speaking,  chloral  formamide.  M.  Choay  considers  that 
the  activity  of  chloralimide  will  surpass  that  of  chloralamide,  seeing  that  for 
equal  weight  it  gives  more  chloroform.  It  has  no  disagreeable  taste  and  is 
permanent,  while  chloralamide  is  decomposed  by  a  temperature  of  140°  F. 
The  dose  is  the  same  as  that  of  chloral  hydrate. — British  Medical  Journal, 
May  17,  1890. 

Codeine  as  a  Narcotic. 

As  a  remedy  to  quiet  abdominal  pain,  codeine  has  been  recommended  by 
Brunton,  and  in  a  short  paper  by  Dr.  G.  Kolber,  its  use  is  advocated  as  a 
substitute  for  morphine  in  tubercular  disease  of  the  lungs  and  larynx.  It  hag 
the  advantage  over  the  usual  substitutes  for  morphine — such  as  the  extract  of 
hyoscyamus,  extract  of  cannabis  indica,  and  so  on,  in  being  more  reliable  in 
its  action,  and  without  some  of  their  drawbacks. 

Systematic  trials  with  codeine  were  made  on  more  than  seventy  patients  of 
various  ages  for  a  considerable  period.  The  dose  was  from  one-half  to  two- 
thirds  of  a  grain,  or  from  a  grain  and  two-thirds  to  two  and  a  half  grains 
daily.  It  is,  however,  better  to  give  large  single  doses  than  small  and  more 
frequent  ones;  for  example,  half  a  grain  morning  and  evening  is  more  effect- 
ual than  a  grain  and  a  half  in  small  divided  doses  throughout  the  day. 

In  some  debilitated  patients  doses  of  half  a  grain  caused  vertigo  and  mental 
dulness;  when  the  dose  was  reduced  these  symptoms  disappeared.  With 
very  weak  subjects  it  is  well  to  begin  with  smaller  doses  than  half  a  grain. 

It  also  has  the  advantage  over  morphine  of  being  less  constipating,  though 
there  are  cases,  as  tubercular  disease  of  the  intestines,  where  it  is  desirable  to 
check  the  diarrhoea  with  opium. 

When  used  in  bronchial  catarrh  the  patients  expectorated  more  easily  and 
less  frequently.  In  simple  chronic  laryngitis  morphine  was  found  to  be  more 
reliable  than  codeine. 

In  spite  of  the  many  desirable  qualities  possessed  by  codeine,  it  is,  of  course, 
less  reliable  in  its  action  than  morphine,  but  in  many  cases  will  answer  ai  an 
excellent  substitute  for  the  stronger  alkaloid.  It  is,  however,  more  expensive. 
—  Wiener  klinische  Wochenschri/i,  No.  12,  1890. 

Aristol  in  Psoriasis. 

Aristol  is  an  amorphous,  reddish-brown  substance  prepared  from  a  solution 
of  iodine  in  iodide  of  potassium,  and  an  alkaline  solution  of  thymol.  It  is 
insoluble  in  alcohol,  glycerin,  and  in  water,  but  dissolves  readily  in  ether. 

Aristol  is  a  harpaless  remedy  and  is  efficacious  in  the  treatment  of  psoriasis, 
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though  the  cure  is  not  as  rapidly  effected  as  it  may  be  with  chrysarobin  or 
with  pyrogallic  acid. 

It  is  said  to  be  more  serviceable  in  lupus  than  any  other  remedy,  but  it  has 
not  proved  successful  in  the  hands  of  some  practitioners. 

Ten  per  cent,  of  aristol  in  lanolin,  or  in  other  suitable  medium,  is  the  proper 
strength.  With  this  remedy  we  may  be  able  to  avoid  the  well-known  incon- 
veniences which  accompany  thAuse  of  the  applications  at  present  most  em- 
ployed.— Berliner  klinische  Wochenschrift,  No.  11,  1880. 
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Report  of  an  Epidemic  of  Influenza. 

Robertson  and  Elkins  {British  Medical  Journal,  February  1, 1890)  report 
the  details  of  an  epidemic  of  influenza  occurring  at  the  Royal  Asylum, 
Morningside,  Edinburgh,  which  are  of  value,  as  the  course  of  the  cases  could 
be  carefully  followed.  140  individuals  were  attacked,  there  being  992  persons 
in  all  in  the  institution.  The  symptoms  may  be  divided  into  cerebral,  neuro- 
muscular, alimentary,  respiratory,  circulatory,  and  urinary. 

Cerebral  symptoms. — Frontal  headache  was  one  of  the  most  constant  symp- 
toms, and  was  one  of  the  most  complained  of.  Giddiness,  light-headedness, 
or  swimming  in  the  head,  was  nearly  always  present.  Mental  depression  was 
also  a  common  feature.     Most  cases  complained  of  sleeplessness. 

Neuro-muscular  symptoms. — Pain  in  the  lumbar  region  was  one  of  the  most 
constant  symptoms,  and  was  nearly  as  distressing  as  the  headache.  Next  in 
frequency  to  the  back,  the  calves  and  the  thighs  were  affected  by  the  pain. 
The  pains  were  seldom  localized,  and  were  generally  darting  and  shooting  in 
the  limbs,  and  often  of  a  purely  neuralgic  nature.  A  feeling  of  muscular 
weakness  was  a  characteristic  and,  the  authors  consider,  the  most  important 
symptom  of  the  ailment.  It  was  alluded  to  by  nearly  all  the  patients  with- 
out suggestion.  During  convalescence  this  weakness  persisted,  and  there 
was  sometimes  fainting. 

Alimentary  symptoms. — Appetite  was  always  impaired,  and  in  many  cases 
there  was  loathing  of  food  and  nausea.  Vomiting  was  frequent  as  an  initial 
symptom,  and  in  some  cases  continued  a  day  or  two.  In  a  small  number  of 
cases  there  was  diarrhoea,  but  oftener  constipation.  Flatulence  was  frequent, 
accompanied  by  severe  colicky  pain.  In  some  cases  there  was  pain  and 
tenderness  on  pressure  in  the  region  of  the  liver. 

Respiratory  symptoms. — Cold  in  the  head  was  frequent  but  not  invariable, 
and  the  discharge  was  slight  and  watery,  and  lasted  but  a  few  hours.    Sneez- 
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ing  was  rare.  The  conjunctivae  were  suffused  in  many  cases,  often  with 
slight  lachrymation.  In  some  instances  these  symptoms  were  more  severe. 
There  were  often  slight  transitory  hoarseness  and  sore  throat.  Over  three- 
fourths  of  the  cases  suffered  from  dry  cough,  often  troublesome,  and  some- 
times persisting  well  on  into  convalescence.  Pain  in  the  chest  was  some- 
times complained  of,  and  examination  of  the  chest  in  these  cases  always 
revealed  sparse,  dry  rales,  and  in  some  ins^nces  moist  rales  at  the  bases. 
Several  of  these  cases  passed  into  bronchitis,  pneumonia,  and  pleurisy,  and 
all  the  fatal  ones  were  due  to  chest  complications. 

Circulatory  symptoms. — The  pulse  revealed  nothing  characteristic.  Dry 
pericarditis  was  a  not  infrequent  and  a  serious  complication.  The  skin  ot 
the  face  and  trunk  often  had  a  reddish  flush  when  the  temperature  was  high. 
The  face  sometimes  had  a  dusky,  congested  appearance.  No  characteristic 
eruption  was  observed.  Herpes  labial  is  was  present  in  a  few  cases.  The 
patients  complained  greatly  of  waves  of  heat  and  cold  passing  over  the  body, 
accompanied  by  periodic,  copious  perspirations.  This  latter  symptom  was 
more  marked  than  in  ordinary  febrile  states,  and  persisted  after  the  tempera- 
ture had  reached  normal. 

Urinary  symptoms. — Observations  on  the  urine  were  imperfect,  but  in  two 
cases  there  was  acute  catarrhal  nephritis. 

The  temperature  was  an  important  guide,  and  was  always  above  100°  in 
typical  cases.  In  the  absence  of  complications  it  was  always  higher  on  the 
tirst  evening  than  subsequently.  In  the  great  majority  of  cases  the  fever 
ranged  between  100°  and  102°. 

The  duration  of  typical  cases  was  from  two  to  five  days.  The  symptoms 
almost  invariably  much  abated  after  the  first  day.  Rheumatic  pains  in 
some  parts  of  the  body  sometimes  persisted  for  a  few  days  or  a  week.  Anaemia 
to  a  greater  or  less  extent  was  always  present  after  the  illness  was  past,  and 
there  was  always  loss  of  weight,  and  the  appetite  remained  very  poor. 

Relapses  were  witnessed  in  9.2  per  cent,  of  the  cases.  As  a  general  rule, 
the  second  attack  was  more  serious  than  the  first,  and  headache  and  fever 
always  recurred.  The  majority  of  cases  of  relapse  had  a  severe  pulmonary 
attack  (bronchitis  or  pleurisy),  and  in  nearly  half  diarrhoea  occurred.  In  all 
relapsed  cases  there  had  been  distinct  exposure  to  air,  as  by  going  out  too 
soon.     The  period  elapsing  between  the  two  attacks  was  very  short. 

The  most  frequent  complication,  and  one  which  occurred  in  all  fatal  cases, 
was  a  species  of  pneumonia.  It  was  present  in  14  cases.  It  usually  at- 
tacked both  bases;  was  not  of  the  pure  croupous  variety;  was  always  pre- 
ceded by  bronchitis,  and  seemed  to  be  rather  a  spread  of  the  inflammatory 
process  to  the  terminal  tubules  of  the  bronchi,  and  finally  to  the  alveoli. 
The  sputum,  although  fibrinous,  was  frothy  and  occasionally  streaked  with 
blood,  but  never  rusty-colored.  Bronchitis  was  a  common  complication. 
Pleurisy  was  seen  in  several  cases,  and  pericarditis  was  found  in  5  of  the  10 
fatal  cases. 

Although  10  patients  died,  no  conclusions  can  be  drawn  from  this  fact,  as 
all  of  the  ten  were  subjects  previously  debilitated. 

The  first  persons  attacked  were  those  who  were  much  in  the  open  air. 
The  authors  believe  the  disease  to  be  a  specific  fever,  but  they  are  in  doubt 
about  its  contagiousness,  and  think  that  if  this  exists  it  is  only  to  a  very 
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slight  degree.      In  no  case  was  there  only  a  single  system   of  the  body 
affected. 

The  treatment  was  symptomatic.  Light  diet,  antipyrine,  salicylic  acid,  or 
quinine,  enemata  rather  than  laxatives  for  constipation,  as  it  was  found  that 
diarrhoea  was  easily  produced  by  even  the  mildest  of  the  latter;  expectorants 
when  indicated,  hypnotics  for  insomnia,  and  tonics  during  convalescence. 

Symptoms  of  Perxicious  Anemia  due  to  Osteomyelitis. 

Knott  {British  Medical  Journal,  1890,  i.  232)  reports  the  case  of  a  seaman, 
aged  thirty-two  years,  who  had  suffered  on  different  occasions  with  pleurisy, 
remittent  fever,  and  purpura.  For  three  or  four  weeks  he  had  been  losing 
flesh  and  strength,  and  complained  of  vague  pains  above  the  chest,  epigastrium, 
and  loin?.  He  looked  anxious  and  ill  and  was  put  to  bed,  although  examina- 
tion revealed  nothing  wrong  except  tenderness  in  the  epigastric  and  hepatic 
regions,  and  weak  respiratory  murmur  on  the  right  side.  There  was  marked 
thickening  of  the  sternal  half  of  the  right  clavicle,  which  the  patient  attributed 
to  a  fall  from  a  horse  three  years  previously.  After  three  days  he  began  to  lose 
appetite  and  vomit  food,  and  to  complain  of  some  lumbar  pain,  and  of  increase 
of  pain  in  the  chest  and  back  on  deep  inspiration.  The  epigastric  and  hepatic 
tenderpess  was  greater;  there  was  no  jaundice.  Four  days  later  vomiting  was 
almost  incessant.  There  was  no  tenderness  in  any  of  the  bones ;  the  bowels 
were  obstinately  constipated;  there  was  no  fever;  emaciation  was  rapidly 
going  on.  He  continued  to  lose  ground  steadily,  and  became  very  weak 
and  thin.  There  was  much  tenderness  about  the  chest-walls,  and  for  a  few 
days  some  slight  swelling  over  the  sternum,  which  afterward  disappeared. 
He  then  had  several  attacks  of  epistaxis.  Three  weeks  later  he  looked  like 
a  man  dying  of  pernicious  anaemia.  Everything  he  tried  to  eat  caused  dis- 
gust or  nausea.  The  temperature  one  night  was  100°  F. — at  other  times 
normal  or  subnormal.     He  died  of  exhaustion  on  the  forty-fourth  day. 

At  the  autopsy  the  body  was  found  much  emaciated  and  of  a  white,  waxy 
color;  the  viscera  pale,  an  old  cicatrized  ulcer  in  the  stomach,  and  pink  serum 
in  the  bloodvessels.  The  cancellous  tissue  of  the  ribs  and  sternum,  clavi- 
cles and  femora  was  found  to  have  broken  down  and  become  transformed  into 
a  pink  creamy  matter.  Many  of  the  ribs  were  quite  soft.  The  periosteum  was 
healthy. 

The  authorsays  that  no  suspicion  of  the  osteomyelitis  was  entertained  during 
life,  and  that  it  was  discovered  quite  accidentally  at  the  autopsy.  He  believes 
that  this  was  the  initial  disease,  and  that  the  anaemia  was  the  result  of  it,  and 
says  that  if  this  view  is  correct  it  would  strengthen  the  theory  that  the  red 
cells  ot  the  blood  are  formed  originally,  or  in  some  way  matured  in  the 
marrow  and  caacelious  tissue  of  bones. 

Abscess  of  the  Liver  in  Typhoid  Fever. 

E.  Romberg  [Berlin,  klin.  Wochenschr.,  1890,  192)  calls  attention  to  the 
rarity  with  which  abscess  of  the  liver  occurs  in  typhoid  fever;  as  shown 
by  the  fact  that  the  different  text-books  of  medicine  and  monographs  on  the 
disease  rarely  even  refer  to  it.    It  may  be  due  to  one  of  three  causes : 
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1.  Typhoid  ulceration  of  the  bile-ducts,  and  suppuration  spreading  from 
this. 

2.  A  purulent  pylephlebitis  following  the  intestinal  affection. 

3.  A  pyaemic  infection,  starting  from  some  other  part  of  the  body. 
There  is  only  one  example  of  the  first  category  reported ;  this  being  a  case 

recorded  by  Klebs.  In  this  the  branches  of  the  hepatic  duct  soon  after  pass- 
ing into  the  liver  became  large  and,  for  the  most  part,  cylindrical  cavities. 

A  large  number  of  the  reported  cases  belong  to  the  second  class.  The  author 
details  a  case  of  this  nature.  This  occurred  in  a  man  of  thirty-four  years, 
who,  in  the  course  of  the  second  week,  suffered  repeated  intestinal  hemor- 
rhages, indicating  an  extreme  degree  of  intestinal  alteration.  A  few  days 
later  the  fever  assumed  an  atypical  course  with  irregular  remissions,  and 
the  general  condition  was  bad.  It  is  probable  that  at  this  period  the  suppura- 
tion in  the  mesentery  began,  and  was  spreading  and  attacking  the  branches  ot 
the  portal  vein  and  causing  their  thrombosis.  The  first  chill  occurred  on  the 
twenty-fourth  day  of  the  disease,  and  probably  indicated  the  formation  of  the 
first  of  the  series  of  embolisms  in  the  liver.  After  this  there  developed  the 
characteristic  symptoms  of  metastatic  liver  abscess,  with  irregular  fever,  chills, 
intense  icterus,  progressive  enlargement  of  the  liver  with  tenderness  on  pres- 
sure. The  course  of  the  suppurative  process  in  this  case  was  very  rapid,  only 
eight  days  elapsing  from  the  time  of  the  first  chill  until  death  occurred.  The 
autopsy  revealed  numerous  ulcers  in  the  part  of  the  ileum  joining  the  caecum, 
with  suppuration  in  the  mesentery  of  this  portion,  and  thrombosis  of  the 
ileo-colic  veins  leading  from  it.  The  liver  was  much  enlarged,  and  contained 
wide-spread  thrombosis  of  the  branches  of  the  portal  vein  and  numerous  small 
abscesses.  Staphylococci  were  found  in  both  the  thrombi  and  the  abscesses. 
Two  similar  cases  are  found  in  medical  literature,  as  well  as  two  other  cases 
in  which  the  result  of  the  autopsy  alone  is  given.  The  author  gives  a  brief 
account  of  these. 

The  third  category  differs  considerably  in  the  various  seats  of  the  original 
source  of  suppuration  from  which  the  pysemic  infection  of  the  liver  arose. 
The  author  gives  brief  abstracts  of  all  these  cases.  In  one  of  them  (Louis') 
the  source  appeared  to  be  an  abscess  in  the  parotid  gland.  In  another 
(Chvostek's)  a  perichondritis  laryngea  was  the  source  of  infection.  Freund- 
lich  saw  an  instance  in  which  the  cause  was  an  abscess  of  the  fourth  finger 
and  of  the  elbow,  and  a  similar  case  is  reported  by  Dunin  in  which  it  wiis  a 
thenar  abscess. 

In  the  remaining  instances  of  liver  abscess  in  typhoid  fever  it  is  not  clear 
to  which  of  the  classes  the  cases  should  be  assigned. 

The  author  has  been  able  to  collect  from  medical  literature  19  cases  of  the 
affection,  including  his  own.  The  number  is  too  small  to  permit  of  conclu- 
sions as  to  the  conditions  which  favor  the  occurrence  of  this  complication. 

The  Occurrence  of  Typhoid  Bacilli  in  the  Urine. 

Neumann  {Munch,  med.  Wbchenschr.,  1890,  68)  has  endeavored  to  devise  a 
method  of  clinically  diagnosing  typhoid  fever  in  cases  in  which  the  disease  is 
difl5cult  of  recognition.  For  this  purpose  he  has  examined  the  urine  bacte- 
riologically  in  forty-eight  cases.    Thorough  disinfection  of  the  external  geni- 
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tals  was  made,  and  the  urine  then  drawn  with  a  catheter  previously  sterilized 
by  heat.  Eight  times  he  found  typhoid  bacilli  abundant,  and  three  times 
scattered  in  the  urine.  Since  normal  urine  is  free  from  microbes,  he  considers 
that  the  presence  of  motile  bacilli  in  the  urine  of  a  suspected  case  is  an  obser- 
vation of  great  diagnostic  value.  A  positive  diagnosis  can,  of  course,  only  be 
made  by  the  completed  bacteriological  tests. 

At  the  tinie  at  which  the  lenticular  spots  appear  in  the  skin,  foci  of  typhoid 
bacilli  are  deposited  in  the  kidneys.  Should  any  of  these  include  in  the  in- 
fected area  a  uriniferous  tubule,  the  possibility  of  the  passage  of  the  micro- 
organisms into  the  urine  is  provided.  In  the  bladder  the  bacilli  find  very 
favorable  conditions  for  their  growth,  and  they  multiply  there  very  rapidly. 
It  is  an  important  fact  that  the  bacilli  are  still  present  in  the  urine  during 
the  time  of  convalescence,  and  Neumann  has  found  them  up  to  even  the 
twenty-third  day.  

The  Etiology  of  Asiatic  Cholera. 

HuEPPE  {Berlin,  kiln.  Wochenschrift,  1890,  189)  concludes,  from  his  studies 
and  from  those  of  Wood,  of  Edinburgh,  upon  the  nature  of  cholera,  that  it 
is  a  process  limited  to  the  intestine ;  it  is  biologically  a  specific  intestinal 
putrefaction  with  the  production  of  a  specific  toxin.  The  loss  of  water 
and  the  denudation  of  the  intestinal  mucous  membrane  of  its  epithelium, 
though  important  symptomatically,  are  without  etiological  relation  to  the 
disease.  As  far  as  experiments  yet  indicate,  the  cholera  bacteria,  whether 
entering  the  system  in  a  moist  or  dry  condition,  and  whether  inhaled  or 
swallowed,  always  reach  the  intestine  by  way  of  the  stomach.  It  has  been 
found  that  with  a  proper  selection  of  nourishment,  but  without  the  presence 
of  oxygen,  the  cholera  bacteria  produce  their  poison  more  energetically  and 
more  quickly  than  under  the  ordinary  conditions  of  culture  in  the  presence 
of  air.  This  is  in  accord  with  the  fact  that  the  cholera  process  is  carried  on 
in  man  under  the  conditions  of  anaerobiosis.  Wood  has  shown  conclusively 
that  bacteria  in  a  state  of  anaerobiosis  are  much  more  sensitive  to  external 
conditions  than  when  in  a  condition  of  aerobiosis.  The  cholera  bacteria, 
therefore,  though  very  energetically  producing  toxin  in  the  intestine,  are 
much  more  sensitive  to  external  agents,  so  that  traces  of  acid  are  sufficient 
for  their  destruction.  They  are  more  easily  destroyed  in  the  fresh  stool  than 
at  any  other  time.  From  a  clinical  standpoint,  therefore,  it  is  important  to 
disinfect  the  stools  and  the  linen  at  once,  since  with  delay  the  resistahce  of 
the  microorganisms  increases.  A  therapeutic  indication  depending  on  the 
facts  brought  forward  is  to  administer  by  the  mouth  some  substance  which 
may  pass  the  stomach  unchanged,  and  in  the  intestine  act  upon  the  bacteria. 
For  this  purpose  salol  appears  to  be  best  fitted,  in  the  eflTort  to  exert  an 
internal  and  perhaps  specific  action  against  the  disease. 

These  observations  account  for  the  hitherto  puzzling  fact  that  cholera  only 
seldom  is  contagious,  transmitted  directly  from  the  sick  to  the  >vell.  The 
bacteria  are  in  such  a  susceptible  condition  on  leaving  the  bowel,  that  even 
if  they  at  once  find  their  way  into  the  stomach  of  a  healthy  person,  they  will 
almost  certainly  be  destroyed  by  the  gastric  juice.  In  a  short  time,  how- 
ever, the  anaerobic  cholera  bacteria  outside  of  the  body,  in  the  presence  of 
Air  and  supplied  with  proper  nourishment,  become  aerobic. 

VOL.  lOD,  NO.  1.— JOLY,  189J.  8 
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It  is  also  true  that  the  cholera  bacteria  in  the  anaerobic  condition  are  much 
more  particular  in  the  choice  of  their  nourishment  than  when  aerobic  ;  and 
this  constitutes  another  ground  for  their  increased  power  of  resistance  out- 
side of  the  body.  The  author  also  maintains  that  there  is  a  third  form — the 
arthrospores— which  is  even  more  resistant  than  the  vegetative  aerobic  form. 
In  any  case,  should  any  of  the  forms  whose  power  of  resistance  has  been 
increased  enter  the  stomach,  it  would  seem  that  they  are  not  destroyed  there, 
even  by  the  presence  of  acid,  but  pass  into  the  intestine,  and  there  complete 
the  circulus  vitiosus. 

Pettenkofer  has,  with  reason,  made  prominent  the  epidemiological  observa- 
tion that,  as  a  rule,  the  cholera  infection  is  indirect,  being  influenced  by 
external  conditions;  the  principal  of  these  conditions  being  the  variations  in 
the  ground-water.  With  the  diminution  of  the  ground-water  —  i.  e.,  with 
the  diminution  in  the  degree  of  dampness  in  the  upper  layers  of  the  ground, 
the  danger  of  cholera  increases ;  while  with  the  increase  of  dampness  in  the 
upper  layers  the  danger  decreases.  The  proper  explanation  of  this  would 
appear  to  be  that  the  cholera  germ  enters  the  ground  in  its  most  sensitive  and 
least  resistant  condition.  If  too  much  moisture — i.  e.,  too  little  air  and  atmos- 
pheric oxygen-^is  present  they  simply  perish.  If  the  ground  is  only  damp, 
so  that  air  can  reach  them,  as  aerobic  they  increase  at  the  expense  of  the  nu- 
trient matter  present.  If  now,  with  these  viable  cholera  germs  in  the  ground, 
the  ground- water  diminishes,  the  conditions  are  those  most  favorable  to  aerobic 
life,  and  the  cholera  germs  increase.  The  preliminary  conditions  are  thus 
fulfilled  for  a  miasmatic  spread  of  a  cholera  epidemic.  If,  on  the  other  hand, 
while  an  epidemic  is  in  progress  the  ground- water  increases  in  amount, 
the  bacteria  can  no  longer  increase,  and  are  either  destroyed  or  rendered 
inactive,  and  the  epidemic  ceases  for  want  of  suitable  infectious  material.  Of 
course,  these  bacteriological  facts  are  not  the  only  epidemiological  factors ; 
but  the  conclusion  seems  justifiable  that  Asiatic  cholera  is  truly  a  miasmatic- 
contagious  disease,  with  epidemiologically  marked  prominence  of  the  depend- 
ence upon  external  circumstances,  the  nature  of  which  bacteriological ly  ha* 
now  become  clearer. 

Severe  Chorea  ending  Fatally  from  Acute  Paralytic 
Distention  of  the  Stomach. 

H.  M.  Brown  [Lancet,  1890,  i.  848)  reports  the  case  of  a  girl  of  sixteen 
years  who  had  had  acute  rheumatism,  and  some  weeks  later  developed 
chorea,  attributed  to  anxiety  about  domestic  matters.  She  was  found  to 
be  suffering  from  severe  chorea,  affecting  the  whole  body.  She  was  emo- 
tional, crying  without  apparent  cause,  but  had  no  delusions.  There  was  a 
loud  systolic  murmur  at  the  apex.  The  temperature  was  elevated  and  con- 
tinued so,  and  the  patient  had  the  general  appearance  of  a  case  of  typhoid 
fever.  The  pulse  became  weak  and  rapid ;  insomnia  was  persistent  in  spite 
of  treatment;  there  were  great  excitement  and  delirium.  After  about  the 
eighth  day  the  patient's  condition  improved  somewhat,  and  later  the  delirium 
and  chorea  disappeared.  Vomiting  and  diarrhoea,  however,  set  in,  and  the 
abdomen  became  distended.     On  the  thirteenth  day  of  observation  she  went 
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into  a  collapsed  condition,  with  greatly  distended  abdomen,  and  died.  There 
had  been  no  vomiting,  and  no  urine  had  been  passed  for  twenty-four  hours. 

Autopsy  showed  an  enormously  dilated  stomach,  forming  a  huge  cystic 
tumor  occupying  the  entire  abdominal  cavity,  and  extending  from  the  dia- 
phragm on  the  left  side  to  the  right  iliac  fossa.  The  contents  consisted  of 
a  greenish-brown  fluid  containing  a  large  quantity  of  acid  hsematin.  The 
wall  of  the  stomach  was  greatly  thinned. 

The  author  remarks  on  the  great  rarity  of  acute  paralytic  distention  of 
the  stomach.  It  is  a  condition  causing  death  in  a  few  hours  with  symptoms 
of  profound  shock.  Two  cases  of  this  kind  are  described  by  Fagge,  and 
presented  almost  identical  symptoms  with  the  case  now  recorded — i.  e.,  pro- 
found collapse,  with  great  abdominal  distention  and  suppression  of  urine, 
preceded  by  severe  vomiting. 

Whooping-cough  Treated  with  Terpine  Hydrate. 

Manasse  {Therap.  Monatshefte,  1890,  116)  gives  some  account  of  the  con- 
stitution of  terpine  hydrate  and  of  the  uses  for  which  it  has  been  recom- 
mended, and  then  reports  his  own  experience  with  it  in  the  treatment  of 
whooping-cough,  having  tried  it  in  41  cases  with  excellent  results.  In  chil- 
dren less  than  one  year  old  it  may  be  given  in  dose  of  22  grains  per  day 
without  any  deleterious  effects.  A  careful  history  of  each  case  was  kept,  the 
number  of  paroxysms  being  noted  daily.  In  the  great  majority  of  cases  22 
to  45  grains  daily  were  sufficient  in  the  course  of  four  to  five  days  greatly  to 
reduce  the  number,  or,  at  any  rate,  the  severity  of  the  attacks;  and  to  hasten 
the  recovery  from  the  attending  bronchitis. 

In  endeavoring  to  explain  the  method  of  its  action,  he  discards  at  once  the 
former  view,  that  pertussis  is  in  any  sense  a  neurosis  of  the  pneumogastric  or 
phrenic,  accepting  the  theory  that  the  disease  is  of  mycotic  origin.  As 
terpine  hydrate  has  been  shown  by  Colpi  to  possess  quite  powerful  antiseptic 
properties,  we  might  assume  that  the  value  of  the  drug  depended  upon  its 
action  upon  the  germs  of  pertussis.  The  author  is,  however,  of  the  opinion 
that  little  is  ever  to  be  gained  by  the  attempt  to  cure  any  infectious  disease 
by  attacking  the  germs  thenjselves,  since  these  bodies  are  much  less  apt  to  be 
injured  by  drugs  than  are  the  tissues  of  the  human  organism.  In  pertussis 
we  have  an  inflammatory  and  catarrhal  condition  of  the  respiratory  mucous 
membrane,  which,  in  the  severe  cases,  may  increase  to  a  grave  condition, 
blocking  the  capillary  bronchi  with  mucus  and  cellular  masses,  and  pro- 
ducing alveolar  collapse,  lobular  hyperaemia,  degeneration  of  the  terminal 
bronchioles,  and  death.  Terpine  hydrate  does  good  by  causing  a  contraction 
in  the  bloodvessels,  and  thus  producing  an  anaemia  of  the  respiratory  mucous 
membrane  with  diminution  of  its  swelling  and  increase  of  the  secretion. 

Albuminuria  and  Life  Assurance. 

Until  recently,  gays  Fraser  {Lancet,  1890,  i.  846),  it  has  been  assumed 
that  the  presence  of  albumin  in  the  urine  was  in  itself  sufficient  reason  for 
the  rejection  of  the  candidate.for  insurance.  A  number  of  observations,  how- 
ever, have  been  recorded  in  the  la.st  few  years  which  show  that  albuminuria 
may  occur  in  persons  who  do  not  exhibit  any  of  the  general  symptoms  of 
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Bright's  disease ;  while,  conversely,  Bright's  disease  may  exist  without  con- 
stant albuminuria.  The  presence  of  albumin  in  the  urine  without  any 
recognizable  indication  of  disordered  health  is  the  condition  in  which  the 
greatest  difficulty  for  the  examiner  presents  itself,  especially  since  the  short- 
ness of  the  time  in  which  these  cases  have  been  studied  renders  it  as  yet  im- 
possible to  know  what  proportion,  if  any  of  them,  afterward  develop  unmis- 
takable symptoms  of  structural  disease  of  the  kidneys.  Many  of  the  persons 
in  whom  it  occurs  are  of  youthful  age;  many  suffer  from  indigestion;  the 
quantity  is  usually  small,  is  not  constantly  present,  and  often  appears  only 
after  fatigue  of  body  or  mind. 

The  author  claims  that  many  of  the  newer  and  more  delicate  tests  for 
albumin  are  liable  to  give  erroneous  results.  He,  therefore,  considers  that 
it  would  be  of  advantage  if  one  system  of  testing  were  always  used  for  life 
insurance  examination,  and  he  would  recommend  the  invariable  adoption  by 
medical  officers  of  the  well-known  test  of  boiling  a  small  quantity  of  urine 
in  a  test-tube,  then  adding  a  drop  or  two  of  concentrated  nitric  acid,  and 
again  boiling.  On  the  understanding  that  the  above  condition  is  fulfilled, 
for  the  purpose  of  arriving  at  a  decision  with  regard  to  the  eligibility  of  a 
candidate  for  assurance,  three  groups  of  cases  may  be  adopted : 

A.  Those  in  which  the  urine  contains  a  large,  or  fairly  large,  quantity  of  albu- 
min.— If  the  precipitated  albumin  exceed  one-eighth  of  the  urine  after 
standing  twenty-four  hours,  the  proposal  should  be  rejected,  unless  there 
exist  some  temporary  disease  of  the  bladder  or  urethra,  in  which  case  the 
decision  may  be  deferred. 

B.  Those  in  which  the  urine  contains  a  smaller  amount  than  one-eighth  of 
albumin. — The  proposal  should  be  rejected  if  there  be:  (1)  Enlargement  of 
the  heart;  (2)  increase  of  arterial  tension;  (3)  increase  in  the  quantity  of 
urine,  to  the  extent  of  more  than  fifty  ounces  in  the  twenty-four  hours;  (4) 
a  specific  gravity  of  the  twenty-four  hours'  urine  of  less  than  1010 ;  (5)  a 
sediment  containing  epithelial,  granular,  or  fatty  casts ;  (6)  with  increased 
quantity  of  urine  and  lower  specific  gravity,  a  sediment  containing  hyaline 
tube-casts;  (7)  dropsy  or  a  history  of  dropsy  within  the  last  two  years;  (8)  a 
history  of  lead-poisoning,  or  the  existence  of  conditions  rendering  this  form 
of  poisoning  probable ;  (9)  a  history  of  scarlet  fever  after  twelve  years  of 
age;  (10)  evidence  of  gout  or  syphilis,  or  a  history  of  these  diseases. 

C.  Those  cases  in  which  the  urine  contains  a  small  quantity  of  albumin,  unasso- 
ciated  with  any  evidence  of  important  disorder  in  health. — In  these  cases,  the  con- 
ditions stated  under  B  having  been  excluded,  it  seems  prudent  to  adopt  the 
following  course :  A  sample  of  the  twenty-four  hours*  urine  should  be  re- 
examined on  two  or  three  consecutive  days.  If  no  albumin  be  found  on  any  of 
these  subsequent  examinations,  the  proposal  might  be  accepted  at  ordinary 
rates.  If,  on  the  other  hand,  albumin  is  discovered  on  any  of  these  subsequent 
examinations,  the  proposal  should  be  deferred  for  six  months,  when  an  ex- 
amination on  the  above  plan  should  again  be  made. 
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The  Treatment  of  Wounds,  and  the  Choice  of  Material  for 
Drains  and  Ligatures. 

At  the  seventh  reunion  of  the  Italian  Surgical  Society  the  subject  of  wound 
treatment  and  the  choice  of  material  for  drains  and  ligatures  was  discussed 
by  a  number  of  the  members. 

Bassini  stated  that  the  employment  of  sponges  was  unadvisable,  not  only 
on  account  of  the  expense,  but  particularly  because  of  the  difficulty  of 
accomplishing  thorough  sterilization.  Wads  or  compresses  of  moist  cotton 
should  also  be  rejected,  since  small  threads  or  filaments  are  frequently  left  in 
the  wound,  and  the  same  difficulty  in  accomplishing  sterilization  obtains  as 
is  the  case  in  regard  to  sponges.  He  recommends  balls  of  salicylated  cotton 
packed  in  sterilized  gauze,  and  purified  by  means  of  dry  heat.  In  relation 
to  the  substances  employed  for  ligature  and  suture,  although  catgut  is  to  be 
preferred  from  the  fact  that  it  is  homogeneous  with  the  tissues  of  the  living 
organism,  unfortunately  it  cannot  be  sufficiently  disinfected,  since  it  will  not 
withstand  the  action  of  heat.  Silk,  however,  is  very  readily  sterilized,  and 
in  general  should  be  preferred  to  catgut. 

Drainage  is  indicated  only  in  those  cases  where  it  is  impossible  to  close 
pouches  and  diverticulse  by  the  approximation  of  their  surfaces,  accomplished 
by  the  buried  suture,  or  where  infection  is  imminent. 

As  to  the  choice  of  disinfecting  substances  it  is  impossible  to  speak  authori- 
tatively, since  no  medium  has  yet  been  found  which  is  satisfactorily  effica- 
cious against  each  particular  form  of  xnfection. 

Gauze  sterilized  by  dry  heat  and  salicylated  cotton  to  be  applied  imme- 
diately to  the  wound,  with  thick  layers  of  non-medicated  cotton  placed  over 
this,  represent  the  best  means  of  protecting  wounds  from  post-operative 
infection. 

NovARRO,  while  conceding  that  sponges  should  not  be  employed,  objected 
to  the  use  of  silk  in  buried  sutures,  and  in  case  of  resection  of  the  viscera. 
Here  catgut  is  preferable.  If  previously  sterilized  in  a  solution  of  sublimate, 
1  :  100,  it  will  not  give  rise  to  infection.  When  there  is  imperfect  haemo- 
stasis,  or  the  formation  of  cavities  cannot  be  avoided,  tamponade  with  iodo- 
form gauze,  followed  by  secondary  suture  of  the  wound,  will  give  the  best 
results. 

Ceccherelli  stated  that  the  double  cyanide  of  zinc  and  mercury  used  as 
a  disinfectant  has  given  good  results.  This  substance  is  perfectly  aseptic, 
and  exercises  neither  a  toxic  nor  an  irritant  action  upon  the  tissues.  Its 
antiseptic  value  has  not  yet  been  determined. 
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CoRRADi  also  objects  to  the  use  of  sponges.  He  substitutes  them  by  gauze 
sterilized  by  dry  heat.  Where  drainage  is  necessary,  he  prefers  glass  tubes, 
since  these  are  readily  purified.  He  has  always  attached  more  importance 
to  the  size  of  the  suture  or  ligature  than  to  its  composition,  since  the  smaller 
the  thread  the  more  readily  is  it  rendered  aseptic.  For  this  reason  he  prefers 
silk,  which  he  soaks  for  upward  of  a  year  in  an  alcoholic  sublimate  solution, 
1  :  1000.  This  solution  is  renewed  every  two  or  three  months.  Alcohol  is 
employed  in  place  of  water  because  the  latter  diminishes  the  strength  and 
consistency  of  the  thread.  When  it  is  necessary  to  use  coarse  silk  this  should 
be  subjected  to  the  action  of  moist  heat  for  thorough  sterilization  of  the  cen- 
tral portions,  afterward  it  may  be  preserved  in  the  alcoholic  and  sublimate 
solution.  Though  dressings  need  not  necessarily  be  antiseptic,  they  must  be 
absolutely  sterile ;  this  Corradi  accomplishes  by  subjecting  them  to  a  tem- 
perature of  338°  F.  for  two  hours.  A  quantity  of  gauze  sufficient  for  the 
dressing  is  placed  in  a  metallic  box,  this  is  hermetically  sealed,  is  left  in  the 
oven  for  the  required  time,  and  is  not  removed  from  its  box  until  the  surgeon 
is  prepared  to  apply  it  directly  to  the  wound. 

Lavage  of  the  Peritoneal  Cavity. 

Delbet  [Annates  de  Gynecologies  September,  1889)  concludes,  as  the  result 
of  elaborate  experimentation  upon  lavage  of  the  peritoneum,  that  the  liquid 
used  for  irrigation  should  penetrate  to  all  parts  of  the  peritoneal  cavity.  If 
it  is  desired  to  wash  out  Douglas's  cul-de-sac  the  trunk  of  the  patient  can  be 
elevated,  and  the  intestinal  coils  which  have  not  been  involved  in  operation  or 
smeared  with  blood  or  discharges  can  be  protected  by  sponges.  It  is  difficult, 
if  not  impossible,  to  free  the  peritoneum  completely  from  the  foreign  sub- 
stances which  have  entered  its  cavity  by  means  of  lavage.  In  case  of  escape 
of  septic  liquids  into  the  peritoneal  cavity,  the  operator  should  at  first  employ 
an  aseptic  irrigation,  and  this  should  be  followed  by  one  with  antiseptic  prop- 
erties. After  these  irrigations  there  always  remains  a  considerable  quantity 
of  liquid  in  the  iliac  and  lumbar  fossa. 

The  temperature  of  the  liquid  used  may  vary  between  64.5°  and  122°  F.  with- 
out producing  any  marked  effect  upon  either  respiration  or  circulation.  The 
temperature  should  always  be  that  of  the  cavity  itself,  though  very  hot  irri- 
gations have  been  employed  for  their  haemostatic  action.  That  such  effect  is 
produced  by  them  is  extremely  doubtful.  During  the  first  minutes  of  intra- 
abdominal irrigation  there  is  a  very  considerable  quantity  of  the  liquid  ab- 
sorbed ;  when  a  normal  saline  solution  is  used  this  practically  amounts  to  a 
veritable  transfusion.  The  peritoneal  cavity  may  be  washed  by  toxic  sub- 
stances without  danger  of  general  poisoning,  provided  the  toxic  irrigation  is 
preceded  for  ten  minutes  by  one  of  a  solution  of  chloride  of  sodium  of  the 
strength  of  seven  per  cent,  and  is  followed  by  a  third  lavage  with  the  same 
solution. 

Surgical  Treatment  of  Local  and  of  General  Peritonitis 

ORIGINATING  FROM  THE  APPENDIX   VeRMIFORMIS. 

The  subject  of  peritonitis,  as  caused  by  inflammation,  and  particularly  by 
perforation  of  the  vermiform  appendix,  is  exhaustively  considered  by  Dr.  A. 
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Krecke  [Deutsch.  Zeitschrift  fur  Chirurgiey  Bd.  30,  April  10,  1890).  He  states 
that  the  variety  of  appendix  disease  which  leads  to  peritonitis  is  the  perfor- 
ative. This  perforation  arises  from  ulceration  beginning  in  the  mucous 
membrane,  which  traverses  the  whole  thickness  of  the  intestinal  coats  and 
finally  causes  sloughing  of  the  serosa.  This  ulcerative  process  is  nearly 
always  caused  by  the  formation  of  concretions  in  the  lumen  of  the  appendix  ; 
rarely  foreign  bodies  act  in  the  same  way.  Where  no  cause  for  ulceration  is 
found  it  is  readily  conceivable  that  a  concretion  might  have  been  present, 
this  having  been  washed  away  with  the  exudate. 

It  is  well  recognized  that  these  perforations  give  rise  to  markedly  different 
symptoms  in  accordance  with  whether  they  develop  suddenly  or  are  of  more 
gradual  formation.  If  the  process  is  slow  the  peritoneal  surfaces  surrounding 
the  inflamed  area  have  time  to  form  adhesions,  so  that  when  the  opening  into 
the  bowel  is  finally  accomplished,  simply  a  circumscribed  inflammation  of  the 
peritoneum  results.  When,  however,  there  is  a  sudden  perforation  the  con- 
tents of  the  appendix  are  freely  distributed  in  the  general  peritoneal  cavity, 
and  as  a  result  general  peritonitis  sets  up. 

It  is  to  be  noted  that  perforative  peritonitis  dependent  upon  disease  of  the 
appendix  occurs,  almost  without  exception,  in  individuals  who  were,  up  to 
the  time  of  their  attack,  in  good  health  and  in  full  possession  of  their  bodily 
strength.  It  is  self-evident  that  such  an  individual  is  far  more  able  to  endure, 
not  only  the  exhaustive  effect  of  the  disease,  but  also  the  shock  of  an  opera- 
tion, than  is  one  who  has  passed  through  a  long  period  of  exhausting  disease. 
The  outlook  for  success  after  operation  is  in  the  former  most  favorable. 

A  further  noteworthy  peculiarity  in  appendix  peritonitis  is  dependent  upon 
the  anatomical  relations  of  this  portion  of  the  intestines.  For  instance,  if 
there  is  a  perforation  in  any  part  of  the  small  intestine,  the  free  motion  of 
this  portion  of  the  alimentary  tract  causes  wide  distribution  of  the  intestinal 
contents,  so  that  the  infection  of  the  peritoneum  becomes  at  once  general. 
The  appendix,  however,  is  far  less  movable  than  the  small  intestine  or  even 
the  stomach  itself;  therefore,  its  contents,  even  if  discharged,  will  be  found 
only  in  the  portion  of  peritoneum  immediately  circumjacent.  It  can  also  be 
readily  seen  that  a  much  smaller  quantity  of  septic  matter  can  escape  from 
un  opening  in  the  appendix  than  where  the  bowel  itself  is  wou!ided. 

Clinical  facts  strongly  confirm  the  truth  of  these  propositions,  since  in  no 
portion  of  the  abdominal  cavity  is  local  peritonitis  more  common  than  in  the 
right  iliac  region. 

In  considering  the  inflammation  of  the  peritoneum  under  discussion,  a 
knowledge  of  the  two  forms  described  by  Mikulicz  is  of  great  importance. 
Mikulicz  states  that  upon  perforation  of  the  bowel,  either  the  whole  peritoneal 
cavity  is  at  once  infected,  or  the  peritoneum  lying  immediately  about  the  per- 
foration is  alone  involved.  The  first  form  of  general  inflammation  he  calls 
diffuse  septic  peritonitis.  This  is  characterized  by  a  virulent  course.  The 
second  form  he  names  progressive  fibrino-purulent  peritonitis;  in  this  the 
suppurative  process  slowly  extends,  the  new  masses  of  pus  becoming  succes- 
sively encapsulated.  From  an  operative  standpoint,  a  distinction  between 
these  two  different  forms  of  peritonitis  is  of  cardinal  importance,  since  in  the 
first  an  extensive  opening  of  the  belly,  with  elaborate  disinfection  and  drainage, 
is  indicated  ;  while  in  the  second  every  precaution  must  be  taken  not  to  disturb 
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the  adhesions  which  protect  the  general  peritoneal  cavity  from  the  local  pro- 
cess. 

Another  most  important  point  in  the  consideration  of  appendix  peritonitis, 
is  the  fact  that  the  diagnosis  is  usually  made  with  great  ease.  Together  with 
the  general  symptoms  of  peritonitis  there  is  usually  a  history  of  pain  begin- 
ning in  the  right  iliac  fossa.  If  the  patient  is  a  child,  this  is  an  additional 
reason  for  suspecting  appendicitis,  since  the  age  of  childhood  is  most  prone 
to  this  form  of  perforative  peritonitis. 

From  the  foregoing  points  it  will  be  seen  that  this  form  of  peritonitis  gives 
promise  of  far  better  results  than  can  be  hoped  for  from  inflammation  de- 
pendent upon  perforations  of  other  portions  of  the  alimentary  canal. 

On  first  sight,  it  Avould  seem  that  a  careful  review  of  the  published  cases 
might  give  us  statistical  results  which  would  definitely  determine  the  value 
of  operation  in  these  cases.  Such  a  study  can,  however  be  of  little  service, 
unless  cases  are  reported  with  far  more  care  than  has  hitherto  been  observed  ; 
for  in  making  comparisons,  not  only  must  the  form  of  peritonitis  be  clearly 
indicated,  but  the  stage  in  which  operative  procedure  was  undertaken,  since 
in  the  beginning  of  an  attack  the  prognosis  is  far  better  than  where  the  knife 
is  used  only  as  a  last  resort.  Krecke  records  two  operative  cases  ending  suc- 
cessfully, one  of  general,  the  other  of  local  peritonitis,  and  each  dependent 
upon  perforation  of  the  appendix.  He  notes  that  the  diagnosis  was  in  each 
case  easy,  depending  in  the  main  upon  the  seat  of  pain  and  tenderness  at  the 
beginning  of  the  attack,  and  being  further  corroborated  by  the  fact  that  both 
patients  were  children. 

Especial  attention  was  paid,  before  operation,  to  determining  whether  or 
not  there  was  free  gas  in  the  peritoneal  cavity.  The  liver  dulness  was  in  one 
case  completely  abolished;  nevertheless,  on  laparotomy,  the  presence  of  gas 
was  not  confirmed.  This  is  a  further  proof  of  the  fact  that  liver  dulness  can 
be  made  to  disappear  by  meteorism.  According  to  Leube,  escape  of  gas  can 
only  be  diagnosed  when,  on  placing  the  patient  upon  his  left  side,  tympanitic 
resonance  is  found  occupying  the  normal  area  of  liver  dulness  in  the  axil- 
lary line. 

The  distinction  between  a  diff"use  septic  peritonitis  in  one  case,  and  a  pro- 
gressive fibrO'purulent  form  in  the  other,  was  comparatively  easy,  since  one 
exhibited  in  twenty  hours  the  most  violent  symptoms  of  a  general  puru- 
lent peritonitis,  while  the  other,  after  two  days,  showed  symptoms  of  very 
moderate  severity.  In  both  cases  the  therapeutic  indications  were  plain ; 
excision  of  the  diseased  vermiform  appendix  offered  the  only  hope  of  cure. 
In  the  case  characterized  by  a  diffuse  peritonitis  this  was  accomplished,  but 
in  place  of  suturing  the  opening  into  the  bowel  left  after  excision,  the  latter 
was  simply  ligated,  as  it  was  believed  that  recovery  was  impossible,  and  every 
means  was  used  to  hasten  the  completion  of  the  operation  lest  death  should 
take  place  on  the  table.  When,  however,  the  child  improved,  the  parts  were 
inspected  with  the  object  of  replacing  this  ligature  by  a  careful  suture ;  adhe- 
sions seemed  to  have  successfully  accomplished  the  closing  of  the  bowel  end; 
these  subsequently  broke  down,  and  a  secondary  operation  was  required  for  the 
closing  of  the  opening  in  the  vermiform  appendix.  In  the  second  case  great 
care  was  taken  not  to  break  up  any  of  the  limiting  adhesions. 

In  regard  to  the  after-treatment  of  perforative  peritonitis  dependent  upon 
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appendicitis,  there  is  a  general  agreement  that  drainage  should  always  be 
employed.  This  seems  best  accomplished  by  means  of  iodoform  gauze,  due 
precautions  against  poisoning  by  a  too  free  use  of  this  antiseptic  being  taken. 
In  most  cases  the  iodoform  tamponade  can  be  removed  in  a  few  days,  when 
the  wound  can  be  closed. 

The  treatment  of  perforation  of  the  appendix  followed  by  peritonitis  is 
operative,  and  no  other  measures  should  be  for  an  instant  considered  ;  where 
the  knife  is  used  promptly  even  the  most  hopeless  cases  may  recover. 

It  has  been  claimed  that  the  purely  local  form  of  peritonitis  resulting  from 
ulcerations  which  are  slow  in  their  extension  is  amenable  to  medical  treat- 
ment, and  that  the  results  of  such  treatment  are  far  better  than  can  be 
promised  by  the  use  of  the  knife.  It  will  practically  be  admitted  that  ap- 
pendicitis is  identical  with  a  circumscribed  peritonitis.  The  question  of 
operating  upon  these  cases  will  depend  more  or  less  upon  the  presence  or 
absence  of  pus.  The  question  as  to  whether  in  every  case  of  perityphlitis  a 
collection  of  pus  can  be  diagnosed,  is  one  of  prime  importance.  The  testi- 
mony of  various  authors  differs  in  regard  to  this  point.  Krafft  found  that 
every  one  of  106  cases  of  perityphlitis  were  accompanied  by  pus.  Hollander 
believes  that  of  80  cases  which  were  treated  and  cured  pus  was  present  in  all. 
Leyden,  however,  claims  that  an  exudate  only  is  present  in  the  early  stages 
of  perityphlitis,  and  that  the  treatment  should  be  designed  for  the  purpose 
of  preventing  the  occurrence  of  suppuration.  Krecke  believes  that  in  all 
these  cases  there  is  abscess  formation,  though  he  admits  that  possibly  there 
may  be  exceptions.  If  perforation  occurs,  suppuration  invariably  follows. 
There  are  cases  in  which  the  ulcerating  process  does  not  extend  to  the  serosa, 
and  simply  causes  a  more  or  less  extensive  adhesion  of  peritoneal  surfaces. 
Even  in  these  cases  excision  of  the  vermiform  appendix  is  imperatively 
demanded,  since  thus  the  danger  of  later  perforation  is  avoided.  Hollander 
states  that  of  his  80  cases  treated  medically  not  a  single  one  terminated 
fatally.  Though  surgery  can  as  yet  show  no  such  results,  it  must  be  ad- 
mitted that  these  statistics  are  exceptional.  Moreover,  the  subsequent  his- 
tories of  these  cases  would  have  a  most  important  bearing,  since  recidivity  is 
very  frequent.  Cases  have  been  described  in  which  it  seems  evident  that 
absorption  of  abscesses  has  taken  place,  yet  certainly  this  is  quite  excep- 
tional. 

Leyden  and  Israel  have  given  a  valuable  rule  for  determining  when  pus 
formation  is  taking  place.  According  to  them,  if  after  amelioration  of  the 
typical  symptoms  of  perityphlitis  the  temperature  again  rises,  the  pulse  be- 
comes more  frequent,  symptoms  of  peritoneal  irritation  appear,  and  the  gen- 
eral condition  of  the  patient  becomes  worse,  the  diagnosis  of  pus  formation 
can  be  made  with  great  certainty.  Under  these  circumstances  exploratory 
puncture  has  been  advised ;  this,  however,  is  not  to  be  recommended,  since  it 
is  attended  with  danger  to  adjacent  parts,  and  since,  even  though  it  fail  to 
show  signs  of  pus,  there  can  be  no  surety  that  the  latter  is  not  present. 
Exploratory  incision  is  greatly  to  be  preferred.  After  reaching  the  peri- 
toneum the  condition  of  the  parts  below  can  be  palpated  through  this  mem- 
brane, and,  if  a  collection  of  pus  is  found,  an  incision  can  be  made  directly 
into  it.  If,  however,  no  abscess  is  found,  Sonnenburg's  method  of  tampon- 
ing the  wound  and  making  another  examination  after  one  or  two  days,  can 
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be  followed.  By  this  means  it  has  happened  that  an  abscess  which  could 
not  be  found  has  later  been  spontaneously  evacuated  through  the  explora- 
tory abdominal  wound. 

In  regard  to  the  position  of  the  parietal  incision  no  binding  rule  can  be 
established,  since  the  appendix  is  movable.  Generally  a  curved  incision, 
such  as  that  made  for  the  ligation  of  the  iliac  artery,  will  be  found  most 
satisfactory.  This  will  enable  the  surgeon  to  make  a  retro-peritoneal  exami- 
nation, as  well  as  to  reach  the  seat  of  trouble  directly.  If  the  peritoneum  is 
wounded  in  the  course  of  the  operation,  this  wound  should  be  closed  at  once 
by  suture,  and  need  cause  no  anxiety.  In  general  it  will  be  found  better  not 
to  open  the  peritoneum  immediately,  and  to  protect  carefully  the  loops  of 
small  intestine  when  the  incision  is  finally  made. 

Since  Toft  has  found  that  one  out  of  every  three  men  suffers  from  disease 
of  the  appendix,  Krecke  holds  that  excision  of  this  process  at  birth,  as  a 
routine  practice,  is  not  so  absurd  as  it  would  at  first  seem. 

Nephrorrhaphy. 

The  treatment  of  movable  kidney  by  suture  is  very  carefully  considered 
by  Dr.  W.  W.  Keen  {Boston  Med.  and  Surg.  Journ.,  June  5,  1890).  The 
author  distinguishes  between  movable  and  floating  kidney.  The  former  lies 
posterior  to  the  peritoneum,  while  the  latter  has  a  mesonephron  and  lies 
within  the  peritoneal  cavity.  A  clinical  distinction  between  the  two  is 
impossible,  since  one  may  be  quite  as  movable  as  the  other. 

The  fact  that  movable  kidney  is  generally  overlooked  is  evidenced  by  the 
statement  that  of  1032  autopsies  upon  women  32  instances  of  this  condition 
were  found,  while  in  392  autopsies  upon  men  it  occurred  3  times.  Oser 
calculates  that  10  per  cent,  of  mothers  have  this  affection.  It  is  more  fre- 
quent in  women  than  in  men  in  the  proportion  of  seven  to  one,  and  is  more 
than  ten  times  as  frequent  in  the  right  side  as  in  the  left.  Floating  kidney 
is,  of  course,  always  congenital.  The  cause  of  movable  kidney  is  commonly 
a  fall,  blow,  or  other  traumatism.  At  times  it  originates  from  either  frequent 
pregnancy  or  loss  of  fat.  The  diagnosis  is  generally  clear :  a  movable  tumor 
in  the  flank  of  the  size  and  shape  of  the  kidney,  which  can  be  pushed  back 
into  the  loin,  and  displaced  to  or  beyond  the  middle  line,  is  indicative  of  the 
condition.  Percussion  of  the  loin  assists,  but  it  is  less  reliable  than  resist- 
ance to  bimanual  examination.  Sometimes  the  hilum  and  the  pulsating 
renal  artery  can  be  felt.  The  urine  is  generally  normal,  though  it  may  con- 
tain albumin. 

The  discomforts  incident  to  movable  kidney  are  many  and  decided :  Bearing- 
down  or  dragging  pains  in  the  loins,  gastric  disturbance,  fetid  breath, 
vomiting,  and  at  times  marked  cardiac  symptoms,  all  have  been  frequently 
noted.  Besides  discomfort  there  is  serious  danger  to  life  if  the  affection  is 
not  remedied.  Both  hydro-nephrosis  and  abscess  have  resulted  from  mov- 
able kidney. 

In  treating  these  cases  a  pad  and  bandage  should  always  be  tried  first.  If 
this  is  unsuccessful  nephrorrhaphy  should  be  the  next  resort  of  the  surgeon, 
since  nephrectomy  is  attended  by  a  high  mortality.  Four  methods  of  fixa- 
tion have  been  recommended  : 
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1.  By  passing  sutures  through  the  fatty  envelope  of  the  kidney.  This 
method  is  regarded  as  insuflficient. 

2.  By  stitching  through  the  fibrinous  capsule. 

3.  By  passing  the  stitches  through  the  parenchyma  of  the  kidney.  Only 
occasionally  has  any  blood  been  found  in  the  urine. 

4.  By  splitting  and  stripping  back  the  capsule  to  obtain  cicatricial  union 
between  the  raw  kidney  substance  and  the  surrounding  tissues.  The  stitches 
are  passed  through  the  parenchyma  where  it  is  still  covered  by  the  fibrous 
capsule.  Only  four  cases  have  been  operated  upon  by  this  method — a  number 
as  yet  insufficient  to  form  a  judgment  as  to  its  merits. 

The  third  method  has  given  the  author  very  good  results.  The  kidney 
seems  to  tolerate  the  presence  of  sutures  for  a  long  time  without  trouble. 
Both  extreaiities  of  the  kidney  should  be  secured  by  these  stitches  with  four 
additional  threads,  two  passing  through  the  anterior  and  two  through  the 
posterior  lips  of  the  wound,  respectively,  and  penetrating  the  kidney  sub- 
stance. Fine  silk  is  used  as  suture  material,  and  the  stitches  should  be  left 
in  place.     The  external  wound  should  not  be  sutured,  as  it  closes  quickly. 

In  the  after-treatment  the  patient  must  be  kept  in  bed  for  not  less  than 
one  month,  and  when  she  is  allowed  to  rise  should  wear  a  snug-fitting  elastic 
bandage. 

The  paper  is  accompanied  by  a  table  of  all  the  recorded  cases — 128  in 
number.  Four  deaths  occurred,  one  not  due  to  operation  but  to  ileus;  a 
second  was  fatal  from  inflammation  of  the  pleura  due  to  stitching  the  kidney 
to  the  twelfth  rib ;  in  the  third  death  was  caused  by  passing  the  stitches  through 
an  old  infarct,  resulting  in  septicaemia;  and  the  fourth  from  later  suppuration, 
probably  the  result  of  operation. 

The  author  has  performed  four  cases  all  apparently  successful,  though 
sufficient  time  has  not  yet  elapsed  to  determine  what  the  ultimate  results 
may  be  in  regard  to  permanent  relief. 

The  Treatment  of  Vesical  Calculus  in  Male  Children. 

In  considering  the  treatment  of  vesical  calculus  in  male  children  Dr.  J. 
William  White  {Midical  News,  May  17,  1890)  shows  that  the  most  power- 
ful argument  against  the  modern  operation  of  iitholapaxy,  that  is,  the  liability 
to  recurrence,  obtains  mainly  in  the  aged  or  in  those  sufiering  from  marked 
pathological  conditions  of  the  bladder  or  prostate.  In  children  the  bladder 
is  usually  healthy  and  the  prostate  undeveloped.  The  urethra  is  proportion- 
ately as  capacious  as  is  the  case  in  the  adult,  and  will  generally  admit,  after 
meatotomy,  a  No.  16  (French)  lithotrite.  Among  other  objections  to  lith- 
otomy may  be  urged  the  fact  that  there  are  reported  cases  of  emasculation 
following  the  perineal  cut,  and  that  statistics  show  a  greater  mortality  than 
obtains  in  the  crushing  operation.  The  author  believes  the  following  con- 
clusions in  regard  to  the  choice  of  operation  in  male  children  justifiable: 

1.  In  every  case  of  calculus  in  male  children^  Iitholapaxy,  on  account  of 
ease  of  performance,  low  mortality,  speedy  recovery,  and  absence  of  danger 
of  emasculation,  should  be  the  operation  of  predilection,  division  of  the 

»  These  remarks  apply  almost  as  well  to  adults. 
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meatus  being  freely  resorted  to  if  that  portion  of  the  urethra  offers  an  obstacle 
to  the  introduction  of  instruments. 

2.  The  lithotrite  and  evacuating-tube  should  be  of  a  size  which  can  be 
inserted  into  the  bladder  without  much  effort  or  over-distention,  and  great 
gentleness  should  be  observed  in  passing  these  instruments. 

3.  They  should  be  withdrawn  and  reintroduced  as  seldom  as  possible,  the 
stone  being  finely  pulverized  before  the  lithotrite  is  taken  out  at  all.  In 
seeking  for  or  attempting  to  seize  the  stone,  care  should  be  taken  to  avoid 
such  wide  separation  of  the  blades  as  will  bring  the  male  blade  in  frequent 
contact  with  the  vesical  neck.  The  crushing  should  invariably  be  done  only 
after  rotating  the  blades  into  the  centre  of  the  bladder.  Every  particle  of 
the  calculous  dust  should  be  evacuated. 

4.  Rest  in  bed,  milk  diet,  and  sterilization  of  the  urine  by  boric  acid  or 
salol  given  internally  both  before  and  after  the  operation  are  valuable  adju- 
vants.  During  the  operation  every  antiseptic  precaution  should  be  observed. 

5.  The  exceptional  cases  of  calculi  which  are  both  large  and  hard  may  be 
best  treated  by  suprapubic  lithotomy,  but  neither  unusual  size  nor  a  moderate 
degree  of  density  should  of  itself  alone  be  thought  positively  to  contraindi- 
cate  litholapaxy. 

6.  Perineal  lithotomy  has  now  a  very  limited  field,  and  should  be  employed 
chiefly  in  those  cases  of  stones  thought  to  be  of  small  or  medium  size  in  which 
no  lithotrite,  however  small,  can  be  introduced  with  safety. 

A  Method  of  Applying  Antisepsis  in  the  Treatment  of  Recent 
Anterior  Urethritis. 

Dr.  J.  William  White  [Medical  News,  June  14, 1890)  in  a  clinical  paper 
upon  the  treatment  of  recent  gonorrhoea  by  antiseptic  agents,  gives  the  result 
of  his  experience  in  this  class  of  cases.  He  states  that  the  evidence  as  to  the 
causative  role  of  the  gonococcus  in  the  development  of  gonorrhoea  is  daily 
becoming  more  conclusive,  but  that  this  theory  is  not  necessary  as  a  rationale 
for  the  antiseptic  treatment  of  gonorrhoea,  since  the  successful  treatment  of 
suppuration  anywhere  demands  the  employment  of  antiseptic  agents.  He 
points  out  the  difficulty  in  the  sterilization  of  the  mucous  surfaces  of  the 
urethra,  and  classes  the  topical  remedies  commonly  employed  as  follows: 

(1)  Those  which,  when  strong  enough  to  exert  a  sufficient  germicidal  action, 
are  locally  so  irritating  as  to  be  harmful  or  unbearable.  This  class  includes 
nitrate  of  silver,  carbolic  acid,  chloride  of  zinc,  iodine,  chloral,  potassium 
permanganate,  salicylic  acid,  and  creasote,  all  of  which  have  been  faithfully 
tried  in  many  cases  and  by  competent  surgeons.  The  concurrent  testimony 
is,  that  when  used  in. sufficient  strength  to  sterilize  the  discharges,  they  pro- 
duce an  amount  of  local  irritation  and  swelling,  ardor  urinse,  chordee,  and 
even,  exceptionally,  urethral  ulceration,  that  far  outweighs  any  advantage  to 
be  derived  from  their  antiseptic  properties, 

(2)  Those  which  are  such  feeble  antiseptic  agents  that  they  cannot  be 
depended  upon  to  destroy  all  the  bacteria  found  in  urethral  discharges. 
Among  these  may  be  mentioned  resorcin,  thallin,  quinine,  the  sulphate  and 
acetate  of  zinc,  lanolin,  sulphur  waters,  tannin,  alum,  hydronaphthol,  and 
cadmium  sulphate.    The  clinical  and  experimental  evidence  coincide  as  to 
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most  of  these  drugs;  each  has  its  more  or  less  enthusiastic  advocates,  but 
when  given  a  wider  trial  has  been  found  disappointing,  while  bacteriologists 
have  shown  that  the  germicidal  action  was  either  limited  to  a  very  few  varie- 
ties of  bacteria,  or  was  slow  and  uncertain. 

(3)  The  third  class  includes  a  number  of  agents  which  are  open  to  the  same 
objection  of  too  feeble  or  too  limited  antiseptic  action,  and  have  the  addi- 
tional drawback  of  insolubility  in  ordinary  media  and  of  occasionally  be- 
coming mechanically  irritating  from  the  formation  of  concretions.  Among 
these  are  iodoform,  calomel,  bismuth  subnitrate,  oxide  of  zinc,  and  other 
insoluble  powders. 

Dr.  White  states  that  in  the  above  list  are  omitted  the  five  drugs  which,  in 
various  combinations,  are  of  the  most  practical  value  in  attempting  by 
topical  treatment  to  secure  asepsis  in  the  inflamed  urethra.  These  are: 
Corrosive  sublimate,  sulpho-carbolate  of  zinc,  boric  acid,  peroxide  ot 
hydrogen,  and  the  salicylate  of  bismuth. 

The  method  of  deep  irrigation  or  retro-injection  he  finds  unsatisfactory, 
but  orders  instead  frequent  injections  from  a  large  syringe  with  moderate 
force,  using  the  strongest  solutions  that  can  be  given  without  causing  pain, 
and  preventing  the  fluid  from  passing  too  deeply  by  instructing  the  patient 
to  sit  upon  a  folded  towel  during  injection  so  as  to  occlude  the  membranous 
urethra.  His  results  were  not  materially  improved  until  a  solution  of  sulpho- 
carbolate  of  zinc  (ten  grains  to  the  ounce  of  the  mixture)  in  a  ten  to  fifteen 
per  cent,  lotion  of  peroxide  of  hydrogen  was  added.  This  provided  a  formula 
which,  both  clinically  and  experimentally,  showed  excellent  antiseptic  prop- 
erties. The  best  results  were  attained  when,  in  addition  to  this  treatment,  or 
often  entirely  omitting  local  treatment,  six  to  eight  capsules  a  day  were  given 
by  the  mouth,  each  containing — 

Salol 3J  grains. 

Oleoresin  of  cubebs.        .        .        .        .        .        .  5       " 

Para  balsam  of  copaiba 10       " 

Pepsin 1  grain 

Of  fifty-three  cases  of  recent  urethritis  thus  treated,  and  of  all  grades  of 
severity,  a  distinct  and  unmistakable  effect  was  produced  upon  the  discharge 
in  every  instance  but  two,  in  which  a  violent  indigestion  prevented  a  thorough 
trial  of  the  capsules.  In  about  two-thirds  of  the  whole  number  the  discharge 
almost  or  entirely  disappeared  during  the  first  week  after  treatment  was  begun. 
In  but  one  case  of  the  whole  number  did  gonorrhoeal  rheumatism  develop. 
This  was  especially  noteworthy  in  three  cases  which  had  never  before  been 
free  from  joint  trouble  during  an  attack  of  gonorrhoea. 

The  author's  conclusions  upon  this  subject  are  as  follows : 

1.  The  microscopical  and  experimental  evidence  in  favor  of  the  bacterial 
origin  of  gonorrhoea  is  confirmed  by  clinical  and  therapeutical  experience. 

2.  The  results  of  antiseptic  treatment  have  not  been  so  uniformly  success- 
ful as  would  be  expected,  on  account  of — a,  the  anatomical  and  physiological 
peculiarities  of  the  male  urethra;  b,  the  difficulty  of  applying  suflSciently 
energetic  local  antisepsis ;  c,  the  necessarily  intermittent  character  of  such 
applications,  and  d,  the  failure  to  combine  with  the  topical  treatment  appro- 
priate internal  medication. 
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3.  No  one  antiseptic  agent  can  be  depended  upon,  in  the  strength  at  which 
it  can  be  borne  by  the  inflamed  urethral  mucous  membrane,  completely  to 
sterilize  the  discharges  and  the  suppurating  surfaces.  A  judicious  combina- 
tion of  several  antiseptics,  if  not  essential  to  success,  is  at  least  of  considerable 
value. 

4.  The  internal  administration  of  salol  in  conjunction  with  copaiba  and 
cubebs  renders  the  urine  aseptic  and  probably  antiseptic,  so  that  it  acts  as  an 
exceptionally  thorough  and  efficient  antiseptic  injection,  shortening  the  dura- 
tion of  the  disease  and  diminishing  the  frequency  and  severity  of  the  compli- 
cations. 

5.  The  production  of  urinary  asepsis  by  internal  medication  is  of  consider- 
ble  value  not  only  in  the  inflammatory  affections  of  the  genito-urinary  tract, 
but  in  the  preparation  of  the  patient  for  operation  upon  those  organs  and  in 
the  after-treatment. 
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Ear  Disease  in  Influenza. 

Professors  Gruber  and  Politzer,  of  Vienna,  gave  a  short  synopsis  of 
their  experience  in  ear  affections  during  the  recent  epidemic  of  influenza,  at 
a  meeting  of  K.  K.  Gesellschaft  der  Aerzte,  February  28,  1890  {Prdger  med. 
Wochenschriff,  March  12,  1890).  Professor  Gruber  stated  that  in  the  third 
week  in  December,  1889,  numerous  cases  of  middle-ear  disease,  of  a  purulent 
nature,  presented  themselves,  both  in  the  clinic  and  in  private.  These  were 
of  a  severe  type,  and  resembled  the  form  usually  found  in  connection  with  an 
infectious  disease  like  scarlatina  or  pneumonia.  Statistics  for  December, 
1888,  and  January,  1889,  showed  that  ninety  one  cases  of  otitis  media  catar- 
rhalis,  and  ninety-five  cases  of  otitis  media  purulenta  presented  themselves 
to  his  attention,  while  in  the  same  period  of  1889  and  1890,  iivo  hundred  and 
fifty-three  cases  of  otitis  media  catarrhal  is,  and  two  hundred  and  eighty-nine  of 
otitis  media  purulenta  came  under  his  notice.  These  cases  were  of  the  most 
intense  form  and  ambilateral,  which  is  unusual  in  purulent  processes.  The 
process  was  characterized  by  extraordinary  hyperseraia,  which  extended  to 
the  neighboring  osseous  and  soft  tissues.  The  membrana  tympani  was  more 
frequently  than  usual  implicated  from  the  beginning,  and  soon  showed  ex- 
travasation of  blood  in  its  tissue,  and  ecchymoses  also  appeared  on  the  wall 
of  the  auditory  canal  near  the  membrana  tympani.  The  discharge  from  the 
drum-cavity  was  also  more  or  less  hemorrhagic  ac  first,  but  subsequently 
become  copiously  purulent.  In  six  instances  artificial  perforation  of  the 
mastoid  became  necessary.    The  mastoid  cells  were  found  filled  with  puSj. 
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the  bony  structure  broken  down,  and  the  pus  cavity  sometinnes  filled  with 
granulations.  In  two  cases  burrowing  abscesses  formed.  These  grave  symp- 
toms ensued  though  the  cases  were  treated  carefully  from  the  outset. 

Professor  Politzer  limited  his  remarks  to  those  cases  in  which  the  results 
of  the  influenza  were  suppuration  of  the  middle  ear,  perforation  of  the  mem- 
brana  tympani,  and  abscess  in  the  mastoid.  In  eighteen  cases  of  abscess  in 
the  mastoid,  ten  cases  were  undoubtedly  due  to  influenza-otitis.  Typical 
symptoms  occurred  as  follows :  copious  blennorrhceic  discharge,  swelling  of 
the  external  auditory  canal  and  surrounding  parts,  tenderness  and  swelling 
of  the  mastoid,  and  in  most  cases  fever.  These  cases  did  not  yield  to 
antiphlogistic  treatment,  as  apparently  similar  cases  in  other  years  had 
done.  The  pus  cavity  was  found  at  a  depth  of  \  to  J  cm.  filled  with  granu- 
lations, or  with  greatly  congested  and  rough  mucous  membrane,  which 
easily  bled  when  touched.  These  cavities  were  generally  isolated,  commu- 
nicating only  twice  with  the  antrum  mastoideum.  In  the  ten  cases  operated 
on  the  discharge  ceased  in  three  or  four  days  after  the  operation  and  the 
opening  closed.  In  one  case  an  abscess  formed  in  the  occipital  region.  In 
another  case,  afiected  with  chronic  Bright's  disease,  there  was  a  fatal  termi- 
nation, post-mortem  examination  revealing  extensive  meningitis. 

Forms  of  Otitis  following  Grippe. 

Under  this  title  Dr.  Hermet  presents  his  experience  in  ear  diseases  fol- 
lowing the  recent  epidemic  of  influenza  {Gazette  hebdomadaire  de  Med.  et 
Chirargle,  March  8,  1890).  He  is  of  the  opinion  that  the  otitis  of  influenza 
diflfers  from  the  ordinary  type  of  inflammation  of  the  middle  ear.  Its  course 
is  abnormal,  its  intensity  greater,  and  serious  complications  more  numerous. 
Examination  of  the  ear  reveals  redness  and  swelling  of  the  external  auditory 
canal,  and  hyperaemia  of  the  membrana  tympani,  with  disappearance  of  its 
normal  contours.  In  one  case  observed  by  Hermet,  in  a  child,  in  which  he 
was  preparing  to  perform  paracentesis  of  the  membrane,  vomiting  on  the 
part  of  the  little  patient  ruptured  the  membrana.  A  bloody  discharge  from 
the  drum  cavity  at  once  followed,  coming  out  through  the  auditory  canal, 
and  a  purulent  discharge  came  into  the  mouth  from  the  middle  ear  through 
the  Eustachian  tube.  The  pain  continued  unabated  for  three  days  after  the 
spontaneous  rupture  of  the  membrana  tympani.  The  discharge  continued 
with  great  copiousness  for  two  weeks,  a  feature  noted  in  other  cases  of  otitis 
media  following  grippe.  Inoculations  of  the  matter  in  these  cases,  performed 
on  guinea-pigs,  proved  negative  in  result. 

Aural  Reflexes  Caused  by  a  Collection  of  Cerumen  in  the 
External  Auditory  Canal. 

The  reflex  disturbances  noted  in  this  case  existed  for  several  months,  and 
consisted  of  pain,  palpitations  of  the  heart,  twitchings  in  the  head  and  nucha, 
and  vertigo.  They  disappeared  promptly  and  entirely  by  the  extraction  of  a 
plug  of  cerumen  from  the  ear,  which  was  accidentally  discovered  in  the  ear. 
It  had  not  interfered  in  any  way  with  the  hearing.— I.  Herzoo,  Monatsschrift 
fur  Ohrenheilkunde,  May,  1889. 
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Exostosis  in  the  External  Auditory  Canal. 

Dr.  Robert  Barclay,  of  St.  Louis,  has  given  an  account  of  an  exostosis 
in  the  left  auditory  canal  of  a  man,  twenty-five  years  old,  which  acted  as  an 
obstruction  to  the  outflow  of  pus  from  a  chronic  otitis  media  {SL  Louis  Med. 
and  Surg.  Journal,  February,  1890).  ''  The  obstructing  body  was  extremely 
hard,  immovable,  covered  with  a  thin,  glistening,  pearly  membrane,  but  not 
hypersesthetic."  As  the  tumor  was  increasing  in  size,  a  prognosis  of  a  very  un- 
favorable nature  was  given  should  further  increase  in  the  size  of  the  exostosis 
cut  off  the  escape  of  pus  from  the  middle  ear.  It  was  proposed  to  remove  the 
bony  growth  by  means  of  a  burr  or  reamer,  run  by  the  dental  lathe.  This 
was  acceded  to,  and  after  the  administration  of  chloroform,  the  canal  was 
illuminated  by  lamplight.  A  long  narrow  burr,  or  reamer,  tapering  to  a 
four-sided  pyramidal  point,  ^\d  of  an  inch  in  diameter,  devised  by  Dr. 
Barclay,  was  adjusted  to  the  handpiece  of  the  surgical  engine  (S.  S.  White). 
The  reamer  was  then  directed  from  the  middle  point  of  the  external  groove 
above  the  exostosis  inward  and  slightly  downward  until  it  was  felt  to  emerge 
on  the  other  side  of  the  tumor.  It  was  then  pressed  broadside,  first  backward 
and  then  forward,  until  the  neck  of  the  tumor  was  divided,  when  the  tumor 
was  removed  with  the  foreign-body  hooked  curette.  The  base  of  the  tumor 
was  then  stroked  with  the  broadside  of  the  reamer,  from  side  to  side,  parallel 
to  the  surface  of  the  normal  canal  wall,  as  closely  to  it  as  the  soft  tissues 
would  permit.  Syringing  with  hot  water  checked  the  hemorrhage.  There 
were  no  bad  sequelae.  The  after-treatment  consisted  in  cleansing  with 
a  solution  of  bichloride  of  mercury  or  with  peroxide  of  hydrogen,  followed 
by  insufflations  of  boric  acid.     A  complete  cure  was  effected  in  one  month. 

Caries  and  Extraction  of  the  Anvil  ;   Etiology  and  Treatment 
OF  Chronic  Suppuration  of  the  Middle  Ear. 

The  frequency  of  caries  of  the  anvil  and  the  necessity  of  the  extraction  of 
this  ossicle  in  certain  cases  of  chronic  suppuration  of  the  middle  ear,  are  the 
subjects  of  the  article  with  the  above  title,  by  Dr.  Ludewig,  of  Halle. 
{Archivf.  Ohrenheilkunde,  vol.  xxix.,  March,  1890.) 

The  diagnosis  of  caries  of  the  malleus,  and  the  excision  of  the  same,  are 
comparatively  easy.  But  the  suppuration  of  the  middle  ear  often  continues 
after  the  diseased  malleus  is  removed,  though  no  other  carious  spot  can  be 
either  felt  or  seen,  in  the  tympanic  cavity.  "The  anvil  is,  as  a  rule,  not 
detectable  by  the  eye  or  probe,"  and  hence  its  disease  not  to  be  diagnosed 
with  certainty;  and  yet  not  unfrequently  disease  of  this  bone  is  the  only 
cause  of  continued  suppuration  in  the  ear.  As  the  anvil  has  no  further 
functional  importance  after  the  excision  of  the  malleus,  and  as  very  often, 
after  excision  of  the  malleus,  the  anvil  is  syringed  out  in  the  after-treatment, 
Ludewig,  as  Sexton,  of  New  York,  has  done  for  years,  always  removes  the 
anvil,  if  present,  after  extraction  of  the  malleus.  All  of  Ludewig's  operations, 
by  the  way,  were  performed  last  summer  (1889),  and  as  he  appears  to  imply 
priority  in  this  modification  of  the  operation  of  excision  of  the  ossicula  aud- 
itus,  he  must  be  unaware  that  in  this  country  Sexton  has  done  it  for  years, 
and  published  accounts  of  his  work  ( Transactions  American  Otological  Society 
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for  1886,  p.  521 ;  also  Sexton  On  the  Ear,  p.  374).  Dr.  Ludewig  publishes 
now  accounts  of  thirty-two  cases,  nine  of  which  are  from  the  private  practice 
of  Schwartze.  He  also  describes  a  special  form  of  hook  ("anvil  hook")  for 
removal  of  the  anvil,  which  is  not  equal  in  any  way  to  that  of  Sexton,  already 
described  elsewhere  as  early  as  1886. 

The  results  of  the  operation  of  hammer-anvil  extraction  in  the  thirty-two 
cases  are  as  follows : 

Suppuration  cured  in 20  instances. 

With  regeneration  of  the  membrana  tympani       .  5  times. 

Without        "  "  "  "  .  15      '. 

Still  under  treatment 11  cases. 

One  patient  died  of  meningitis  and  pyaemia  from  long-continued  caries  and 
cholesteatoma  of  the  middle  ear,  and  not  as  the  result  of  the  operation.  The 
effect  on  the  hearing  was  varied.  In  two  cases  it  appears  to  have  been  made 
worse;  in  ten  cases  it  was  unaltered;  in  the  remainder,  i.  e.,  in  twenty  cases, 
it  was  improved,  e.  g.,  in  one  case  from  fifteen  centimetres  to  two  or  three 
metres,  and  in  another  from  five  centimetres  to  one  metre.  The  tests  were 
whispered  numerals  applied  both  before  and  after  the  operation. 

In  two  instances  facial  paralysis  followed  the  endeavors  to  extract  the  incus, 
or  its  remnant,  from  the  attic  by  means  of  the  attic  hook.  In  the  first  in- 
stance recovery  took  place  in  the  course  of  seven  weeks ;  but  in  the  second 
case  the  paralysis  had  not  disappeared  six  months  after  its  occurrence.  It 
would  seem  from  our  experience  with  this  operation  that  too  much  force  was 
exercised  in  the  application  of  the  hook  to  the  attic  cavity. 

Otitis  Externa  Hemorrhagica. 

Dr.  Gorham  Bacon,  of  New  York,  reports  five  cases  of  this  disease,  the 
only  ones  observed  in  two  thousand  five  hundred  aural  patients.  His  con- 
clusions are  as  follows : 

"  1.  Otitis  externa  hsemorrhagica  is  a  rare  form  of  disease. 

*'  2.  It  should  be  considered  a  disease  per  se,  an  inflammation  of  the  ex- 
ternal auditory  canal. 

"  3.  It  occurs  more  frequently  among  the  young,  although  it  may  be  found 
in  the  case  of  those  advanced  in  years. 

"4.  Males  are  more  frequently  aftected  than  females.  The  lefl  meatus 
is  more  frequently  involved  than  the  right.     The  pain  is  usually  not  severe. 

"  5.  The  vesicles  are  usually  found  on  the  inferior  wall  of  the  bony  auditory 
canal,  although  they  may  be  situated  on  the  anterior  or  posterior  walls,  and 
even  extend  to  the  drum-head."     {Archives  of  Otology,  vol.  xix.,  Jan.  1890.) 

Such  a  condition  of  the  external  auditory  canal  and  drum-head  was  seen, 
even  in  both  ears,  in  numerous  cases  of  influenza  otitis  media  in  the  recent 
pandemic,  as  observed  and  reported  by  Haug,  of  Munich,  and  others. 


VOL.  1(K),  NO.  1.— JULY,  1890. 
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Pregnancy  with  Congenital  Closure  of  the  Vulva. 

Heyder  (Archivfur  Oyndkologie,  Band  xxxvi.  Heft  3)  reports  the  case  of  a 
patient  aged  twenty-two  years,  brought  into  the  hospital  six  months  advanced 
in  pregnancy,  with  the  history  of  having  fallen  and  caused  hemorrhage  and 
pain ;  upon  examination  almost  complete  closure  of  the  vagina  and  vulva 
was  found  by  a  membrane  forming  a  blind  sac ;  upon  closer  examination  a 
very  small  opening  was  discerned  under  the  symphysis.  The  history  of  the 
patient  was  that  when  three  years  old  she  was'  run  over  by  a  wagon,  and  so 
injured  as  to  create  two  scars,  one  on  the  left  side  of  the  abdomen  beneath 
the  ribs,  the  other  on  the  left  side  of  the  vulva.  She  could  give  no  other  cause 
for  this  deformity.  Menstruation  had  been  regular.  On  closer  examination 
a  double  membrane  was  found  enclosing  a  space  between  into  which  a  small 
opening  could  be  discovered.  As  labor  was  impossible  without  some  operation, 
a  sound  was  passed  through  the  opening,  the  membrane  removed  by  thermo- 
cautery, the  edges  trimmed  with  scissors,  and  the  wound  in  the  vagina  was 
closed  with  fine  silk ;  the  patient  went  through  a  normal  pregnancy,  and  was 
delivered  by  normal  labor. 

The  case  is  one  of  congenital  malformation,  and  cannot  be  ascribed  to  the 
accident  which  the  patient  narrated  in  her  history. 

The  Use  of  Chloroform  during  Labor. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  Paris  [Bulletins  et  Memoires 
de  la  Societt  Obstttricale  et  Oynecologique  de  Paris,  No.  1,  1890)  PoRAK  advo- 
cated the  use  of  chloroform  during  labor,  stating  that  he  had  prolonged  its 
use  at  intervals  during  six,  eight,  ten,  and  even  twelve  hours.  He  gives  it 
by  a  mask  which  allows  but  little  chloroform  to  escape  into  the  atmosphere; 
he  has  employed  from  one  and  a  half  to  four  ounces  of  chloroform  at  one  labor ; 
examination  of  the  foetus  has  exhibited  traces  of  chloroform  shortly  after 
labor,  proving  that  the  vapor  passes  easily  from  mother  to  child.  Porak  con- 
siders it  the  best  and  least  dangerous  anaesthetic  for  labor,  and  has  never  seen 
ill  results  following  its  use  ;  he  endeavors  not  to  give  it  before  the  period  of 
dilatation  is  complete ;  in  discussion,  Pajot  and  Budin  agreed  also  in  recom- 
mending chloroform. 

Surgical  Treatment  of  Impacted  Labor. 

Lawson  Tait  {British  Medical  Journal,  March  22,  1890)  describes  his 
method  of  amputating  the  uterus  in  impacted  labor.  There  are  necessary 
for  this  operation  two  or  three  pairs  of  catch  forceps  for  arresting  bleeding 
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points ;  a  small  sharp  scalpel ;  two  or  three  bayonet-pointed  suture  needles, 
some  silk,  a  piece  of  India  rubber  drainage-tube,  and  two  steel  knitting 
needles.  The  first  step  in  the  operation  is  an  abdominal  incision  four  inches 
long  through  first  the  skin  and  then  the  muscles  down  to  the  rectus ;  then 
the  tendon  of  one  or  the  other  of  the  recti  is  opened,  the  muscular  tendons 
fall  aside,  the  posterior  sheath  of  the  tendons  is  taken  up  by  two  pairs  of 
forceps;  the  extra-peritoneal  fat  is  drawn  up  similarly,  then  the  peri- 
toneum raised  again  by  two  pairs  of  forceps,  and  a  slight  notch  made 
between  them;  the  finger  is  then  introduced  into  the  peritoneal  cavity,  and 
the  relation  of  the  uterus  and  bladder  exactly  ascertained ;  the  peritoneum 
is  opened  to  the  full  extent  of  the  incision,  the  drainage-tube  about  eight 
inches  long  is  held  as  a  loop  between  the  fourth  and  middle  fingers  of 
the  left  hand,  slipped  over  the  uterus  and  pulled  down  over  the  cervix ;  a 
hitch  is  then  made  in  the  tube  as  low  as  possible,  and  is  pulled  tight;  a 
second  hitch  may  be  made  which  had  better  be  given  to  an  assistant ;  a  small 
hole  is  then  made  in  the  uterus,  the  finger  inserted,  the  position  of  the  pla- 
centa ascertained,  if  possible ;  if  not,  the  aperture  is  enlarged,  the  leg  of  the 
child  is  seized,  and  the  child  delivered  feet  first ;  the  placenta  is  then  sought 
for  and  removed,  the  uterus  pulled  down  out  of  the  wound,  the  elastic  liga- 
ture tightened,  and  tied  about  the  cervix ;  the  knitting  needles  are  passed 
through  the  flattened  tube  and  through  the  uterus,  forming  a  cross  by  two 
parallel  bars  to  support  the  weight  of  the  uterus  and  the  stump,  and  to  keep 
it  outside  of  the  wound ;  the  peritoneum  and  the  wound  are  closed  down  to 
the  stump,  as  usual.  The  uterus  is  now  removed  close  down  to  the  needles 
and  rubber  tube,  leaving  a  little  tissue  above ;  perchloride  of  iron  is  rubbed 
gently  over  the  stump  and  the  uterus  is  dressed  with  dry  lint  and  gauze,  an 
ordinary  obstetric  binder  is  put  on,  and  the  operation  is  finished. 

Tait  claims  that  this  operation  is  better  than  Caesarean  section,  and  urges 
it  in  all  cases  where  the  mother's  life  is  placed  in  danger. 

Repeated  Application  of  the  Forceps  to  Effect  Rotation. 

LoviOT  {Bulletins  et  Memoires  de  la  Socittt  ObstHHcale  et  Gynecologique  de 
Paris,  No.  11,  1889)  reports  the  case  of  a  multipara  in  whom  the  occiput  was 
turned  posteriorly,  and  in  whom  uterine  contractions  were  not  sufficient  to 
rotate  it  forward  ;  under  the  influence  of  repeated  application  of  the  forceps, 
a  living  child  was  easily  delivered.  He  also  reports  the  case  of  a  primipara 
in  whom  the  head  rotated  with  the  occiput  posterior;  attempts  were  made 
to  turn  the  head  anteriorly  by  the  hand,  but  failed;  the  head  was  delivered 
by  forceps,  the  child  having  died ;  at  the  time  of  delivery  it  was  found  that 
the  shoulders  of  the  child  had  not  rotated,  but  remained  as  if  in  an  occipito- 
anterior position. 

Breech    Presentation    in   Contracted   Pelvis    in    a    Primipara. 
Cephalic  Version,  Extraction  of  a  Living  Child  by  Forceps. 

LoviOT  {Bull,  et  Mem.  de  la  Soc.  Obstet.  de  Paris,  No.  11,  1889)  describes  the 
case  of  a  primipara  in  whom  breech  presentation  occurred  at  between  eight 
and  nine  months  pregnancy;  the  foetus  was  gently  pushed  up  in  the  uterus. 
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the  patient  being  chloroformed,  a  cephalic  version  was  made,  the  membranes 
were  ruptured,  and  the  head  extracted  with  the  forceps,  the  child  being  born 
alive. 

He  also  adds  the  report  of  a  case  of  right  dorso-posterior  position^  in  which 
rapid  version  was  made,  the  parturient  lying  upon  the  right  side ;  the  patient 
was  partly  anaesthetized ;  the  rapid  extraction  of  the  child  was  comparatively 
easy.  Loviot  regards  the  lateral  position  of  the  patient  as  most  advantageous 
in  such  version. 

Practical  Points  regarding  Cjesarean  Section. 

Sanger  [Centralhlatt  filr  Gynakologie,  No.  12,  1890)  writes  concerning  the 
essential  points  in  the  modern  Caesarean  section  as  improved  by  him.  He 
regards  the  simplifying  of  the  operation  as  of  great  importance.  As  a 
means  of  checking  hemorrhage  the  careful  suture  of  the  uterus  is  of  para- 
mount importance ;  he  regards  the  method  of  checking  uterine  hemorrhage 
which  results  from  atony  of  the  uterus  by  means  of  tampons  of  iodoform 
gauze  as  especially  valuable,  and  raises  the  question  whether  it  would  not  be 
proper  to  tampon  the  uterus  with  gauze  at  all  Caesarean  sections  before  closing 
the  uterus ;  he  thinks  that  this  precaution  would  render  the  cases  where  ampu- 
tation of  the  uterus  for  hemorrhage  is  necessary  much  less  frequent;  in 
severe  cases  he  would  even  have  recourse  to  artificial  inversion  and  extirpa- 
tion of  the  uterus  through  the  vagina.  Eegarding  hemorrhage  from  the  pla- 
centa, he  much  prefers  to  deal  with  the  placenta  when  situated  at  the  ante- 
rior uterine  wall,  as  uterine  incision  anteriorly  is  less  likely  to  be  followed 
by  adhesions  and  subsequent  complications.  At  the  moment  of  operation  he 
considers  pressure  by  the  hands  of  a  skilful  assistant  the  best  possible  means 
of  checking  hemorrhage ;  it  is  difficult,  however,  to  keep  up  pressure  suf- 
ciently  long,  and  with  sufficient  vigor  in  all  cases ;  he  accordingly  suggests 
the  use  of  a  piece  of  antiseptic  muslin,  shaped  like  a  cravat,  which  he  places 
about  the  lower  uterine  segment,  crossed  at  one  side,  and  then  held  firmly  by 
the  hand.  A  number  of  these  cravats  may  be  used  about  the  edges  of  the 
abdominal  wound,  and  can  be  held  in  place  by  haemostatic  forceps.  He 
regards  entire  separation  of  the  placenta  and  the  free  use  of  ergotin  by  injec- 
tion as  useful  means  of  lessening  hemorrhage,  and  especially  cautions  against 
operating  before  labor  pains  are  well  established,  as  the  uterus  does  not  con- 
tract properly  in  such  cases,  and  uncontrollable  hemorrhage  is  very  apt  to 
occur. 

Regarding  the  antisepsis  of  the  operation,  his  main  reliance  has  been  abso- 
lute cleanliness  and  the  application  of  heat  in  cleansing  the  instruments  and 
apparatus ;  antiseptics  are  useful  externally,  but  should  never  be  brought  in 
contact  with  the  peritoneum ;  iodoform  is  still  employed  to  dust  the  uterine 
wound,  not  so  much  as  an  antiseptic  as  an  agent  lessening  the  formation  of 
ptomaines. 

It  is  his  custom  to  seal  the  abdominal  wound  tightly  by  means  of  adhesive 
plaster. 

Sanger  concludes  his  observations  {Ibid.,  No.  13,  1890)  by  some  considera- 
tions regarding  the  suture  to  be  employed  in  Caesarean  section.  He  reasons 
that  the  tissues  to  be  closed  are  composed  of  different  varieties,  and  that  it  is 
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irrational  to  close  them  together  by  only  one  suture ;  he  believes  that  the 
uterine  muscle  should  be  closed  separately,  and  then  the  peritoneum  drawn 
over.  He  considers  silk  the  safest  and  most  convenient  material  for  suture, 
and  regards  the  adhesions  which  frequently  take  place  between  the  uterus 
and  anterior  abdominal  wall  to  be  dependent  upon  a  lack  of  precaution  which 
irritates  the  peritoneum  through  the  application  of  antiseptics,  too  large 
knots  in  the  suture  employed  by  which  the  uterine  wall  is  closed,  and  also  a 
failure  to  close  the  peritoneum  accurately,  which  leads  to  imperfect  closing 
of  the  abdominal  wall  and  the  formation  of  adhesions :  he  would  avoid  this 
trouble  by  perfect  asepsis  instead  of  the  use  of  antiseptics,  and  by  a  most 
scrupulously  careful  closure  of  the  peritoneum  separately. 

The  Simplification  of  the  Method  of  Performing  Cesarean 

Section. 

Leopold  {Archiv  fur  Gynakologie,  Band  xxxvi.  Heft  3)  would  simplify 
Caesarean  section  as  much  as  possible,  believing  that  it  is  not  necessary  to 
avoid  decidua  in  inserting  the  stitches  ;  while  holding  that  the  serous  suture 
is  important,  he  does  not  believe  that  the  serous  suture  is  a  safe  preventative 
of  hemorrhage,  as  in  one  of  his  cases  fatal  hemorrhage  occurred  through  the 
tissues  between  two  deep  stitches  over  which  serous  stitches  had  been  placed ; 
he  believes  that  an  incision  three  and  one-eighth  inches  long  is  generally 
sufficient,  which  can  be  closed  by  five  or  six  deep  and  six  or  eight  superficial 
sutures,  the  latter  of  which  he  would  insert  one-third  of  an  inch  deep. 

In  reply  to  Leopold,  Fritsch  writes  {Centralblatt  fur  Gyndkologie,  No.  13, 
1890)  denying  that  so  small  an  incision  as  that  recommended  by  Leopold  is 
possible,  reasoning  that  a  child's  head  of  a  circumference  of  nearly  eleven 
inches  cannot  be  delivered  through  such  an  incision  ;  he  also  claims  that  the 
serous  suture  is  a  most  efficient  preventer  of  hemorrhage,  and  he  instances 
cases  of  his  own  where  such  has  been  the  case. 

A  Contribution  to  the  Study  of  Placental  Adhesion. 

COHNSTEIN  [Archiv  fur  Gyndkologie,  Band  xxxvi.  Heft  3)  has  investigated 
the  frequency  of  adherent  placenta  and  operations  necessary  for  its  removal. 
He  finds  that  obstetric  operations  for  abortion,  miscarriage,  atony  of  the  uterus, 
and  stricture  of  the  uterus,  and  other  complications  with  the  placenta,  except 
adhesions,  average  2^  per  cent,  of  all  cases,  while  adherent  placenta  is  a  cause 
for  operation  in  0.46  of  one  per  cent.,  while  in  polyclinic  practice  in  4.35  per 
cent.  The  safest  way  of  diagnosticating  placental  adhesion  during  the  pla- 
cental stage  in  labor  consists  in  introducing  the  entire  hand  for  examination ; 
adherence  is  generally  found  at  the  fundus  and  anterior  surface  of  the  uterus ; 
the  most  frequent  cause  of  placental  adhesion  is  inflammation  of  the  endome- 
trium caused  by  premature  births,  rapidly  repeated  pregnancies,  infectious 
diseases,  syphilis,  and  nephritis;  placenta  prseviaalso  frequently  results  from 
adherent  placenta ;  the  best  prophylactic  treatment  of  adherent  placenta  is 
the  prevention  of  chronic  endometritis. 

Some  information  can  be  obtained  regarding  the  existence  of  adherent  pla- 
centa by  observing  the  degree  of  distention  or  the  fluctuation  wave  existing 
in  the  vessels  of  the  umbilical  cord  after  it  has  been  sutured  and  cut. 
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The  Action  of  Antipyrin  upon  the  Uterus  during  Labor  and 
THE  Puerperal  State. 

PiNZANi,  in  an  Italian  pamphlet  with  the  above  title,  describes  a  series  of 
experiments  upon  patients  with  antipyrin  during  labor  and  the  puerperal 
state ;  in  therapeutic  doses  antipyrin  depresses  the  contraction  and  retraction 
of  the  uterus;  its  effect  commences  half  an  hour  after  administration  by  the 
mouth,  and  attains  its  maximum  during  the  two  or  three  hours  following ; 
when  given  hypodermatically  it  acts  in  from  half  an  hour  to  an  hour  and  a 
half  with  maximum  effect.  Its  action  upon  the  uterus  is  felt  soonest  when 
administered  early  in  labor  in  considerable  doses ;  antipyrin  diminishes  the 
contractions  of  the  uterus  during  the  puerperal  state,  and  also  the  pains 
caused  by  its  contraction,  whether  in  the  puerperal  state  or  during  labor. 
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The  Influence  of  "  La  Grippe  "  upon  the  Female  Sexual  Organs. 
R.  MtJLLER  ( Centralblatt  fur  Gyndkologie,  April  26,  1890)  has  made  some 
interesting  observations  in  this  direction,  his  deductions  being  as  follows : 
Out  of  forty-eight  patients,  forty-six  showed  positive  evidences  of  uterine  dis- 
turbance during  an  attack  of  influenza.  The  most  prominent  symptom  was 
metrorrhagia,  which  resisted  the  ordinary  means  of  treatment.  On  examin- 
ation the  uterus  was  found  to  be  congested  and  tender  to  the  touch.  Patients 
with  existing  pelvic  troubles  invariably  became  worse. 

Elevation  of  the  Pelvis,  according  to  Trendelenberg's  Method, 
DURING  Gynecological  Operations. 

Trendelenberg  [Sammlung  klin.  Vortrdge,  No.  355)  describes  his  method 
of  performing  vaginal  hysterectomy  while  the  pelvis  of  the  patient  is  elevated 
by  an  assistant  supporting  her  knees  over  his  shoulders,  according  to  the 
method  which  he  adopts  when  performing  supra-pubic  cystotomy.  Vesico- 
vaginal fistulse  which  are  inaccessible  with  the  patient  in  the  ordinary  posi- 
tion can  be  readily  reached  when  she  is  in  this  posture. 

Infection  through  Catgut. 

Brunner  [Beitrdge  ziir  Chirurgie,  Bd.  vi.  Heft  1)  has  found  by  experiment- 
ing with  catgut  prepared  in  various  ways  that  the  sublimated  is  always  per- 
manently sterile.     About  one-half  of  the  specimens  of  chromocized,  car- 
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bolized,  and  juniper-oil  gut  contain  bacteria,  though  the  latter  do  not  seem 
to  possess  infectious  properties.  Gut  was  removed  from  an  animal  that  had 
died  of  splenic  fever  and  was  introduced  into  the  bodies  of  healthy  animals, 
which  speedily  succumbed  to  the  same  disease ;  but  when  the  raw  gut  was 
prepared  with  corrosive  sublimate  or  carbolized  oil  it  remained  sterile. 
The  following  directions  are  given  for  preparing  the  catgut :  The  raw  gut 
is  scrubbed  with  alkaline  soap,  is  immersed  for  a  quarter  of  an  hour  in  ether, 
then  for  twelve  hours  in  a  one  to  one  thousand  sublimate  solution.  It  is 
preserved  in  a  solution  consisting  of  one  part  of  corrosive  sublimate,  nine 
hundred  parts  of  absolute  alcohol,  and  one  hundred  parts  of  glycerin.  Im- 
mediately before  being  used  it  should  be  dipped  in  the  watery  solution 
above  mentioned. 

Complete  Procidentia  in  a  Newborn  Infant. 

Quisling  {Norsk  Mag.  for  Ldgend.:  Centralblatt  fiir  Gynclkologie,  April  26, 
1890)  reports  the  case  of  an  infant  seven  days  old  who  was  attacked  with 
diarrhoea  accompanied  by  severe  straining,  which  caused  prolapse  of  the 
rectum  and  vagina.  On  the  following  day  the  uterus  appeared  at  the  vulva 
and  became  completely  procident.  It  was  easily  replaced,  but  at  once  pro- 
lapsed and  remained  thus  until  the  death  of  the  child,  which  occurred  six 
weeks  later.  As  the  autopsy  showed  no  abnormality  of  the  pelvic  organs, 
the  displacement  must  have  been  due  purely  to  the  excessive  abdominal 
pressure.  This  case,  the  writer  observes,  throws  some  light  on  the  etiology 
and  treatment  of  prolapsus. 

Apostoli's  Method. 

Satonski  {Medicinische  Rundschau,  1889,  No.  11)  has  met  with  the  follow- 
ing results  in  thirty  cases :  In  hydro-  and  haemato-salpinx  a  current  of  150  to 
180  milliamperes  gave  brilliant  results,  in  pyosalpinx  none  whatever.  In 
chronic  oophoritis  a  current  of  160  to  220  milliamperes  caused  reduction  in 
the  size  of  the  diseased  ovary  and  relief  of  the  pain.  280  milliamperes  was 
the  highest  dosage  employed  in  chronic  metritis,  under  which  the  uterus 
became  smaller  and  the  pains  were  diminished.  In  amenorrhcea  there  were 
no  results ;  in  parametritis  improvement.  Though  no  definite  results  are 
given  in  the  case  of  fibroids,  it  is  stated  that  electricity  should  always  be  tried 
before  advising  an  operation. 

Displacement  of  the  Spleen  into  the  Pelvis. 

Klein  [Milnchener  med.  Wochenschri/t,  1889,  No.  44)  reports  an  autopsy  in 
the  case  of  a  woman,  a^t.  sixty-three,  at  which  the  enlarged  spleen  was  found 
lying  in  the  vesi co-uterine  pouch,  the  uterus  being  retroverted.  A  band  the 
size  of  the  thumb  extended  between  the  spleen  and  the  greater  curvature  of 
the  stomach.  The  liver,  stomach,  and  transverse  colon  were  also  displaced 
downward.  An  ante- version  pessary  was  found  in  the  vagina  supporting  the 
spleen,  so  that  the  latter  must  have  been  mistaken  for  the  fundus  uteri — an 
error  which  occurred  in  a  similar  caae  reported  by  Dietl  and  Rezek. 
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Ventro-fixation  of  the  Uterus. 

Spaeth  {Deutsche  med.  Wochemchrift,  1889,  No.  37)  reports  fifteen  cases  in 
which  this  operation  was  performed  by  Prochownik,  after  palliative  treatment 
had  been  long  tried  without  results.  Most  of  the  various  methods  were  em- 
ployed. In  all  but  one  case  the  fundus  uteri  was  found  to  be  adherent  to 
the  anterior  abdominal  wall  at  the  end  of  four  weeks.  Several  of  the  patients 
had  been  under  observation  for  months  or  years,  and  the  result  had  been 
quite  satisfactory.  The  adnexa  were  removed  in  all  but  five  cases.  Con- 
ception did  not  occur  in  a  single  instance. 

Praeqer  [Centralblatt  fiXr  Oynakologie,  April  19,  1890)  reports  four  cases, 
one  of  which  terminated  fatally.  Instead  of  using  a  pessary  to  support  the 
uterus,  after  suspending  the  organ  according  to  Sanger's  method,  he  intro- 
duces an  additional  catgut  suture  through  the  fundus  in  order  to  relieve  the 
traction  on  the  other  sutures  while  the  patient  lies  upon  her  back.  He 
believes  with  Dembowski  that  Leopold's  method  of  freshening  a  surface  on 
the  anterior  aspect  of  the  fundus  and  bringing  it  in  contact  with  the  parietal 
peritoneum  does  not  insure  the  formation  of  a  firm  adhesion ;  touching  the 
peritoneum  with  the  thermo-cautery  would  be  a  more  efficient  means.  Cat- 
gut should  not  be  used  as  a  fixation-suture,  as  Czerny  and  Veit  have  advised. 
But  no  single  method  is  applicable  to  every  case,  since  it  is  sometimes  im- 
possible to  draw  the  uterus  up  sufficiently  to  practise  ventro-fixation ;  the 
organ  must  then  be  suspended,  as  Kelly  has  advised. 

Extirpation  of  the  Kidney  in  a  Child  Three  Years  of  Age. 

DoHRN  [Centralblatt  fiir  Gyndkologie,  April  19,  1890)  reports  a  successful 
case  of  laparotomy  for  the  removal  of  a  large  round-celled  sarcoma  of  the 
kidney  in  a  child.  The  patient  was  discharged  four  weeks  after  the  opera- 
tion and  was  perfectly  well  at  the  end  of  two  months.  Twenty-nine  cases 
have  been  reported,  with  a  mortality  of  44.9  per  cent,  following  the  operation. 

The  Treatment  of  Cicatricial  Stenosis  of  the  Vagina. 

KiJSTNER  [Zeitschrift  fur  Oeburtshitlfe  u.  Oyndkologie,  Band  xviii.  Heft  2) 
calls  attention  to  the  fact  that  incision  and  stretching  of  cicatricial  bands  in 
the  vagina  are  only  curative  in  the  less  severe  cases.  Where  there  has  been 
extensive  loss  of  tissue,  as  the  result  of  sloughing,  a  regular  plastic  operation 
must  be  performed.  Crede  recommended  the  taking  of  a  flap  from  the  labium 
majus,  notwithstanding  the  fact  that  true  skin  is  included  in  the  vaginal 
wound.  The  writer  describes  a  case  of  extreme  stenosis  of  the  vagina  in 
which  he  excised  the  cicatricial  tissue,  and  turned  into  the  wound  bits  of 
mucous  membrane  taken  from  a  freshly  excised  piece  of  human  small  intes- 
tine, which  were  sutured  to  the  edge  of  the  wound.  These  retained  their 
vitality  and  united  satisfactorily.  Two  flaps  were  subsequently  added  from 
the  adjacent  posterior  vaginal  wall.  Though  the  vagina  was  still  contracted, 
the  cicatrix  resulting  from  the  plastic  operations  was  more  elastic  than  the  old 
one,  so  that  after  another  flap  had  been  turned  in,  the  vagina  was  so  widened 
and  deepened  that  coitus  was  possible.    The  writer  advises  the  transplanta- 
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tion  of  a  piece  of  fresh  intestinal  mucous  membrane  removed  from  some 
animal  as  a  preliminary  step  after  excising  an  extensive  vaginal  cicatrix,  any 
subsequent  defect  being  supplied  by  a  flap  taken  from  the  adjacent  vaginal 
wall. 

The  Treatment  of  Cervical  Catarrh. 

Stratz  [Zeitschrift  fiir  Oeburtskiilfe  u.  Oyndkologie,  Band  xvii.  Heft  2;  re- 
ports the  comparative  results  obtained  by  employing  different  methods  of 
treatment  in  successive  series  of  twenty-five  cases.  In  the  first  series  daily 
applications  of  a  ten  per  cent,  solution  of  chloride  of  zinc  were  used,  the 
average  number  of  applications  being  eighty.  After  the  lapse  of  five  months 
ten  patients  were  not  cured,  and  the  other  fifteen  had  a  recurrence  of  the 
trouble  within  two  or  three  months.  In  the  second  series  a  fifty  per  cent,  solu- 
tion of  chloride  of  zinc  was  applied,  the  average  number  of  applications  in 
sixty  days  being  twelve.  Three  patients  were  treated  for  six  months  without 
benefit ;  six  were  cured,  and  all  the  rest  had  a  recurrence  after  a  couple  of 
months.  Syphilitic  patients  responded  promptly  to  the  treatment.  In  neither 
series  was  there  any  unfavorable  symptom. 

The  third  series  included  many  of  the  cases  which  had  been  treated  un- 
successfully with  the  chloride  of  zinc  applications.  In  every  instance  excision 
of  the  diseased  mucous  membrane,  according  to  Schroder's  method,  was  fol- 
lowed by  a  cure. 

The  fourth  series  were  treated  by  applications  of  concentrated  lactic  acid, 
about  ten  being  made  in  the  course  of  fifty  days.  Ten  patients  were  cured, 
two  were  not  benefited,  and  the  rest  had  a  recurrence. 

In  conclusion  the  writer  infers  that  the  weak  chloride  of  zinc  solution  is 
comparatively  useless,  the  stronger  solution  and  lactic  acid  give  fair  results, 
but  that  excision  offers  the  only  sure  prospect  of  permanent  cure  in  obstinate 
cases  of  chronic  cervical  catarrh. 

Vesical  Complications  in  Connection  with  Pelvic  Affections. 

LiNDEMANN  [Zeitschr'ift  fur  Geburtshiilfe  u.  Gijndkologie,  Band  xxii.  Heft 
2)  contributes  an  elaborate  paper  on  this  subject,  its  purpose  being  to  call 
attention  to  the  changes  in  the  shape,  size,  and  condition  of  the  bladder  occa- 
sioned by  pelvic  inflammatory  processes  and  new-growths,  and  the  importance 
of  these  changes  in  connection  with  surgical  operations.  In  an  introductory 
section  on  the  normal  anatomy  of  the  bladder  directions  are  given  for  esti- 
mating the  size  and  relations  of  the  viscus  by  introducing  a  catheter,  and  turn- 
ing its  point  in  various  directions,  so  that  it  may  be  felt  by  the  finger  within 
the  vagina.  The  vesical  disturbances  which  accompany  peri-  and  parametritis 
are  only  marked  when  the  peri-vesical  connective  tissue  is  itself  affected ; 
the  pressure  of  pelvic  exudates  alone  is  not  usually  sufficient  to  produce  them. 
Traction  upon  the  viscus  by  false  bands  causes  vesical  irritability,  but  the  pres- 
sure of  indurations  upon  the  nerves  supplying  the  bladder  doubtless  accounts 
for  some  of  the  symptoms.  Neoplasms  within  the  pelvis  affect  the  bladder 
in  two  ways — by  direct  pressure,  and  by  causing  upward  traction  upon  the 
cervix  and  vagina.  The  shape  and  relations  of  the  organ  are  often  greatly 
changed  in  consequence.     In  cancer  of  the  cervix  the  bladder  wall  is  early 
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involved,  so  that  in  a  case  which  seems  otherwise  most  favorable  for  vaginal 
hysterectomy,  a  radical  operation  is  contra-indicated. 

Sterility. 

LiER  and  Ascher  [Zeitschrift  filr  Geburtshiilfe  u.  Gyndkologie,  Band  xvii. 
Heft  2)  have  made  an  exhaustive  study  of  this  subject,  based  upon  upward 
of  two  hundred  cases,  selected  from  among  2500  married  women  under  forty 
years  of  age,  none  of  whom  had  been  married  less  than  a  year  and  a  half. 
76  of  the  227  applied  on  account  of  sterility.  In  29  the  apparent  cause  was 
slight  (usually  stenosis,  a  displacement,  or  simple  cervical  catarrh),  in  31 
there  was  either  some  congenital  defect,  gonorrhoea,  or  neoplasms.  46  husbands 
were  examined,  21  of  whom  suffered  from  azoospermia,  6  were  practically 
impotent,  and  5  had  infected  their  wives  with  gonorrhcea  soon  after  marriage; 
in  other  words,  in  seventy  per  cent,  of  the  cases  the  male  was  unquestionably 
to  blame.  151  sterile  women  applied  for  treatment  on  account  of  pelvic 
trouble,  79  of  whom  were  suffering  from  some  form  of  gonorrhoeal  infection. 
86  husbands  were  examined,  21  of  whom  had  azoospermia.  Of  the  60  men 
who  were  healthy  at  the  time  of  examination,  34  had  wives  whom  they  had 
infected  soon  after  marriage. 

A  summary  of  the  two  series  shows  that  of  the  227  cases  of  sterility,  132 
(58.1  per  cent.)  were  directly  due  to  the  male.  Among  424  cases  collected 
from  other  sources,  169  (40  per  cent.)  were  to  be  ascribed  to  either  azoosper- 
mia or  gonorrhceal  infection.  As  Sanger  has  pointed  out,  the  importance  of 
gonorrhoea  in  its  bearing  upon  vital  statistics  is  emphasized  by  the  foregoing 
observation,  and  its  remote  dangers  cannot  be  overestimated. 
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The  Influenza. 

From  a  public  health  point  of  view,  the  most  important  event  in  the  medi- 
cal history  of  the  past  year  was  undoubtedly  the  epidemic  of  influenza,  which, 
entering  Europe  from  the  East  early  in  October,  had  in  the  course  of  the  next 
three  months  spread  over  every  part  of  the  Continent ;  whence,  crossing  the 
Atlantic  and  the  Mediterranean,  it  reached  Canada  and  the  United  States 
early  in  January,  Northern  Africa,  Syria,  and  Persia  somewhat  later,  and, 
finally,  invaded  the  Cape  and  India  in  February,  and  the  Australasian  colo- 
nies and  settlements  in  March. 

The  path  of  the  epidemic  in  Europe  and  beyond  it,  shows  conclusively 
that,  like  cholera,  it  followed  the  lines  of  human  intercourse,  and  that  conse- 
quently, whatever  its  original  source,  and  the  apparent  capriciousness  of  its 
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incidence,  it  belongs  to  the  class  of  contagia,  and  is  not  caused  or  carried  by 
atmospheric  or  other  meteorological  conditions.  Its  course  within  the  Con- 
tinent of  Europe  was  from  east  to  west — i.  e.,  opposed  to  the  direction  of 
the  prevailing  winds  at  that  season,  but  was  modified  or  diverted  by  such 
physical  obstacles  as  mountain  ranges  and  the  interposition  of  seas.  Thus, 
while  it  took  nearly  six  weeks  to  extend  itself  over  Russia,  its  progress  was 
much  more  rapid  so  soon  as  it  reached  Central  and  Western  Europe,  with 
their  networks  of  railways  and  other  facilities  for  intercommunication.  In 
the  first  ten  days  of  December  it  had  spread  over  Poland,  Germany,  Austria, 
Sweden,  and  Denmark,  in  the  next  the  Netherlands  and  France,  and  in  the 
last  Spain,  Italy,  England,  the  Balkan  States,  and,  finally,  Norway.  It  evi- 
dently did  not  reach  the  last-named  country  from  Sweden,  its  course  having 
been  checked  by  the  intervening  mountains,  but  by  means  of  communication 
with  Denmark  or  with  England.  The  Alps  and  the  Carpathians,  in  like 
manner,  delayed  its  progress,  and  in  case  of  the  Danubian  countries,  this 
diversion  amounted  to  an  actual  reversal  of  its  direction.  From  Italy  and  the 
Levant  it  continued  its  now  easterly  course  through  Egypt  to  Syria,  Persia, 
and  India,  and  thus  while  its  first  appearance  in  the  eastern  hemisphere  was 
in  Northern  Asia,  its  last  was  in  the  south  of  the  same  Continent,  there  being 
absolutely  no  direct  communication  between  Siberia  and  India.  To  America, 
the  Cape,  and  Australia  it  was  clearly  carried  by  the  great  liners;  but  it  has 
recently  been  elicited  by  a  letter  from  the  agents  of  the  Church  Missionary 
Society  in  British  North  America,  that  influenza  was  prevalent  around  the 
shores  of  Hudson  Bay  and  in  Saskatchewan  as  long  ago  as  last  May ;  if  so, 
and  if  it  passed  thence  to  Siberia,  it  would  seem  to  have  performed  a  complete 
circuit  of  the  globe  on  its  reaching  Canada  and  the  States  in  January  of  the 
present  year. 

Again,  were  it  carried  by  winds,  the  inhabitants  of  town  and  country  would 
be  equally  and  simultaneously  affected  by  it  in  its  march,  whereas,  we  find 
that  the  large  centres  of  population  and  commerce  are  the  first  to  suffer,  next 
the  smaller  towns,  and  the  rural  and  isolated  communities  last,  if  at  all.  In 
towns  men  suffer  more  than  women,  and  those  who  are  most  aggregated  under 
the  same  roof — as  soldiers,  and  clerks  in  the  general  post-offices  and  banks, 
workmen  in  factories,  printing  houses,  and  large  places  of  business,  are 
attacked,  in  the  first  instance,  in  greater  numbers  and  more  simultaneously 
than  the  general  public ;  while  in  the  country,  farmers  and  others  who  con- 
gregate on  market  days  suffer  far  more  heavily  than  the  shopkeeping  class. 

The  number  of  deaths  certified  as  due  to  influenza  would  give  an  utterly 
erroneous  and  inadequate  estimate  of  the  mortality  caused  directly  or  indi- 
rectly by  this  disease.  In  an  important  and  interesting  communication  by 
Dr.  Jacques  Bertillon,  Chief  of  the  Statistical  Department  of  the  Muni- 
cipality of  Paris,  which  he  read  before  the  Epidemiological  Society  of  London, 
this  was  well  shown.  While  the  deaths  returned  as  influenza  were  but  213, 
the  general  mortality  of  that  city  during  December  and  January  was  in  excess 
of  the  average  by  no  less  than  5500,  an  excess  which  could  not  be  accounted 
for  by  any  conditions  of  weather  or  any  unusual  prevalence  of  other  epi- 
demics. The  deaths  from  pneumonia,  bronchitis,  and  pleurisy  were  double 
the  average,  and  an  almost  equal  increase  was  observed  in  those  from  phthisis, 
organic  lesions  of  the  heart,  diabetes,  chronic  diseases  of  the  kidneys,  etc. 
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The  former  group,  or  those  of  the  organs  of  respiration,  represented,  undoubt- 
edly, the  complications  and  sequelae  following  on  attacks  of  influenza  in 
which  medical  jidvice  had  not  been  sought  for  the  primary  attack,  and  the 
latter  was  constituted  by  cases  in  which  the  supervention  of  influenza  on 
chronic  diseases,  caused  or  accelerated  a  fatal  termination  which  would  other- 
wise have  been  deferred  for  months  or  years.  A  like  excess  of  the  mortality 
from  all  or  nearly  all  causes  was  seen  in  every  country,  and  especially  in  the 
larger  cities. 

Although  the  resultant  mortality  has  been  thus  greatly  constituted  by  dis- 
eases of  the  respiratory  organs,  the  present  epidemic  has  been  distinguished 
from  previous  ones,  especially  the  last,  in  1847,  by  the  general  absence  or 
mildness  of  the  catarrhal  symptoms  in  the  initial  stage  of  the  primary  dis- 
ease, which  has  in  the  majority  of  cases  been  of  the  "nervous"  type,  except 
in  Russia,  where  the  proportion  of  pulmonary  or  abdominal  catarrhal  forms 
has  been  larger  than  here  or  in  other  countries.  Wiltschur,  of  Petersburg, 
observed  that  the  number  of  consumptive  patients  attending  the  Obuchow 
Hospital  was  greatly  increased  during  the  epidemic,  and  that  the  superven- 
tion of  influenza  on.  phthisis  materially  modified  the  type  of  the  primary  dis- 
ease. The  patients  were,  for  the  most  part,  still  well  nourished.  Cyanosis  of 
the  face  and  extremities  was  of  frequent  occurrence,  with  asthma,  extreme 
weakness,  high  temperatures  (40.5°  to  41°  C.  =  104.9°  to  105.8°  F.),  pulmo- 
nary hemorrhages  and  rapid  progress  of  the  lung  disease,  death  occurring  in 
many  instances  unexpectedly  and  suddenly,  apparently  from  implication  of 
the  cardiac  ganglia.  Persons,  too,  who  had  not  previously  shown  any  signs 
of  pulmonary  weakness,  not  uncommonly  developed,  after  an  attack  of  influ- 
enza, tuberculosis  of  the  most  acute  form— "  galloping  consumption." 

All  attempts  to  discover  a  specific  or  characteristic  microbe  of  influenza 
have  as*yet  been  unsuccessful.  The  most  expert  bacteriologist  and  trust- 
worthy observers,  as  Finkler,  Klebs,  Ribbert,  Weichselbaum,  etc.,  have  con- 
stantly found  the  diplococcus  pneumonise,  streptococcus  pyogenes,  and  the 
staphylococcus  aureus,  all  of  which  are  common  to  every  form  of  catarrhal 
and  inflammatory  disturbance  of  the  respiratory  organs. 

Milk  Preservatives. 

Milk  is  obviously  the  most  perishable  article  of  food,  and  between  the 
alternatives  of  finding  himself  run  out  before  the  evening,  or  having  at 
closing  a  quantity  of  useless  milk  on  his  hands,  the  retail  dealer's  position  is 
not  an  enviable  one.  He  cannot,  like  the  large  dairy  companies,  always 
keeping  a  supply  in  excess  of  any  possible  demand,  put  each  night's  surplus 
through  the  separator,  to  provide  the  daily  turnout  of  fresh  butter,  and  dispose 
of  the  separated  and  still  sweet  "  skim  "  milk  early  next  morning  to  confec- 
tioners and  bakers.  One  cannot,  therefore,  blame  him  if  he  yield  to  the 
temptations  of  unscrupulous  speculators,  whose  advertisements  appear  in 
surprising  numbers  in  the  pages  of  the  trade  journals,  and  by  means  of  "  pre- 
servatives," endeavor,  more  or  less  successfully,  to  keep  his  surplus  sweet  till 
the  next  day,  when  he  may  either  dispose  of  it  to  less  fastidious  customers, 
or  add  it  to  the  general  bulk — a  dangerous  practice  from  every  point  of  view. 

These  preservatives  cannot  be  composed  of  more  than  a  very  few  sub- 
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stances,  since  they  must  fulfil  the  conditions  of  a  practical  absence  of  taste, 
color,  odor,  and  poisonous  properties.  In  fact,  soda,  bicarbonate  of  soda, 
lime,  borax,  boric  acid,  and  salicylic  acid  exhaust  the  list  of  possible  con- 
stituents. 

Before  putrefaction,  common  to  all  animal  fluids,  sets  in,  milk  undergoes 
two  characteristic  changes,  viz. :  souring  and  curdling ;  the  former,  or  the 
conversion  of  the  milk  sugar  into  lactic  acid,  is  set  up  by  the  action  of  fungoid 
organisms,  while  the  latter,  or  coagulation  of  the  casein,  is  brought  about 
mainly  by  the  action  of  the  acid,  but  also  by  that  of  some  product  of  bacterial 
formation  of  the  nature  of  rennet. 

Souring  and  curdling  are  sensible  indications  of  change,  but  changes  of  far 
graver  character  may  go  on  in  their  absence,  even  as  in  the  production  of 
tyrotoxine  without  perceptible  alteration  of  taste.  The  alkalies  act  by  neutral- 
izing the  lactic  acid  as  fast  as  it  is  formed,  thus  obviating  the  sour  taSte  and 
delaying  coagulation,  but  have  no  germicidal  or  antiseptic  powers.  Salicylic 
and  boric  acid  are  well  known  antiseptics,  that  is  in  suflficient  concentration, 
while  borax  is  supposed  to  combine  the  properties  of  both.  That  they  are 
largely  used,  and  would  be  more  often  detected  if  looked  for,  there  can  be  no 
doubt ;  but,  setting  aside  the  question  of  their  wholesomeness  or  effect  on 
health  in  the  small  quantities  in  which  they  can  be  used,  Drs.  Lazarus  and 
Bitter,  of  the  Hygienic  Institute  at  Breslau,  instituted  a  series  of  experiments 
to  determine  how  far  they  fulfilled  their  ostensible  purpose.'  They  experi- 
mented on  sterilized  and  on  raw  milk,  at  high  temperatures  (95°  F.),  and  at 
that  of  ordinarily  hot  weather  (68°-72°  F.),  with  bouillon  cultures  of  several 
pathogenic  microbes  associated  with  gastro-intestinal  disorders,  including 
Koch's  cholera  bacillus,  Emmerich's  enteric  bacillus,  and  the  spirillum  of 
Finkler  and  Prior,  and  observed  the  behavior  of  the  ordinary  saprophytes  of 
milk  alone  or  together  with  the  pathogenic.  The  quantities  of  the  several 
reagents  employed  were  the  maxima  that  could  be  added  without  giving  a 
perceptible  taste — or,  of  soda  and  its  bicarbonate  3  grammes  ;  of  boric  acid  1 
to  2  grammes ;  of  salicylic  acid  0.75  gramme ;  of  borax  4  grammes,  and  of  lime 
1.5  grammes.  The  flasks  were  kept  at  the  ordinary  temperature  of  excessively 
hot  weather,  when  such  preservatives  would  be  most  used,  viz.,  68°  to  72°  F., 
and  the  inoculations  were  made  with  the  usual  platinum  hollowed  needle, 
but  occasionally  heavier  sowings  and  higher  temperatures  (95°  F.)  were  em- 
ployed. The  procedures  and  precautions  observed  were  such  as  are  familiar 
to  all  bacteriologists,  the  sterilization  being  effected  by  exposing  the  tubes  to 
steam  for  two  or  three  hours,  and  the  unsterilized  milk  being  drawn  direct 
from  the  previously  cleansed  udder  into  sterilized  vessels  and  used  as  soon  as 
possible.  In  every  case  gelatin  cultures  were  made  from  the  milk  tubes  at 
three,  six,  nine,  twelve,  and  twenty-four  hours  after  they  had  been  prepared 
and  placed  in  the  thermostat,  the  results  both  as  to  the  kind  and  number  of 
the  bacteria  developed  in  the  gelatin  being  evident  on  the  second  day. 

The  pathogenic  microbes  grew  well  in  the  sterilized  milk,  and  set  up  acidity 
which  did  not  appear  in  the  control  samples.  Finkler- Prior's  was  most  active 
in  this  respect,  causing  ihe  milk  to  coagulate  in  twenty-four  to  forty-eight 
hours  according  to  the  temperature.    In  the  case  of  the  cholera  bacillus  this 

»  Zeitsch.  f.  Hyg.,  Bd.  viii.  p.  2,  1890. 
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acidity  soon  arrested  the  further  development  and  ultimately  caused  the 
extinction  of  the  microbes. 

In  non-sterilized  milk  this  destruction  of  Koch's  bacillus  was  very  rapid, 
the  natural  souring  aiding  that  produced  by  the  microbe ;  and  with  the  bacil- 
lus of  enteric,  though  acidity  played  a  part  as  shown  by  control  experiments, 
the  growth  of  saprophytes  was  the  efficient  cause  of  the  extermination  of  the 
pathogenic  microbe  within  two  or  three  days. 

The  general  results  as  to  the  effect  of  so-called  preservatives  were  somewhat 
surprising.  With  soda,  or  its  bicarbonate,  though  souring  was  delayed, 
coagulation  was  not,  for  the  alkalies,  so  far  from  acting  as  germicides,  favored 
the  development  of  microbes,  and  the  excessive  formation  of  their  "rennet- 
like" products  compensated  for  the  removal  of  the  acid  by  fixation.  The 
sole  action  of  soda  is,  therefore,  the  neutralization  of  the  lactic  acid,  and 
thereby  the  concealment,  by  withdrawing  one  evidence,  though  the  earliest 
and  most  palpable,  of  the  changes  which  go  on  unchecked  if  not  actually 
intensified.  Yet  the  extent  to  which  it  is  used  in  Germany,  and  probably 
elsewhere,  may  be  judged  by  the  fact  that  it  had  been  undoubtedy  added  in 
forty  of  sixty-four  samples  of  milk  examined  by  Dr.  Lazarus  in  the  intensely 
hot  weather  of  the  earlier  half  of  August,  1888.  Boric  acid,  though  a  valuable 
and  non-irritating  antiseptic  in  surgical  practice,  when  employed  in  a  con- 
centrated solution,  appeared  in  the  proportions  practicable  in  the  milk  trade 
to  be  illusory.  Neither  acidulation  nor  coagulation  was  delayed,  and  it  was 
powerless  alike  against  saprophytes  and  pathogenic  microbes.  These  con- 
clusions do  not  conflict  with  the  late  Prof.  Barff 's  successes  in  preserving 
meat,  fish,  or  even  cream  by  means  of  "  boroglyceride,"  for  he  used  it  in  a 
concentrated  form,  and  washed  it  out  before  serving  up  the  articles  of  food 
thus  preserved. 

Borax  and  lime  were  equally  useless,  the  latter  acting  like  soda,  the  former 
perhaps  a  little  better.  Salicylic  acid  alone  had  any  claim  to  be  considered 
a  preservative.  It  did  not,  when  added  to  raw  milk,  delay  acidulation  much 
beyond  the  normal  period,  but  coagulation  was  postponed  for  twenty-four  to 
seventy-two  hours.  Its  effect  on  saprophytes  was  very  marked,  gelatin  cul- 
tures showing  that  at  a  temperature  of  71.6°  F.  their  development  was  checked 
from  the  beginning,  and  that  in  twenty-four  hours  they  were  extinct. 

The  cholera  bacillus  died  out  from  sterilized  milk  in  six  to  nine  hours,  and 
in  raw  milk  even  sooner ;  but  since  salicylic  acid  has  little  effect  on  the  sour- 
ing, it  was  not  possible  to  say  how  much  of  this  result  was  due  to  the  salicylic 
and  how  much  to  the  lactic  acid ;  aud  with  regard  to  the  microbe  most  to  be 
feared,  that  of  enteric  fever,  the  action  of  salicylic  acid  was  unfortunately 
inappreciable.  Dr.  Lazarus  having  established  its  claim  to  be  a  preservative, 
discusses  the  question  of  how  far  its  employment  is  justifiable.  It  has,  indeed, 
been  condemned  in  France,  but  entirely  on  theoretical  grounds.  No  doubt 
its  habitual  use  would  be  injurious,  but  that  is  precluded  by  its  cost,  and  he 
comes  to  the  conclusion  that  under  exceptional  circumstances,  and  when  the 
milk  cannot  be  boiled  before  any  changes  have  set  in,  its  employment  might 
be  really  advantageous. 

The  readiest  test  for  soda  is  that  of  Schmidt,  and  consists  in  the  addition 
of  a  few  drops  of  rosolic  acid  to  a  mixture  of  equal  parts  of  milk  and  alcohol. 
If  the  milk  be  pure,  the  color  produced  will  be  a  brownish-yellow;  but  if  an 
alkali,  alkaline  earth,  or  a  carbonate  of  either  be  present,  the  red  color  of  the 
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reagent  will  be  heightened  from  a  rose  to  a  crimson,  according  to  the  alka- 
linity of  the  solution.  As  little  as  0.2  per  cent,  is  easily  detected,  and  the 
test  is  equally  applicable  to  borax  and  lime.  For  boric  acid  there  is  no  ready 
test,  but  salicylic  acid  betrays  itself  at  once  by  striking  a  purple  hue,  like 
that  of  potassium  permanganate,  with  a  dilute  solution  of  ferric  chloride. 

Sterilized  Milk. 

In  boiling  milk  we  have  a  certain  means  of  destroying  any  pathogenic 
microbes,  and  if  performed  before  putrefactive  processes,  including  souring, 
have  commenced,  of  delaying  these  for  a  time.  But  the  question  whether 
the  chemical,  or  rather  physical,  changes  effected  by  boiling  have  any  influ- 
ence on  its  digestibility,  is  an  important  one  in  its  bearings  on  infant-feeding. 
Some  medical  men  advise  that  milk  should  always  be  boiled  as  a  precaution 
against  infection,  and  with  a  view  to  keeping  it  longer  sweet;  others  are 
under  the  impression  that  its  digestibility  is  impaired.  We  believe  that  such 
fears  are  absolutely  groundless,  for  heat  alone  does  not  coagulate  the  casein, 
which  is  the  least  digestible  constituent :  it  throws  up  a  film  of  coagulated 
serum-albumen,  which  entangles  some  of  the  fat  globules,  and,  perhaps,  a 
little  of  the  casein,  but  beyond  the  alteration  in  the  flavor,  which  we  need 
not  take  into  account  with  infants,  the  only  other  change  is  that  the  casein 
when  brought  into  contact  with  the  gastric  secretion  forms  a  finer  and  more 
flocculent  curd — a  decided  advantage.  This  we  believe  to  be  the  reason 
why  the  best  Swiss  condensed  milk  agrees  so  well  with  young  infants,  espe- 
cially those  with  more  feeble  digestions,  resembling  in  this  respect  physically, 
though  not  chemically,  that  of  the  human  female,  and  more  than  compen- 
sating for  the  excess  of  sugar. 

Milk  sterilized  by  Soxhlet's  process — i.  e.,  fresh  milk  poured  into  flasks, 
exposed  to  heat  in  a  steam  or  water  bath,  and  corked  while  in  a  state  of 
ebullition — has  been  employed  with  the  best  results  for  infants ;  and  Scherff's 
milk,  in  tins  hermetically  sealed  while  boiling,  has  found  a  ready  sale  on 
yachts  and  ocean  steamers,  but  the  cost  precludes  its  general  use  apart  from 
the  drawback  of  the  change  in  flavor.  Pasteur  proposed  heating  the  milk  to 
140°  or  176°  F.,  and  then  cooling  it  down  to  46.5°  F.,  the  higher  temperature 
being  fatal  to  most  fermentive  microbes,  and  the  cooling  intended  to  avoid 
the  multiplication  while  the  milk  retained  its  warmth  of  any  that  might  have 
escaped.  •Thiel's  apparatus  is  the  best  for  this  purpose.  It  consists  of  a 
copper  cylinder  with  corrugated  sides,  a  draw-off  pipe  and  cock  at  the  bottom, 
and  a  cover  above.  This  is  euclosed  in  a  sheet-iron  cylinder,  leaving  an 
inter-space  about  five  centimetres  (two  inches)  wide,  and  the  whole  encased 
in  wood  to  hinder  the  loss  of  heat.  Steam  from  a  boiler  is  turned  on  into 
the  space  between  the  copper  and  iron  cylinders,  and  the  temperature  regu- 
lated as  indicated  by  a  thermometer.  The  milk  is  run  down  the  inner  cor- 
rugated surface  of  the  copper  in  a  thin  film,  as  in  the  refrigerators  in  general 
use  in  this  country,  and  conducted  thence  to  a  cooling  apparatus  constructed 
on  the  same  plan.  The  volume  of  milk  admitted  can  be  controlled,  but  its 
downward  flow  cannot,  of  course,  be  retarded,  and  any  desired  prolongation 
of  heating  must  be  effected  by  retaining  the  milk  in  the  apparatus. 

Dr.  Bitter  experimented  with  20  quarts  of  market  milk  at  a  time,  vary- 
ing the  flow  from  a  quart  in  40  seconds  to  100  seconds,  and  keeping  the 
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temperature  of  the  outflow  at  158°  or  167°  F.  The  results  were  encouraging, 
in  so  far  that  the  milk  kept  sweet  at  least  thirty  hours  longer  than  samples 
of  the  same  not  so  treated ;  but  while  a  temperature  of  167°  F.  did  not  wholly 
sterilize  it,  one  of  158°  F.  altered  the  taste  perceptibly,  and  consequently  the 
process  has  not  found  favor  with  dairy  farmers  or  dealers.  Indeed,  Dr. 
Bitter  thinks  that  it  would  be  an  error  to  accustom  the  public  to  the  boiled 
taste,  as  it  would  tend  to  open  a  door  to  other  forms  of  falsification.  Pas- 
teurized milk  kept  twice  as  long  when  the  churns  or  cans  were  also  sterilized 
by  steam.  But  while  the  complete  sterilizing  of  milk  on  a  large  scale  is 
obviously  impracticable,  the  simple  process  of  chilling  it  as  soon  as  possible 
by  means  of  a  refrigerator,  of  which  Lawrence's  is  the  best,  has  a  remark- 
able effect  in  delaying  the  souring.  It  is  insisted  on  by  all  the  large  dairy 
companies  in  London,  who  obtain  their  supplies  from  the  country  at  distances 
of  one  hundred  miles,  or  even  more.  Such  milk  remains  unchanged  for  at 
least  twenty-four  hours  longer  than  that  from  even  the  best  dairies  round 
London  which  has  not  been  chilled,  and  in  which  the  early  rising  of  the 
cream,  the  first  indication  of  change,  is  commonly  mistaken  for  greater  rich- 
ness. The  agitation  of  milk  run  still  warm  into  the  churns,  and  transported 
from  some  distance  by  road  or  rail,  is  well  known  in  the  trade  to  cause  rapid 
deterioration,  but  an  extreme  instance  of  this  which  occurred  in  America 
when  all  the  residents  in  a  hotel  who  partook  of  the  evening  "  meal "  suf- 
fered violent  purging,  vomiting,  and  even  collapse,  while  those  who  had 
taken  the  morning's  milk  only  did  not,  showed  that  other  changes  than  that 
of  souring  may  be  thus  set  up.  The  milk  in  question  had  been  conveyed 
eight  miles  along  a  rough  road  in  the  hottest  hours  of  the  day  in  an  excep- 
tionally hot  season,  and  Professor  Vaughan  detected  in  it  the  alkaloid  that 
he  had  originally  discovered  in  some  similarly  poisonous  cheese,  and  had 
consequently  named  tyrotoxine,  supposing  it  to  have  been  formed  by  some 
mould  in  the  process  of  ripening. 
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SOME  DISORDERS   OF  SLEEP. 


By  S.  Weir  Mitchell,  M.D.,  LL.D.  Harv., 

OF    PHILADELPHIA. 

When  dealing  with  organs  or  functions  the  physiology  of  which  we, 
in  a  measure  at  least,  comprehend,  it  becomes  easy  and  pleasant  to  dis- 
cuss their  alterations  from  health ;  but  as  regards  sleep  we  know  little. 
The  wildest  theories  have  been  entertained  concerning  it ;  and,  after  all, 
we  are  simply  driven  to  believe  that  it  is  a  state  of  the  nerve-cells — and 
why  not  of  the  nerves? — in  which  they  become  functionally  actionless  in  a 
variable  degree.  Whether  this  be  true  also  of  the  other  cell  structures 
of  the  body  we  do  not  know ;  and  sleep  may  be  a  universal  function,  as 
would  seem  reasonable  to  those  who  believe  that  plants  sleep.  It  is 
sure,  also,  that  the  sleeping  brain  contains  less  blood,  or  it  circulates 
less,  than  the  brain  awake,  and  this  is  the  limit  of  what  we  know. 

The  disorders  of  sleep  are  many.  I  have  found  myself  driven  to 
choose  among  them,  and  I  shall  limit  myself  to  a  less  known  group  to 
some  members  of  which  I  was  the  first  to  call  attention. 

In  1876"^  I  described  several  of  the  morbid  states  of  sleep,  and  again 
wrote  of  them  more  freely  in  1878.^  In  1882,  in  my  lectures  on 
**  Nervous  Disorders  of  Women,"  I  dwelt  at  greater  length  on  the 
symptoms  in  question,  as  well  as  on  others  which  have  been  much  dis- 
cussed of  late  in  the  journals  without  notable  additions  of  value. 

In  making  choice  of  how  I  shall  treat  of  sleep  troubles  I  have  been 
influenced  somewhat  by  the  fact  that  certain  of  these  it  has  been  my 

•  Read  before  the  Association  of  American  Physicians,  May,  1890. 

»  Philadelphia  Medical  Reporter,  1876.  '  Virginia  Medical  Journal,  1878. 
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fortune  to  see  and  to  study  more  than  I  have  the  better  known  phe- 
nomena of  dreams,  somnambulism,  and  the  like. 

The  approach  to  the  unconsciousness  of  slumber,  and,  too,  the  return 
from  it  to  the  world  of  volition,  may  be  medically  considered  as  part  of 
sleep,  and,  as  I  shall  show,  these  periods  are  often  disturbed  by  certain 
very  interesting  symptoms. 

As  we  are  falling  asleep  the  senses  fall  from  guard  in  orderly  and  well- 
known  succession — this  interval  I  desire  to  label  the  prce-dormitium. 
When  we  begin  to  awaken,  and  the  drowsied  sentinels  again  resume 
their  posts,  there  is  a  changeful  time,  during  which  the  mind  gradually 
regains  possession  of  its  powers — this  interval  I  may  call,  in  like  fashion, 
the  post-dormitium. 

The  Kelation  of  the  Pr^-dormitium  to  Insanity. — In  the  bor- 
derland of  coming  slumber,  when  we  are  not  yet  overwhelmed  by  its 
full  power,  the  steadying  contradictions  of  the  external  world  are,  in  a 
measure,  by  degrees  cut  off,  whilst  the  will  still  holds  a  slowly  lessening 
rule.  It  has  long  been  known  to  alienists  that  the  prse-dormitium  is  apt 
to  be  invaded  by  hallucinations  in  those  who  are  apt  to  become  disturbed 
in  mind.  Every  student  of  himself  knows,  too,  what  a  fairy  country 
for  visions  is  this  intermediate  state.  Since,  in  the  well,  it  is  the  time  for 
castle-building,  it  seems  natural  that,  in  the  disordered,  it  should  serve 
to  foster  dangerous  hallucinations,  and  that,  in  rare  instances,  these 
should  be  limited  to  the  period  in  question.  Baillarger  is  the  only 
author  who  has  studied  with  any  care  the  relation  of  the  prae-dormitium 
to  insanity.    Of  this  he  says  : 

"  The  organs  of  sense  ceasing  to  transmit  to  us  exterior  impressions,  the 
control  of  our  ideas  escapes  us,  and  whatever  rises  appears,  as  it  were,  spon- 
taneous ;  at  times  vague  or  confused  fantastic  forms  succeed  one  another, 
and  we  have  of  it  all  but  a  half  consciousness.  At  times  more  distinct  forms 
appear,  and  we  are  present,  as  it  were,  at  a  strange  spectacle  in  which  we 
take  no  active  share,  but  which  leaves  distinct  traces  on  the  mind.  Any 
exterior  intervening  impre^ion  causes  these  visions  to  vanish.  A  sudden 
noise,  or  touch,  or  light  awakens  fully  the  senses,  recalls  attention,  and  these 
phantoms  are  effaced."^ 

In  a  long  series  of  interesting  eases  he  shows  that  certain  persons, 
otherwise  still  sound,  are  liable  to  have,  between  waking  and  sleep,  hal- 
lucinations which  long  precede  the  outbreak  of  insanity.  He  describes 
instances  of  such  hallucinations  of  sight  and  hearing  as  lasting  from  one 
to  three  years,  and  ending  in  grave  mental  disease.  These  were  usually 
voices  or  visions  fading  when  the  eyes  were  opened.  In  one  case  there 
was  something  like  the  sense  of  a  blow  on  the  head,  and  then  on  the  bed, 
but  nothing  comparable  in  this  direction  to  the  phenomena  of  sensory 
shocks  to  which  I  shall  presently  call  your  attention. 

I  have  myself  seen  illustrations  of  the  facts  mentioned,  and  I  speak 

1  Baillarger  :  Annales  M6d.  Psych.,  vols.  v.  and  vi. 
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of  them  here  because  this  is  ground  we  rarely  go  over  in  our  exami- 
nations of  patients.  It  will  possibly  be  found  that  valuable  prognostic 
indications  as  to  insanity  may  be  gained  by  examination  of  the  prae- 
dormitium. 

Before  passing  on  to  other  matters  I  may  say  that  generally,  as  I  have 
known  them,  these  prodromes  of  insanity  were  connected  with  eye  or  ear 
alone.  In  but  one  case  was  olfaction  concerned.  I  will  content  myselt 
with  a  sketch  of  it : 

Case  I. — Mrs.  C,  set.  forty,  of  a  neurotic  family,  all  liable  to  neu- 
ralgic headaches.  One  brother  died  of  ataxia.  Convulsions  in  infancy 
were  common  to  all  five  brothers  and  sisters — none  ending  in  epilepsy. 
Mrs.  C,  otherwise  than  as  to  headaches,  well,  had  a  fall  which  injured 
her  nose.  The  shock  resulted  in  persistent  headache,  without  other 
cerebral  trouble  save  complete  loss  of  smell.  Two  years  later  she  had, 
but  only  on  going  to  sleep,  a  sense  of  horrible  odors,  which  were  fsecal  or 
animal,  and  most  intense.  This  lasted  several  months,  and  then  were 
added  sounds  of  voices,  which  were  at  first  vague,  but  at  last  accusative 
and  soon  were  heard  in  the  day.  The  case  ended  in  melancholia,  with 
delirium  of  persecution,  during  which  the  trouble  as  to  smell  passed 
away. 

Case  II. — A.  C,  a  clever  lad,  of  exceptionably  able  and  normal 
descent,  became  insane  at  eleven  years  of  age,  and  was  long  maniacal 
and  often  homicidal.  For  some  months  before  this  outbreak — which 
was  acute — he  was  troubled  by  seeing  animals  on  his  bed  before  he  fell 
asleep.  Opening  his  eyes  routed  them  at  once.  The  condition  seemed 
to  have  none  of  the  peculiarities  of  the  night  terrors  of  childhood. 

I  am  tempted  to  add  the  brief  notes  of  another  lad's  case,  in  which  the 
same  prse-somnic  period  was  a  time  of  singular  disorder  of  mind.  It  is, 
of  course,  known  to  many  of  you  that  the  bromides  may  in  some  per- 
sons (and  notably  in  the  young)  occasion,  like  mercaptan,  profound 
melancholy  or  maniacal  tendencies,  which  in  several  instances  in  my 
experience  have  been  homicidal,  or  at  least  madly  destructive. 

The  lad  in  question,  an  epileptic,  was  said  to  become  homicidal  from 
bromides.  I  was  sceptical  enough  to  test  the  matter.  About  the  seventh 
day  of  using  full  doses  of  lithium  bromide  the  trouble  showed  itself  u 
the  prse-somnic  time,  as  visions  of  himself  killing  other  children.  It 
annoyed  him  greatly,  so  that  he  strove  to  keep  awake,  but  at  last,  tired 
of  the  unnatural  effort,  would  fall  asleep,  with  too  brief  an  interval  to 
allow  of  his  being  disturbed  again.  After  several  nights  of  like  distress 
the  homicidal  tendency  broke  out  in  abrupt  and  dangerous  violence 
during  the  daytime. 

There  are  epileptic  cases  in  which  inhibition  of  fits  causes  homicidal 
explosions  which  cease  when  the  fit  comes  on,  and  do  not  recur  for  a 
time,  whether  bromides  are  continuously  used  or  not.  In  the  lad's  case 
the  fits  did  not  lessen  the  tendencies  to  destroy  or  injure  others.  These 
lasted  as  long  as  the  bromides  were  given.  I  think  Echeverria  mentions 
like  cases. 
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There  exists  also,  I  may  say,  a  group  of  cases  (not  in  the  books)  in 
which  the  borderland  of  sleep  is  haunted  by  hallucinations  for  weeks 
or  years  without  their  ending  of  necessity  in  mental  disease.  But  it  is 
quite  impossible  for  me  here  at  this  time  to  dwell  on  these  interesting 
cases,  of  which  I  have  seen  a  few,  and  but  a  few.  In  no  respect  do  they 
differ  from  the  like  cases  reported  by  Baillarger  in  which  insanity  re- 
sulted, save  in  the  fact  that  it  did  not.  Voices  were  heard,  or  distress- 
ingly real  visions  seen  during  the  prse-dormitium  and  at  no  other  period. 
With  time  and  due  care  these  visions  faded  away.  Two  of  the  half- 
dozen  I  recall  w^ere  hysterical  women ;  two  were  men  in  busy  affairs,  and 
one,  the  worst,  a  woman  of  thirty-seven,  was,  I  think,  preserved  from 
insanity  by  the  loss  of  her  ovaries. 

The  corresponding  time,  which  comes  after  sleep  and  before  full  wake- 
fulness, is  also  said  by  Baillarger  to  be  troubled  in  some  by  hallucina- 
tions; but  of  this  I  have  no  experience,  nor  does  he  speak  of  it  as 
common.     Tuke  also  has  reported  cases. 

There  is  yet  another  and  stranger  mental  condition  experienced, 
though  rarely,  in  the  prse-dormitium.  This  is  a  suddenly  acquired  and 
sometimes  persistent  sensation  of  fear  or  terror  without  any  sensory 
hallucination.  For  our  emotional  states  we  have  usually  a  cause,  or 
at  least  think  we  have,  but  what  I  now  describe  is  an  emotion  without 
known  parentage.  Children  may  exhibit  this  continuous  fear  some 
time  after  the  scare  of  a  dream,  like  the  echo  of  an  emotion  the  cause 
of  which  is  over. 

Sometimes  in  adults  this  lasting  sense  of  alarm  is  the  product  of  a 
dream.  The  victim  awakens  and  continues  even  for  hours  to  feel  the 
fear  to  which  his  dream  gave  rise.  He  is  wide  awake ;  lights  the  lamp ; 
reads,  or  tries  to ;  but  is  still  fear-haunted,  reason  as  he  may.  The 
patient  who  is  liable  to  this  fear  may  also  be  subject  to  attacks  of  pure 
fear  without  a  dream  cause,  and  arising  in  the  time  between  waking 
and  slumber.  He  has  then  no  dream.  Of  a  sudden,  whilst  half 
awake,  the  man  is  afraid.  It  is  pure  fear,  such  as  the  insane  have  at 
times.  I  append  a  case  from  my  first  paper.  In  it  were  both  forms  of 
the  trouble  here  mentioned.  The  case  is  given,  as  stated  by  the  sufferer, 
a  scholarly,  much  overworked  man,  with  no  obvious  habits,  hereditations, 
or  disorders  to  explain  his  condition.     He  says : 

"About  the  year  1871  I  was  troubled  with  what  I  understand  to  be  'night- 
terrors,'  but  unlike  any  I  have  been  able  to  hear  of.  Upon  retiring  I  could 
generally  tell  whether  or  not  I  should  have  this  trouble  during  the  night. 
These  premonitions  were :  A  difficulty  in  breathing,  not  being  able  to  draw 
a  full  breath,  owing,  as  to  me  it  seemed,  to  some  obstruction  in  the  lungs ; 
intense  nervousness ;  turning  from  side  to  side. 

"I  would  fall  asleep  and  have  vivid  dreams,  and  almost  always  upon  the 
same  subject,  the  purport  of  which  was,  that  after  long  absence  from  home  I 
returned  and  found  that  some  one  dear  to  me  had  become  idiotic. 

"The  most  painful  attack  of  this  kind  occurred  in  1872.     That  night  I 
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dreamed  that  after  a  long  absence  I  returned,  and,  upon  approaching  the 
city,  I  saw  upon  a  steamboat  my  aunt.  She  had  become  crazy  in  my  absence 
and  was  under  the  charge  of  keepers.  As  I  neared  the  boat  to  speak  to  her 
she  leaped  overboard  and  was  drowned,  and  her  body,  with  a  fearful  idiotic 
leer  upon  her  face,  floated  past  me  so  close  that  I  could  touch  it.  I  awoke 
with  a  sudden  start,  trembling  from  head  to  foot;  and,  although  in  a  moment 
I  realized  that  it  was  but  a  dream,  yet  the  feeling  of  terror,  instead  of  leaving 
me,  rather  increased.  I  was  obliged  to  rise,  light  the  gas,  and  leave  the  room 
and  remain  for  several  hours  in  an  adjoining  one.  I  then  returned  to  bed 
and  slept  until  morning;  but  the  next  evening,  when  it  came  time  to  retire, 
the  recollections  of  the  past  night  were  so  vivid,  and  the  intensity  of  the 
mental  suffering  so  clearly  before  my  mind,  that  I  could  not  force  myself  to 
retire.  My  reason  told  me  that  this  was  a  foolish  feeling,  and  that  I  ought  to 
conquer  it.  But  after  a  severe  struggle  reason  gave  place  to  this  undefinable 
feeling  of  terror.  That  night,  and  for  several  nights  afterward,  although  I 
was  not  addicted  to  drinking,  I  drank  strong  liquor  until  my  senses  were 
clouded,  and  this  I  did  intentionally,  otherwise  I  could  not  have  retired. 

"  During  the  day-time,  when  thinking  over  this  fearful  attack,  I  concluded 
if  it  were  given  me  the  choice  between  passing  one  such  night  and  being  deaf, 
blind,  or  lame  for  life,  I  should  choose  the  latter;  nay,  I  felt  that  even  death 
itself  would  be  preferable  to  such  another  night.  I  have  never  since  experi- 
enced such  intense  suffering,  but  have  passed  through  it  many  times  in  lighter 
forms. 

"This  fall  (1875)  it  took  a  different  turn.  Upon  retiring  I  was  unable  to 
keep  my  eyes  closed,  because  the  moment  I  closed  them  a  feeling  akin  to 
fright  would  cause  me  to  open  them. 

"This  was  like,  but  incomparably  less  than,  the  dream-evolved  terror. 
Nevertheless,  it  was  bad  enough.  It  did  not  come  if  sitting  up  I  closed  my 
eyes,  but  to  lie  down  and  close  them  was  often  enough ;  or,  if  the  emotion 
did  not  then  arise,  it  seemed  to  burst  upon  me  just  as  I  was  conscious  that 
sleep  was  near.  These  attacks  were  the  worst.  I  was  afraid— and  of  nothing. 
No  reasoning  helped  me.  As  I  am  by  nature,  despite  my  professional  life, 
hardy  and  courageous,  I  was  rather  ashamed  of  being  fearful  of  nothing, 
knowing  that  in  battle  I  had  had  no  more  fear  than  others,  and  none  that 
disturbed  me. 

"After  tossing  endlessly  for  hours,  I  would  at  last  sleep  for  an  hour  or  more 
with  the  sense  of  sleeping  illy.  If  I  had  a  bad  bout,  I  sometimes  awakened 
with  my  mind  not  clear,  and  feeling  as  if  I  needed  effort  to  steady  it." 

Despite  these  alarming  symptoms,  this  gentleman  got  well  after  a 
summer  in  camp  in  Maine. 

Others  have  described  to  me  this  state  of  fear  in  the  prse-somnic 
condition.     Says  one  T 

"I  have  had,  like  others,  nightmare,  but  this  comes  over  me  while  I  am 
quite  conscious,  and,  of  this  I  am  sure,  whilst  yet  capable  of  mental  analysis, 
and  just  pleasantly  drowsing.  I  simply  and  abruptly  realize  that  I  am  afraid. 
I  feel  it  coming.  I  am  not  paralyzed,  as  by  nightmares.  I  can  move.  If  I 
fully  sit  up,  it  is  over;  but,  if  I  delay  to  do  so,  and  it  catches  me,  it  stays  on 
for  a  minute  or  two  after  I  am  completely  awake  and  master  of  myself.  I 
sometimes  lie  still  with  open  eyes  and  seek  to  know  why  I  fear,  or  reason  it 
over,  but  nothing  relieves  me.  The  fear  goes  by  degrees,  but  if  at  once  I  lie 
down  again  and  close  my  eyes  it  comes  back." 

Another  mental  state,  somewhat  akin  to  this  last  (for  fear  and  anxiety 
are  near  akin),  also  occupies  the  prse-dormitium.  It  is  always  an  asso- 
ciate of  bad  sleep,  or  of  insomnia,  and  consists  in  a  series  of  unreason- 
able fears  and  anxieties.  I  will  let  a  sufferer  tell  his  story  as  he  wrote 
it  for  me. 
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He  was  fifty  years  old,  of  nervous,  restless  intelligence,  anxious  always, 
successful  past  the  common,  free  from  disease,  endowed  with  a  periect 
stomach,  and  habitually  insomnic.  He  called  three  hours  a  good  sleep, 
and  for  years  lived  on  this  and  an  afternoon  nap  of  an  hour.  Now 
and  then,  his  restlessness  got  worse,  and  was  the  insomnia  of  over-vigi- 
lant and  excited  centres,  which  furnished  a  succession  of  anxieties,  each 
in  turn  capable  of  inhibiting  sleep.     He  says: 

"  This  trouble  haunts  the  time  close  to  sleep,  I  lie  down ;  am  easy,  and 
assured  of  sleep.  Suddenly,  I  think.  Is  the  gas  turned  off  properly?  I  get 
up  and  look;  return  to  bed;  get  up  again,  and  so  on.  At  last,  I  become 
anxious  as  to  my  son,  aged  six.  Is  he  safe  in  bed?  will  he  fall  out?  My 
wife  goes  to  see,  reassures  me,  and  then  I  go  myself,  and  go  a  dozen  times. 
Next,  it  is  the  furnace,  or  the  locks,  or  fear  of  fire,  until,  worn  out,  I  am  sur- 
prised by  sleep.  It  seems  as  if  this  thing  waits  for  me  at  the  gates  of  sleep, 
and  I  can  understand  that  just  then  one's  fancies  may  run  wild.  But  once 
awake,  the  thing  goes  on  until  I  am  ashamed  of  the  demands  made  upon  my 
wife,  and,  too,  of  my  own  folly.  I  know  of  others  who  have  the  same  trouble, 
but  never  in  the  day  season." 

Sleep-numbness.  Nocturnal  Paresis  or  Paralysis. — As  sleep- 
numbness,  this  disorder  has  become  familiar  since  I  described  it  in  Feb- 
ruary, 1876,  and  later  more  fully  in  my  book  in  1882.  Since  then,  Dr 
Andrew  H.  Smith,  in  this  country,  and  Dr.  Saundby,  in  England,  have 
written  of  it  anew  ;  the  former  as  an  undescribed  neurosis,  and  the  latter 
without  full  knowledge  of  what  had  already  been  written.  Dr.  Saundby 
thinks  I  appear  to  have  recognized  this  condition,  but  is  of  the  opinion 
that  the  name  I  gave — nocturnal  hemiplegia — in  view  of  the  very  tem- 
porary loss  of  power,  is  not  very  appropriate.  In  fact,  I  described  pro- 
nounced cases  chiefly,  and  their  duration  had  nothing  to  do  with  the 
nomenclature. 

In  general,  functional  day-numbness  (as  I  and  others  have  described 
it),  whether  neurotic,  anaemic,  gouty,  diabetic,  atonic,  or  asthenic,  is  apt 
enough  to  repeat  itself  at  night  in  sleep.  But  there  are  people  who 
never  have  day-numbness,  and  who  are,  nevertheless,  liable  to  awaken 
with  this  interesting  neurosis. 

Definitions  of  it  do  not  admit  of  sharp  boundaries.  It  may  be  local, 
transient,  a  slight  numb  feeling,  a  faint  tingling  of  the  fingers,  of  a  leg, 
or  of  one  side ;  or  else  it  may  be  intense,  and  present  us  with  paresis  and 
real  defects  of  the  touch-  and  pain-sense.  In  another  case  it  may  show 
itself  as  an  alarming  monoplegia,  or  distinct  hemiplegia,  lasting  a  few 
moments,  or  growing  worse  during  hours.  Again,  it  may  involve  the 
whole  body,  but  is  then  apt  to  be  less  severe  than  are  the  hemi-  or  mono- 
plegic  forms.  Yet,  are  they  all  akin?  I  have  seen  several  of  them  in 
one  person  ;  at  this  time  slight  numbness,  and  at  that,  hemiplegia, 
alarmingly  positive,  with  marked  loss  of  power  and  with  lessened 
sensibility.  For  Dr.  Andrew  A.  Smith,  waking-numbness  is  a  paraes- 
thesia  at  the  exit  from  sleep,  and  "  in  this,"  he  says,  "  there  is  nothing 
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added,  and  nothing  taken  away."  But  these  subjective  states,  which 
to-day  are  mere  tingling  or  formication,  may  to-morrow  deepen  into  the 
semblance  of  hemiplegia,  with  distinct  loss  of  sensation.  It  is  only  a 
question  of  degree.  The  neurasthenic,  the  hysterical,  the  tobacco- 
poisoned,  the  gouty,  the  dyspeptic,  are  liable  to  awaken  with  numbness, 
tingling,  dyssesthesia  of  a  part,  or  of  both  hands,  or  of  a  side.  It  goes 
off  in  a  few  minutes.  More  rarely,  there  is  distinct  weakness  of  an  arm 
or  a  side,  with  dyssesthesia,  very  rarely  with  complete  loss  of  feeling. 
In  every  case  where  there  is  lessened  or  lost  motility,  the  sense  of  touch 
is  also  interfered  with.  And  so  it  is  that  we  may  have  various  degrees 
of  disturbance  from  faint  tingling  to  profound  temporary  dyssesthesia 
and  defects  of  power  from  paresis  up  to  a  brief  simulation  of  paralysis. 
Were  the  worst  of  these  simulations  to  last,  they  would  be  grave 
enough,  and,  in  fact,  it  does  sometimes  happen  that  such  states  as  I 
describe  may  even  deepen  in  intensity  after  the  patient  is  fully  awake. 
In  some  patients  they  recur  night  after  night,  attack  both  hands  or  both 
sides  on  successive  nights,  or  occur  at  intervals  for  years.  I  may  add 
that  I  have  sometimes  seen  this  symptom  in  men  apparently  vigorous, 
and  that  it  also  occurs,  now  and  then,  in  those  who  have  multiple  cere- 
bral aneurisms  or  endarteritis.  I  have  seen  it,  too,  over  and  over,  in 
convalescent  hemiplegics.  They  awaken  with  the  palsy  worse,  a  func- 
tional condition  being  for  a  time  added  to  that  which  had  an  organic 
cause,  or  the  sound  side  suffers,  to  their  great  alarm. 
I  give  a  physician's  story  of  his  attack : 

"Excessive  work,  with  double  abuse  of  tobacco,  had  caused  day-numbness, 
which  troubled  the  ulnar  territories  most.  One  morning  I  awakened  with 
transient  numbness  of  the  whole  left  hand  with  no  true  loss  of  touch.  A 
week  later,  I  had  on  awakening  dyssesthesia,  with  pricking  of  the  whole 
right  side,  including  face  and  tongue.  I  arose,  found  leg  and  arm  weak, 
examined  sensation  in  the  finger-tips  and  recognized  the  fact  that  with 
scissor-points  applied  to  the  finger-cushions,  I  could  not  be  sure  of  them  as 
two  at  one-third  of  an  inch  separation.  I  was  about  to  send  for  a  phy- 
sician, when  the  sense  of  tingling  becoming  worse  in  the  extremities,  the 
dyssesthesia  grew  less,  and  in  two  hours  I  was  as  well  as  ever." 

It  is  of  interest  that  he  soon  after  saw  a  case  of  waking-numbness  in 
a  tobacco-using  patient,  whom  he  confidently  reassured,  stating  his  own 
case.  In  fact,  however,  the  patient  owed  his  numbness  to  unrecognized 
diabetes,  and  it  ended  in  gangrene. 

The  history  of  numbness  in  all  its  grades  points  to  a  central  origin, 
but  that  it  may  arise  otherwise  is  also  clear.  In  some  cases  of  neuritis 
I  have  seen  night-numbness  as  a  first,  a  transient,  and  a  repeated 
symptom  preceding  the  pain  by  several  days. 

Some  years  ago,  whilst  writing  my  book  on  Nerve  Lesions^  I  froze  my 
right  ulnar  nerve  with  alcohol  at  0^  F.  For  ten  days  afterward  I  had 
more  or  less  discomfort,  and  even  acute  pain,  but  especially,  several 


116  MITCHELL,    SOME     DISORDERS    OF    SLEEP. 

times,  a  positive  numbness  of  the  ulnar  territory  with  which  I  awakened. 
It  passed  off  with  friction  in  an  hour,  but  was  much  worse  than  the 
occasional  day-numbness,  which  my  experiment  created.  Yet,  for  a 
time,  it  was  purely  a  waking  symptom  and  faded  swiftly.  The  more 
profound  examples  of  hemi-ansesthesia  with  paresis  as  post-somnic 
states  are,  I  think,  most  apt  to  involve  the  right  hemisphere.  I  recall 
no  instance  of  aphasic  accompaniments  in  the  rarer  left  brain  disturb- 
ances. In  their  varieties  these  symptoms  probably  represent  functional 
irritations  or  inhibitions  of  quite  various  parts  of  the  brain ;  unlike 
their  hysteric  related  states,  they  are  felt  in  the  face  as  well  as  below  it, 
and  are  clinically  of  kin  to  the  functional  anaesthesias  and  pareses  of 
certain  migraines. 

In  some  cases,  notably  in  hysteria,  waking-numbness  is  associated 
with  pain  in  the  parts  affected,  or  there  are  also  parsesthetic  expressions, 
as  sense  of  constriction,  elongation,  etc.  At  times,  the  sensation  resem- 
bles the  furious  formication  of  aconite-poisoning. 

In  Dr.  Ormerod's  paper^  on  numbness  (which  is  the  best  of  the 
English  essays)  he  speaks  of  the  pain  suffered  by  some  of  his  cases,  and 
as  to  this  he  is  quite  correct.  In  fact,  there  are  those  who  awake  with 
pain  in  arm  or  leg,  or  both,  so  intense  as  to  make  the  accompanying 
numbness  seem  of  little  moment.  Pain  as  an  accompaniment  is  also 
mentioned  by  Sinkler,  but  not  as  being  severe ;  whereas,  it  is  in  some 
instances  of  waking-numbness  very  great.  I  add  two  or  three  cases. 
The  first,  again  that  of  a  physician,  I  leave  as  he  wrote  it.     He  says  : 

"  The  preparative  causes  of  my  present  state  were  excess  in  tobacco,  and 
a  practice  which  left  me  no  rest.  Then  came  a  domestic  calamity,  and  I 
broke  down  with  distress  in  the  occiput,  and  an  amount  of  suddenly  devel- 
oped physical  feebleness  which  annoyed  me.  I  could  not  walk  up  three 
flights  of  stairs  without  resting.  My  heart  became  rapid — 90  to  100  ;  my 
temperature  97.4°,  and  at  night  98^.  I  was  struck,  too,  with  the  weakness  of 
my  bladder,  the  urine  merely  falling  as  it  emerged.  All  this  was  in  Decem- 
ber. In  February  I  began  to  have  night-numbness,  and  would  wake  in  the 
night  with  all  four  limbs  numb.  The  worst  attacks  were  those  at  waking  in 
the  morning  late.  Early  in  the  night  the  symptoms  were  less  notable,  or 
else  affected  one  limb  only,  or  one  side.  At  times  it  was  mere  tingling;  at 
others,  positive  lessening  of  sensibility  to  touch  and  pain.  When  this  was  the 
case,  the  limbs  were  for  a  time  paretic;  on  one  occasion  so  much  so  that  I 
fell  on  g:etting  out  of  bed.  The  trouble  has  not  lasted  usually  more  than 
thirty  minutes,  but  went  with  great  tingling,  as  of  a  limb  asleep,  as  is  said. 
After  March,  I  began  at  times  to  have  numbness  in  daytime,  but  rarely  so 
intense  as  to  disturb  feeling.  The  tingling  occasionally  affected  my  whole 
surface,  and  was  apt  to  begin  around  the  mouth." 

In  this  case  the  spmptoms  were  neurasthenic,  and  absolutely  no  other 
cause  could  be  assigned  for  it.  Recovery  was  complete.  The  next 
cases  are  from  Dr.  Fer^,^  and  are  certainly  hysterical  and  of  great 
interest. 

*  St.  Barthlomew's  Hospital  Reports,  1883.  ^  Brain,  October,  1889. 
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"  Nocturnal  Paralysis. — Mrs.  V.  came  to  consult  me,  for  the  first  time,  at 
the  Saltpetriere  on  the  12th  of  January,  1885.  She  was  accompanied  by  her 
mother,  who  was  over  sixty  years  of  age,  but  still  very  agile,  and  looked 
much  younger  than  she  really  was.  The  mother  had  a  painful  ovarian  spot 
with  slight  anaesthesia  on  the  left  side.  Although  the  menses  had  ceased 
nine  years  previously,  she  had  been  subject  to  migraine,  with  attacks  of 
melancholia,  and  occasionally  convulsive  fits.  The  father,  w:ho  had  been  a 
drunkard  and  profligate,  had  quitted  the  house  twenty  years  before,  and  no 
one  knew  what  had  become  of  him.  A  brother  of  the  father  had  died  in 
prison  while  undergoing  confinement  for  swindling.  Mrs.  V.  had  two  sisters 
born  after  her.  The  one  had  died  of  convulsions  connected  with  teething  at 
the  age  of  eighteen  months;  the  other  died  of  convulsions  when  only  six 
months  old. 

"  Mrs.  V.  had  been  a  precocious  child  both  physically  and  mentally.  She 
had  walked  and  spoken  at  a  very  early  age,  and  had  learned  very  rapidly  at 
school.  She  has  never  had  convulsions  nor  tic,  but  from  the  age  of  six  has 
suffered  from  frequent  migraine,  followed  by  vomiting,  and  during  her  whole 
life  her  sleep  has  been  troubled  by  nocturnal  terrors  and  nightmare.  Menses 
began  when  she  was  twelve.  At  the  age  of  seventeen  she  had  attacks  of 
chorea  in  consequence  of  worry.  This  lasted  three  months,  and  chiefly 
affected  the  left  side.  At  nineteen  she  was  married,  and  had  her  first  child, 
a  boy,  when  twenty-three.  This  child  died  of  convulsions  on  the  eighth  day. 
In  the  following  year  she  was  delivered  of  a  child  stillborn.  During  her 
pregnancy  she  had  anorexia  and  vomiting,  which  ceased  spontaneously  in  the 
fourth  month. 

"  Since  her  chorea  Mrs.  V.  has  always  enjoyed  good  health,  and  has  had 
no  distinctive  nervous  outbreaks  until  about  three  years  ago.  At  the  time 
her  husband  died  she  suffered  severe  pecuniary  loss.  This  induced  insomnia, 
followed  by  loss  of  appetite  and  emaciation.  By  hard  work  her  health  became 
pretty  good.  About  two  months  ago  she  had  a  very  abundant  metrorrhage. 
A  few  days  after  this  mishap  she  began  to  feel  constrictive  pains  in  the  head, 
extending  over  the  whole  of  the  cranium,  but  predominating  in  the  postero- 
inferior  region,  w^hich  appeared,  moreover,  to  be  the  seat  of  a  constant  pres- 
sure. From  time  to  time  she  heard  a  cracking  noise  in  the  back  part  of  the 
neck,  which  resounded  in  the  occipital  region  of  the  skull.  At  nightfall  she 
was  seized  by  painful  fancies,  of  ruin  for  her  mother  and  her  daughter,  of 
illness  for  all  her  friends ;  at  the  same  time  she  was  a  prey  to  unusual  pusil- 
lanimity and  indecision.  Her  sleep  was  disturbed  by  dreadful  nightmares. 
She  was  widely  awake  toward  six  in  the  morning,  but  was  incapable  of 
making  any  movement.  She  suff'ered  from  distention  of  the  bladder,  but 
could  not  even  think  of  getting  up.  Her  limbs  seemed  numb  to  her,  and  as 
if  wrapped  in  cotton.  She  appeared  to  know  the  position  of  her  extremities 
only,  and  it  seemed  to  her  as  if  the  greater  part  of  each  limb  was  wanting, 
and  her  hands  and  feet  had  been  brought  up  close  to  her  body.  The  sensa- 
tion is  analogous  to  that  experienced  by  amputated  persons,  who  say  they 
feel  only  the  extremity  of  the  absent  limb.  She  could  make  no  movement 
whatever.  When  daylight  was  admitted  a  sensation  of  numbness  and  prick- 
ing gradually  appeared  in  the  extremities  of  the  fingers  and  toes.  These 
sensations,  occasionally  very  painful,  preceded  the  return  of  ability  to  move. 
About  eight  o'clock  the  patient  could  get  out  of  bed,  maintain  herself  in  a 
standing  position,  and  make  movements  of  the  arms.  The  complicated  move- 
ments of  the  fingers,  however,  remained  almost  impossible.  She  was  thus 
incapable  of  fastening  her  clothes,  or  of  taking  up  a  pin.  When  she  had 
moved  her  arms  and  had  been  rubbed  a  little,  her  fingers  became  more  supple. 
From  the  time  she  awoke  until  the  nearly  complete  restoration  of  movement 
took  in  general  about  three  hours.  One  day,  when  left  in  a  dark  room  until 
about  ten  o'clock,  she  was  found  in  the  same  helpless  condition.  Movements 
of  the  head  and  neck  and  of  articulation  were  not  affected.  On  examination 
no  modification  of  the  external  aspect  of  the  limbs  could  be  determined.  She 
suffered  pain  in  the  region  of  the  left  ovary,  and  had  slight  anaesthesia  on  the 
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same  side.  The  contraction  of  the  field  of  vision  was  tolerably  extensive, 
and  the  patient  was  insensible  to  violet  rays  in  the  left  eye.  The  iris  of  the 
left  eye  is  of  a  deeper  brown,  and  the  pupil  not  so  large  as  on  the  other  side. 
Under  the  influence  of  bitters,  iron,  bromide  of  potassium  and  hydrotherapy 
combined  with  static  electricity,  all  these  symptoms  disappeared  in  the  space 
of  three  weeks,  with  the  exception  of  pain  over  the  ovary  and  the  hemi- 
ansesthesia."    ^ 

Case  of  Mrs.  P.  She  complained  of  sudden  shocks  in  the  head  which 
awoke  her  abruptly.  These  occurred  by  night  four  or  five  times.  Finally 
came  other  troubles  which  raised  her  inquietude  to  a  climax.  When  her 
sleep  became  broken,  toward  four  or  five  o'clock  in  the  morning,  she  found 
that  she  could  not  move  any  of  her  limbs.  This  general  helplessness  did  not 
last  very  long,  for  after  a  few  minutes  of  effort  she  recovered  power  of  move- 
ment in  her  right  hand  and  foot,  but  for  the  limbs  on  the  left  side  prolonged 
friction  was  necessary.  This  paresis  was  accompanied  chiefly  on  the  left  side 
by  a  sensation  of  painful  numbness  and  pricking.  The  hand  especially  was 
quite  cold,  and  the  fingers  appeared  to  diminish  in  volume,  the  rings  hanging 
quite  loosely. 

This  helplessness,  which  at  first  persisted  only  a  few  minutes,  was  in  a 
month's  time  prolonged  for  an  hour  or  more.  The  patient  could  not  raise 
herself  out  of  bed  until  some  one  had  opened  the  windows  widely  and  rubbed 
her  energetically.  Even  then  she  would  remain  for  many  hours  incapable  of 
making  any  delicate  movements  or  even  of  simply  fastening  her  dress.  When 
the  paralysis  was  at  its  maximum  the  patient  declared  that  she  was  no  longer 
conscious  of  the  existence  of  her  own  body,  that  she  was,  to  use  her  own 
words,  a  pur  esprit. 

Under  the  influence  of  cold  douches  repeated  twice  a  day  at  regular  hours 
arid  a  tonic  treatment  of  iron,  nux  vomica,  and  arsenic,  with  bromide  of 
potassium  given  every  evening  in  moderate  doses — one  to  three  grammes — her 
condition  rapidly  improved.  The  paralytic  numbness  on  waking  diminished 
at  once  in  duration  and  then  in  intensity.  At  the  end  of  fifteen  days  it  had 
almost  completely  vanished.  The  sensations  of  shocks  in  the  head,  which 
had  caused  the  patient  to  awake,  disappeared  in  turn.  The  anorexia  and 
pains  resisted  longer;  at  the  end  of  six  weeks  the  pain  in  the  tendo-Achillis 
still  persisted,  but  in  time  it  too  disappeared. 

It  is  very  clear  that  a  vast  range  of  disease  or  disorder  seems  capable 
of  causing  night-palsy  in  its  variety  of  degree.  As  concerns  the  cause, 
there  is  diflference  of  opinion,  from  those  who  look  upon  it  as  due  to  rare 
somnic  phases  of  the  vessels  of  the  brain  to  those  who  see  in  it,  like 
Fere,^  a  deficiency  of  physiological  excitation — "  paralysis  from  irrita- 
tion."    Eeflex  it  surely  is  at  times,  and  local  or  peripheral  rarely. 

As  to  treatment,  it  is  folly  to  discuss  it.  It  means  anything  from  the 
treatment  of  neurosis  to  that  of  gout,  renal  insufficiency,  diabetes,  and 
what  not. 

Sleep-ptosis. — Another  form  of  annoyance  to  which  I  have  time  to 
give  but  a  passing  notice  is  the  ptosis  of  sleep.  Of  this  I  nowhere  find 
mention.  The  patient  wakens  with  palsied  lids  ;  lifted,  they  fall  again. 
In  some  instances  it  lasts  a  few  minutes  or  longer,  or  else  before  the 
disorder  repairs  itself  sleep  returns,  and  at  morning  the  patient  has  it 
anew,  or  awakens  without  it. 

I  append  two  cases  which  came  under  the  care  of  Dr.  de  Schweinitz 

^  Brain,  October,  1889. 
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One  was  that  of  a  woman,  aged  sixty-five  years,  as  I  understand  in  good 
health  and  not  hysterical.  There  was  some  irritation  of  the  lids  and  slight 
general  conjunctivitis,  also  there  was  a  slowly  ripening  double  cataract.  As 
the  vision  was  still  fairly  good  she  read  much,  and  if  she  used  her  eyes  freely 
in  the  evening  was  sure  to  experience  the  following  trouble:  waking  in  tha 
night,  she  found  that  her  eyes  could  not  be  opened  by  the  will.  After  they 
were  forcibly  opened  they  remained  controllable  by  volition  until  after  sleep- 
ing again,  when  the  same  phenomena  recurred. 

The  notes  are  not  complete,  and  although  she  describes  the  ptosis  as 
spastic,  it  seems  to  me  to  have  been  only  a  night-palsy,  of  temporary 
duration.  A  somewhat  similar  case  was  observed  at  my  clinic  a  few 
weeks  ago,  and  I  have  seen  a  number  of  them : 

J.  C,  aged  twenty-nine  years,  a  widow,  was  in  absolute  health  after  a 
childless  marriage  of  four  years.  Soon  after  her  husband's  death  she 
began  to  suffer  with  sexual  dreams,  and  later,  with  these  and  hemi- 
ansesthesia  of  decisive  type  without  loss  of  power.  A  year  from  the 
beginning  of  her  widowhood  she  awakened  thrice  in  one  night  with 
paralysis  of  the  lids.  There  were  no  eye  troubles,  but  the  lids  as  she 
awakened  could  not  be  lifted  at  will.  When  raised  by  a  finger  they 
fell  flaccid,  and  only  by  degrees,  in  an  hour,  recovered  tone.  This 
trouble,  unknown  to  the  day,  continued  for  many  months,  and,  indeed, 
disappeared  only  when  this  and  all  the  other  symptoms  were  promptly 
dispersed  by  a  second  marriage. 

In  another  case  the  ptosis  was  like  the  emotional  spastic  ptosis  of 
hysteria  we  see  in  waking  hours,  and  well  known  to  neurologists : 

A  woman,  aged  sixty-seven  years,  in  good  general  health,  but  full  of 
notions;  for  fourteen  years  has  been  the  subject  of  stubborn  retinal 
asthenopia ;  the  eye-grounds  are,  however,  healthy  ;  there  is  a  consider- 
able degree  of  hypermetropia  and  astigmatism,  together  with  insufficiency 
of  the  internal  straight  muscles.  Each  night,  for  a  long  time,  usually 
between  twelve  and  two,  she  has  been  awakened  over  and  over  by  a 
feeling  that  her  eyes  have  closed  spasmodically.  She  arises,  forces  them 
open  with  difficulty,  and  bathes  them,  "  because  the  lids  feel  as  if  they 
were  sticky  and  would  glue  fast."  The  phenomena  repeat  themselves, 
but  never  by  day. 

This  case  proved,  I  believe,  very  obstinate,  and  is  only  notable  because 
it  is  of  nocturnal  origin  alone. 

Sleep  Pain. — I  add  a  few  words  as  to  what  is,  for  rarity,  a  medical 
curiosity.  I  find  on  my  note-book  some  half-dozen  cases  of  pain  in  the 
legs,  never  known  to  the  day,  and  needing  sleep  as  a  conditioning  factor. 
Whenever  I  have  spoken  to  a  patient  of  this  obscure  disorder  he  is  apt, 
if  intelligent,  to  say :  "No,  not  pain  ;  it  is  distress."  It  occurs  in  middle 
life,  or  later,  and,  without  previous  disease,  comes  on  slowly.  In  one  case 
it  followed  a  typhoid  fever.  The  cases  are  alike.  A  man  is  well  in  the 
day ;  walks,  works,  do^  as  do  others.  Some  time  after  he  falls  asleep 
he  is  awakened  by  aching  in  the  legs,  from  the  sole  half-way  to  the 
knees.     There  is   but   one   remedy — motion.     He  rises,  walks  for  ten 
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minutes,  is  eased,  goes  to  sleep,  and  in  an  hour  or  two  awakens  to  feel 
the  distress  and  repeat  the  relieving  exercise.  There  is  no  unusual  heat 
or  cold ;  nor  any  abnormal  appearance.  The  matter  is  unpleasantly 
simple,  and  there  is  no  clue  to  a  cause. 

The  case  I  now  quote  from  my  note-book  I  saw  two  years  ago.  It  is 
typical  of  a  rare  condition  : 

J.  C,  aged  fifty-eight  years,  farmer,  Kentucky  ;  married  ;  two  healthy 
children ;  himself  of  sound  breed.  Has  worked  hard,  and  has  never 
known  a  serious  illness.  No  malaria.  In  October,  1886,  consulted  me  ; 
I  found  him  a  man  weighing  180  pounds;  height  six  feet,  vigorous,  with 
soft  arteries ;  heart  beating  seventy-six,  and  perfect.  He  has  no  piles, 
hernia,  or  varicose  veins.  Eats  well ;  is  in  all  ways  moderate  and  regu- 
lar; does  not  smoke,  and  does  not  chew  tobacco.  All  the  reflexes  are 
normal ;  the  heart  and  arterial  tension  healthy.  No  organ  is  diseased  ; 
can  work  all  day ;  no  tenderness  in  nerve  tracts. 

About  four  years  ago  he  began  to  wake  now  and  then  with  distress  in 
the  legs.  During  the  next  year  this  got  worse,  and  now  is  a  source  of 
extreme  suflTering  and  of  disability,  because  of  the  loss  of  sleep  it  causes. 
Within  an  hour  after  bedtime  he  awakens  in  what  he  calls  torment. 
From  the  knee  to  the  toe  his  legs  ache,  without  throb  or  sharp  pain. 
He  rises,  walks  until  weary,  goes  to  bed,  sleeps,  and  wakes  to  the  same 
pain  or  distress.     Again  walks,  and  so  on,  until  day  brings  relief. 

At  the  infirmary  we  learned  that  in  the  attacks  the  legs  remain  normal 
as  to  temperature,  reflexes,  and  electrical  conditions,  as  well  as  to  sensa- 
tion. No  remedies  were  of  the  least  use,  except  morphine,  and  I  advised 
its  steady  use  in  despair  as  to  other  means. 

Sensory  Shocks. — Another  phenomenon  of  sleep,  or  its  borders,  and 
also  in  the  sensory  sphere,  I  first  described  as  sensory  shocks  or  dis- 
charges.^ This  is  a  more  rare,  but  also  a  more  interesting  disorder,  than 
numbness.  Except  my  own  paper  and  a  small  book  by  a  homoeopathic 
practitioner,^  I  know  of  no  literature  on  the  subject  beyond  a  few  lines 
of  remark  on  my  paper  in  an  essay  of  Hughlings  Jackson's.  Neverthe- 
less, the  subject  is  still  of  interest. 

All  the  disturbing  phenomena  of  sleep  at  some  time  represent  them- 
selves, more  or  less  well,  in  our  waking  hours.  But  sensory  shocks  are, 
of  all  disorders  of  sleep,  the  most  rare  in  daytime. 

In  the  prse-somnic  state  of  fading  sensation,  but  never  on  waking  from 
sleep,  the  patient  has  in  his  head  a  sudden  and  violent  sensation,  and  the 
forms  it  assumes  may  be  classified  thus  : 

I.  In  the  sphere  of  general  sensation. — He  feels  as  if  struck,  or  as  if 
he  had  a  shock  like  that  which  a  sudden  arrest  of  motion  causes;  or,  it  is 

1  Virginia  Medical  Journal,  op.  cit.     Lectures  on  Nervous  Diseases,  op.  cit. 

2  In  Dr.  W.  S.  Searle's  book  he  described  sleep  shocks  as  a  neurosis,  hitherto  unmen- 
tioned  in  medicine,  and  was  evidently  unaware  that  I  had  already  and  fully  delineated 
its  peculiarities. 
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a  feeliDg  of  rendiDg,  or  a  bolt  driven  through  the  head.     These  are  the 
most  common. 

II.  Auditory. — A  loud  noise,  like  that  of  a  pistol-shot,  or  of  the  crash 
of  broken  glass,  or  as  of  a  bell,  or  a  wire  sharply  twanged. 

III.  Visual. — A  flash  of  light. 

IV.  Olfactory. — Sudden  sense  of  an  odor. 

V.  I  doubtfully  add  what  I  call  emotional  discharges.  These  are 
always  mere  abrupt  sense  of  fear,  sometimes  jorececZm^  the  sensory  shock, 
and  sometimes  following. 

What  happens  is  usually  this :  A  man  going  to  sleep,  but  still  quite 
conscious,  and  able  to  observe,  feels  suddenly  a  shock  in  the  head.  It 
seems  mechanical,  as  of  a  blow,  or  noise,  or  else  of  both  ;  and,  also,  there 
may  be  added  a  flash  of  light,  vivid  or  like  the  soft  summer  lightning 
along  an  evening  horizon.  The  intensity  of  these  phenomena  may  be 
appalling,  and  even  those  who  are  used  to  them  greatly  dread  their 
return.     The  first  experience  is  sometimes  most  alarming. 

In  many  cases  there  is  an  aura.  A  physician,  who  came  to  me  on 
account  of  these  attacks,  first  called  my  attention  to  this.  While  wait- 
ing for  sleep  he  became  aware  of  an  indescribable  something,  which  rose 
from  the  feet  and  hands,  and  taking  eight  or  ten  seconds  to  reach  the 
head,  there  ended  in  a  sound  like  the  crash  of  glass  houses  breaking  in  a 
hail-storm,  with  a  vivid  flash  of  yellow  light,  leaving  him  for  a  moment 
dazed,  but  able  at  once  to  rise,  or  to  think.  Such  is  the  usual  account 
given  of  this  aura.  It  never  varies,  save  that  it  may  rise  only  from  the 
belly. 

All  suflTerers,  or  nearly  all,  who  have  aura,  say  they  can  stop  the 
attack  by  turning  over,  or  sitting  up,  or  even  by  opening  the  eyes.  A 
friend,  who  had  this  trouble  owing  to  tobacco,  says  : 

"The  shocks  were  of  two  kinds ;  one  as  if  I  received  in  the  brain  a  thump, 
andoneasif  a  pistol-shot  occurred  m  the  head.  I  had  for  a  long  while  no  idea 
that  the  pleasant  mistress,  Nicotia,  was  disturbing  my  internal  economy.  At 
last,  before  learning  this,  I  got  used  to  these  abnormal  things,  and  would  lie 
stilland  feel  what  you  call  the  aura.  By  the  way,  it  is  not  at  all  like  an  air, 
but  like  the  surging  upward  of  something  more  positive.  When  it  gets  to 
the  neck  1  am  gone ;  the  explosion  occurs.  Below  that  I  can  avert  the 
wretched  thing,  either  by  rising  or  rolling  over,  for  it  never  comes  except  I 
be  on  my  right  side      No  mental  effort  suffices  to  check  it." 

I  have  notes  of  two  males  who  suflTer  only  if  on  the  right  side,  but  I 
have  not  always  made  inquiry  as  to  this  point. 

The  aura  is  said  at  times  to  be  like  a  tingling,  or  else  is  described  as 
an  upward  surge  of  indescribable  nature,  and  at  times  only  rises  from 
the  epigastrium.  Often  there  is  none.  Once  felt  in  any  case,  it  usually 
continues  in  some  form  to  precede  all  future  attacks. 

There   is  another  form  of  warning,  which  patients  only  succeed  in 
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describing  as  a  state  of  brain  which  foretells  the  shock.  I  have  heard 
this  called  a  humming,  or  buzzing,  within  the  head. 

Hysterical  women  are  often  quite  unable  to  stop  the  shocks,  or  the 
aura  is  too  swift  to  be  a  timely  warning.  It  is  rare  to  find  any  grave 
result.  A  few  people  become  vertiginous,  but  not  severely.  At  first, 
alarm  causes  emotional  scare  and  a  quickened  heart,  and  in  some  few, 
even  when  repetition  has  lessened  the  terror  of  the  shocks,  they  cause 
a  more  prolonged  palpitation  of  the  heart.  In  a  few  minutes,  when 
again  sleep  is  near>  comes  another  shock,  or  there  are  a  number  of  slight 
attacks,  as  of  a  bell,  or  a  guitar  string  twanged,  and  by  degrees  fading 
away ;  visual  discharges  less  commonly  recur  in  this  manner. 

I  have  over  and  over  met  with  cases  of  sensory  shock  in  the  day- 
time, but  only  in  the  hysterical.  In  some  few  people  they  occur  during 
sleep,  and  awaken  the  patient,  but  their  habitual  place  is  in  the  prse- 
dormitium. 

All  of  these  curious  outbreaks  represent,  as  a  rule,  the  "  coarse  stuff  " 
of  sensory  product,  or  something  near  it.  There  is  sense  of  shock  alone, 
or  this  in  succession  with  noise  or  light,  or  both.  The  noise  is  rarely 
comparable,  as  to  note  of  music,  or  as  to  a  bell,  or  a  string  vibrating. 
And  so  also  of  the  optic  explosion.  There  is  light,  violet  or  pale  yellow. 
No  visions  appear ;  no  voice  calls.  It  is  "  primary  sensory  stuff*,"  and  no 
more.  In  the  one  case  connected  with  smell,  the  patient  had  an  epigas- 
tric aura,  and  smelt  bananas.     She  had  anosmia. 

These  singular  symptoms  are  found  in  some  neurasthenics,  in  hysteria, 
and  most  often  in  men  as  a  result  of  over-use  of  tobacco-smoking.  I 
first  knew  of  it  in  my  own  case,  during  an  attack  of  neurasthenia,  many 
years  ago,  and  soon  learned  that  it  was  immediately  due  to  my  cigar.  I 
can  assure  you  that  one's  first  acquaintance  with  it  is  most  terrifying. 
Bromides  and  strychnine  control  it,  as  I  have  elsewhere  stated. 

I  pointed  out  years  ago  the  interesting  resemblance  of  these  innocent 
attacks  to  epilepsy,  and  Hughlings  Jackson  has  also  noted  the  fact. 
Bennett,^  in  a  paper  on  the  "  Sensory  Auras  of  Epilepsy,"  describes 
cases  in  which  the  signal-aura  consisted  simply  of  crude  sensation,  such 
as  tingle  or  pain,  which  he  calls  sensory  epilepsy.  These  are  sensory 
cortex  centre  explosions,  with  consciousness  and  without  spasm. 

Next  to  touch-aura  in  epilepsy  comes  most  often  optic-aura — sense  of 
light,  or  definite  color  with  form.  In  the  prsesomnic  explosion  the 
visual  phenomena  are  still  more  crude  than  in  these.  But  in  epilepsy, 
auditory  auras  are  rare,  and  gustatory  and  olfactory  auras  still  more 
uncommon.  Certainly,  many  epileptics  who  have  auras  at  times  expe- 
rience these  alone.  The  patient  feels  as  if  struck  by  a  sharp  blow,  or 
perceives  a  noise  in  the  head,  or  sees  red  fire,  or  a  flash  of  light,  and  has 

■>  Lancet,  April,  1889. 
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no  fit.  Or  else  he  has  a  subjective  taste,  or,  like  a  physician  I  know 
smells  human  ordure  for  half  an  hour,  and  may  fail  to  have  the  usual 
sequent  spasms.  These  are  very  like  such  prsesoranic  shocks  as  give  us 
in  their  completest  form  a  sense  of  tingling,  etc.,  which,  rising,  ends  in 
a  more  abrupt  sensory  discharge,  as  of  a  sensation  of  shock,  light,  or 
sound,  or  these  variously  combined,  as  does  also  occur  in  epilepsy  some- 
times, as  I  have  seen.  Again,  too,  in  the  subjects  of  sleep-shocks  are 
found  those  who  have  in  the  praesomnic  state  conditions  of  terror  or  daze, 
which  are  brief,  and  represent  explosions  in  the  intellectual  or  emotional 
sphere,  like  the  dazed  or  dreaming  states  of  some  epileptics.  And, 
curiously  enough,  this,  too,  may  in  our  illustrative  shocks  be  preceded 
by  a  sensory  aura  of  one  or  two  senses. 

In  epilepsy  with  auras  we  may  have,  first,  an  aura — i.e.,  a  sensory 
discharge,  usually  simple  tingling,  and  then  a  sense  of  flash  or  sound,  or 
of  light  and  sound  together;  the  centres  being,  one  may  notice,  in  juxta- 
position.^ 

In  praesomnic  discharges  the  discharge  is  simple,  or  preceded  by  ting- 
ling— true  aura — vague  epigastric  sensations.  The  analogy  to  epilepsy 
is  closer  when,  as  often  occurs,  an  uncontrollable  jerk  or  flap  of  the  whole 
body  ends  the  attack.  With  motor  centres  pathologically  over-excited, 
or  capable  of  being  morbidly  overcharged,  widespread  epileptic  motor 
phenomena  may  follow  the  sensory  discharges,  and  in  early  cases  of 
sensory  explosions,  hysterical  convulsions  of  mild  type  may  result,  and 
thus  bring  us  still  more  near  to  the  sequential  chain  of  epileptic  condi- 
tions. On  the  other  hand,  epilepsy  is  not  a  disorder  which  haunts  the 
priesomnic  time.  However  close  the  apparent  analogy,  there  must  be 
a  wide  diflference  between  it  and  these  sensory  explosions. 

Lastly,  there  is  a  form,  which  I  have  seen  but  twice,  in  which  we  have 
an  aura — a  flash-shock  or  sound — and  a  sense  of  pain  darting  down  the 
cervical  spine,  and  then  along  both  arms  to  the  finger-ends. 

Sleep-jerks.  Chorea. — In  the  motor  sphere  are  certain  disorders 
which  trouble  the  sleep,  or  prsesomnic  state  in  hysteria  or  neurasthenia, 
and  which  are  only  distinguished  from  phenomena  found  in  health  by 
their  excesses.  We  all  have  had  the  common  experience  of  a  sudden 
jerk  of  the  body  as  we  were  falling  asleep.  This,  in  certain  cases,  is 
exaggerated  as  to  degree  and  number,  and  is  also  found  in  the  sleep.  I 
have  seen  many  cases  in  which,  scores  of  times  in  each  night,  the  sleeper 
was  awakened  by  a  violent  motor  discharge  of  every  muscle  at  once.  In 
others  the  jerks  are  of  arms  or  legs  only.  Probably,  what  are  known  as 
**  foot  fidgets,"  which  oblige  the  sufferer  to  move  in  order  to  get  rid  of  an 
ever-recurring  sense  of  unease,  are,  too,  of  like  parentage,  and  are  to  be 
seen  in  all  degrees  of  intensity.     I  was  lately  consulted  by  a  Western 

1  Angular  Gyrus  and  Superior  Temporo-sphenoidal  Convolution. 

VOL.  100,  NO.  2.— AUOl'ST,  1800.  9 
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banker,  set.  forty-six,  to  appearance  well.  No  organ  was  diseased.  He 
had  passed  successfully  through  a  time  of  great  financial  trouble,  and  in 
its  midst  his  wife  fell  ill.  After  she  recovered  he  began  to  be  a  poor 
sleeper,  and  exhibited  in  turn  a  variety  of  sleep  troubles.  He  had  a 
mild  form  of  shock — i.e.,  light  and  noise.  Disuse  of  tobacco  aided  these 
and  improved  his  sleep,  but,  somewhat  later,  he  began  to  have  jerking 
in  sleep.  An  arm,  or  the  leg,  or  the  body  was  violently  moved,  so  as 
to  wake  him  up,  and  this,  he  declared,  took  place  countless  times  in 
the  night.  Still  later  he  lay  awake  with  a  horrible  unease  in  the  legs. 
He  moved  about  and  got  ease.     If  he  lay  still,  he  had  to  move  again. 

These  motor  discharges  at  times  assume,  through  their  frequency  and 
severity,  such  importance  as  to  affect  health  by  the  destruction  of  sleep 
which  they  occasion.  An  instance  is  given  in  my  book  of  a  woman 
weighing  two  hundred  pounds,  who  spent  her  nights  in  a  series  of  motor 
explosions  so  vigorous  as  at  times  to  break  the  bed-slats.  She  has  told 
me  that  she  believes  herself  to  have  had  as  many  as  a  hundred  in  a 
night ;  the  whole  body  moving  violently  in  sleep  with  a  jerk  like  the  leaps 
of  a  dying  fish. 

A  different  form  of  unease  is  seen  in  children  who  nevertheless  seem 
to  be  w^ell.  Their  sleep  remains  unbroken,  but  they  roll  over,  twist, 
turn,  wriggle,  and  continue  to  do  so  for  hours.  Possibly  they  are 
dreaming,  but  of  this  there  is  often  no  evidence,  and  they  are  not  affected 
in  health  by  this  extraordinary  restlessness,  which  may  remain  as  the 
habit  of  a  year  or  more.  I  have  over  and  over  watched  these  little  ones 
in  a  sleep  which  permitted  them  to  roll  over  and  bend  the  body  and 
move  the  limbs,  until  it  seemed  scarcely  possible  that  they  could  remain 
through  it  all  in  a  state  of  slumber.  A  little  pause  might  follow  and 
then  another  period  of  nearly  constant  movement. 

In  adults  the  extreme  of  restlessness  is  very  uncommon,  and  means 
more  than  in  childhood.  Of  the  hysterical  sleepers  much  might  be  said, 
but  in  them  this  form  of  activity  during  sleep  is  seen  at  times. 

In  the  singular  ataxia  of  hysteria,  which  I  described  a  few  years  ago, 
the  early  stages  of  the  disorder  are  apt  to  exhibit  on  waking  an  ataxic 
condition,  which  becomes  increasingly  worse,  and  at  last  continues 
through  the  waking  hours.  More  commonly  the  ataxia  comes  on  by 
degrees,  and  only  in  the  day. 

Lastly,  in  relation  to  the  motor  sphere  are  the  rare  examples  of  chorea 
seen  only  for  a  time  on  waking  from  sleep,  of  which  elsewhere  I  find  no 
mention.  As  regards  this,  I  may  remark  that  some  early  ataxics,  and 
some  neurasthenics,  are  apt  to  be  unsure  of  their  movements  for  a  little 
while  after  waking. 

Chorea  in  the  Post-dormitium. — A.  B.,  aged  fourteen  years,  men- 
struating regularly ;  somewhat  anaemic,  but  in  other  respects  healthy. 
Last  spring,  in  the  month  of  March,  she  was  attacked  by  a  singular 
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form  of  chorea.  She  had  this  trouble  at  no  time  except  in  sleep  and  on 
waking  from  sleep;  on  either  occasion  it  was  in  attacks  which  did  not 
endure  very  long.  Her  mother,  who  frequently  watched  her  in  the 
night,  said  that  three  or  four  times  in  each  night  she  became  restless, 
kicked  off  the  covers,  and  began  to  move  her  hands,  slowly  flexing  or 
extending  them  until  at  last  the  arms  also  moving,  a  general  choreal 
movement  ensued,  which,  at  the  same  time,  affected  the  legs,  arms,  and 
body,  but  never  the  face.  The  attacks  affected  her  almost  always  when 
she  awoke  from  sleep,  during  the  time  she  was  suffering  from  this  dis- 
order. In  the  warm  summer  weather  it  disappeared.  It  has  returned 
again  recently.  She  has  been  under  my  care  for  some  time,  so  that  I 
have  had  an  opportunity  of  seeing  that  she  is  a  person  in  perfect  health 
with  no  organic  disease  about  her  on  which  I  can  lay  a  finger.  The 
attacks  in  the  night  are  very  rare,  but  she  scarcely  passes  a  morning 
without  waking  in  this  choreal  condition.  The  spasm  lasts  from  a  half 
to  three-quarters  of  an  hour,  and  by  degrees  fades  away.  She  apparently 
has  no  control  over  her  movements,  and  in  this  respect  they  differ  from 
ordinary  choreas,  except  of  the  worst  kind.  This  special  manifestation 
of  chorea  must  be  extremely  rare.  In  the  experience  of  many  years  (in 
which  I  have  seen  a  multitude  of  cases)  I  recall  but  three  or  four  of  this 
character.  It  is  mostly  confined  to  sleep,  or  to  the  awaking  state,  not 
apparently  existing  during  the  day.  I  have  no  hesitation,  however,  in 
classing  it  as  chorea,  because  it  readily  yields  to  the  treatment  which  is 
given  to  choreal  cases,  and  because,  in  one  instance,  it  occurred  in  a 
child  who  had  had  two  previous  attacks  of  chorea. 

This  instance  is,  perhaps,  worth  relating : 

C.  J.,  a  clever  little  boy  of  about  twelve  years — not  very  strong,  nor 
very  active-minded  ;  never  rheumatic  ;  heart  normal  ;  not  very  fond  of 
out-door  sports,  and  somewhat  ansemic — was  attacked  one  spring  with 
chorea,  from  which  after  two  months  he  recovered.  The  following  spring 
he  was  attacked  again  ;  this  attack  lasted  seven  weeks,  after  which  he 
again  got  well.  The  next  spring  it  was  replaced  by  the  peculiar  form  of 
post-somnic  chorea,  of  which  I  have  spoken.  He  had  absolutely  no 
chorea  during  the  day.  He  usually  woke  up  about  half-past  seven  in 
the  morning  with  choreoid  movements  of  the  hands ;  both  sides  were 
alike  affected.  They  were  not  in  character  like  those  of  the  girl  men- 
tioned above,  and  were  more  distinctly  under  control.  For  half  an 
hour,  however,  he  could  not  pick  up  anything  without  dropping  it. 
What  struck  me  with  him,  also,  was  that  the  face  was  not  concerned  in 
any  way ;  nor  did  it  affect  either  leg.  Sensation  did  not  appear  to  be 
aflfected,  and  he  was  relieved  by  the  ordinary  arsenical  treatment  and 
cold  douches. 

Tonic  Spasm  is  another  rare  trouble  born  of  slumber,  and  lasting 
after  it.     I  quote  the  only  cases  my  note-books  afford  : 

Mr.  J.  C,  aged  forty-five  years,  merchant,  had  syphilis  and  distinct 
secondaries  at  the  age  of  twenty-three  years.  Was  well  at  the  time 
of  the  malady  about  to  be  mentioned — that  is,  he  had  no  perceptible 
organic  trouble. 

About  four  years  ajro  he  began  in  the  early  mornings  to  wake  up  with 
rigidity  of  the  legs.     This  was  so  extreme  that  it  was  impossible  for  him 
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to  bend  the  ankles  or  knees,  or  to  elevate  the  knees  at  all.  If  they  were 
lifted  by  another  with  difficulty,  they  fell  slowly  in  extension.  It  was 
truly,  therefore,  a  distinct  tonic  spasm.  If  at  that  time  he  had  excess 
or  defects  of  knee-jerk  I  cannot  learn. 

This  state  continued  to  show  itself  for  over  two  years,  occurring  at 
intervals ;  sometimes  taking  place  every  morning  for  a  week,  then  laps- 
ing for  a  month,  but  never  existing  at  other  times  than  when  he  came 
out  of  sleep.  If  he  woke  up  in  the  night  he  occasionally  had  this  same 
condition ;  but  this  was  far  more  rare.  It  was  commonly  a  morning 
affliction,  and  lasted  for  a  few  minutes,  or  at  most  an  hour. 

After  a  certain  length  of  time  the  symptoms  disappeared,  but,  owing 
to  a  bout  of  drinking,  they  renewed  themselves.  Again  he  got  well, 
and  a  period  of  two  years  elapsed  without  further  trouble.  He  had 
begun  to  have  vertigo,  followed  by  difficulty  in  controlling  his  water, 
and  this  was  followed  by  incoordination,  and  the  entire  range  of  ataxic 
troubles  to  which  he  is  now  a  victim. 

I  quote  another  case  as  a  still  more  remarkable  example  of  rigidity 
developed  in  sleep  and  continuing  for  a  time  after  waking : 

The  patient  was  a  man  in  good  circumstances,  aged  forty-five.  He 
was  in  the  habit  occasionally  of  awakening  in  the  middle  of  the  night 
with  rigidity  of  the  legs.  The  limbs  were  violently  extended,  the  feet 
being  so  completely  flexed  as  to  be  straight  with  the  line  of  the  legs.  It 
was  almost  impossible  to  lift  the  legs  without  lifting  the  whole  trunk,  so 
tightly  were  the  muscles  contracted  and  so  rigid  was  the  whole  mass, 
including  the  intra-pelvic  group.  This  did  not  seem  to  be  due  to  any- 
thing in  the  way  of  specific  disease,  nor  to  bad  habits.  The  man  had  no 
disease  to  which  I  could  relate  it,  except  that  he  had  been  for  many 
years  a  dweller  in  the  lower  part  of  the  city,  and  had  had  attacks  of  ague 
year  after  year,  and  one  very  severe  attack  of  remittent  fever.  Beyond 
this  there  was  nothing,  and  these  symptoms  had  long  since  disappeared  ; 
neither  spleen  nor  liver  was  enlarged;  nor,  at  the  time  of  the  rigidity, 
was  he  suffering  from  any  malarial  difficulties.  The  kidneys,  heart,  and 
lungs  were  alike  sound,  and  to  this  day  I  remain  puzzled  as  to  the  causa- 
tion of  this  very  peculiar  malady.  I  saw  him  several  times,  because  he 
used  frequently  to  ring  me  up  in  the  night  in  order  that  I  might  witness 
this  affection,  which  was  painful  from  the  intensity  of  the  contraction  of 
the  muscles.  I  have  heard  him  scream  from  what  he  described  as  "  posi- 
tive agony."  Indeed,  nothing  relieved  it  except  full  hypodermics  of 
morphine,  under  which,  slowly,  within  a  couple  of  hours,  the  muscles 
would  relax,  but  always  after  an  attack  would  remain  extremely  sore 
for  days  together.     He  finally  ceased  to  suffer. 

I  have  seen  a  disorder  of  the  same  kind,  or  something  similar,  in 
hysterical  women,  but  even  among  them  it  is  very  rare,  and  it  is  not 
necessary  for  me  to  go  into  details.  The  state  is  merely  an  hysterical 
curiosity.  I  mention  it  to  complete  the  list  of  peculiar  cases  which  I 
select  from  the  odds  and  ends  of  my  note-books. 

Respiratory  Failure  in  Sleep. — I  conclude  this  study  of  "  The 
Disorders  of  Sleep  "  by  calling  attention  to  one  of  very  great  interest.  I 
believe  that  it  has  been  described  by  the  late  Professor  Samuel  Jackson, 
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but  I  have  been  unable  to  find  his  paper,  which  is  not  in  the  catalogue 
of  the  Army  Medical  Library.  I  recall,  however,  hearing  him  speak  of 
cases  in  his  lectures. 

Where,  for  some  reason,  the  respiratory  centres  are  diseased  or  dis- 
ordered, a  man  may  possess  enough  ganglionic  energy  to  carry  on  breath- 
ing well,  while  the  will  can  supplement  the  automatic  activity  of  the 
lower  centres.  But  in  sleep,  these  being  not  quite  competent,  and 
volition  off  guard,  there  ensues  a  gradual  failure  of  respiration,  and  the 
man  awakens  with  a  sense  of  impending  suffocation.  This  is  not  to 
be  confounded  with  the  hysterical  sleep  symptom  of  sense  of  suffoca- 
tion, which  is  probably  closer  to  the  phenomenon  of  nightmares,  and 
is  followed  by,  or  associated  with  fear,  and  is  soon  lost  on  awakening. 

In  the  cases  I  refer  to,  the  symptom  is  sometimes  a  signal  of  dangerous 
meaning.  I  have  met  with  it  in  extreme  neurasthenia,  but  in  worse 
forms  in  locomotor  ataxia  in  its  paralytic  stage.  I  have  never  seen  it  in 
labio-glossal  lingual  paralysis,  where  it  would  seem  likely  to  occur.  In 
ataxia  it  may  be  due  to  sudden  incompetence  of  laryngeal  muscles,  which 
are  liable,  late  in  ataxia,  to  become  paralyzed.  Usually,  however,  it 
seems  to  be  a  failure  of  the  chest  and  diaphragmatic  movements. 

Mr.  C,  aged  fifty-six  years,  had  posterior  sclerosis,  but  gave  no  evi- 
dence in  the  day  of  respiratory  incompetence,  although  he  was  distinctly 
far  in  the  paralytic  state.  When  in  deep  sleep  he  began  to  breathe  less 
and  less  deeply,  and  at  last,  for  a  few  seconds,  not  to  breathe  at  all.  At 
this  moment  he  moved,  twitched,  and  at  last  awakened  with  evidences 
of  commencing  apnoea  in  the  color  of  the  lips,  tongue,  and  nails. 

When  awake  a  few  voluntary  efforts  to  respire  relieved  him.  These 
attacks  became  at  last  so  frequent  and  perilous  that  a  nurse  sat  by 
his  bed  and  awakened  him  as  soon  as  he  began  to  breathe  less  and  less 
deeply. 

As  time  went  on  the  trouble  increased,  and  whenever  he  fell  asleep 
respiration  ceased  abruptly.  He  was  finally  worn  out  with  loss  of  sleep, 
and  died  suddenly  in  one  of  these  onsets  of  respiratory  failure.  No 
post-mortem  could  be  obtained. 

I  have  seen  two  other  cases,  but  none  so  remarkable  as  that  I  have 
briefly  related.  But  on  the  morning  after  I  wrote  these  lines  I  saw  a 
case  in  an  ataxic  not  yet  in  the  paralytic  stage.  Just  at  the  moment 
of  falling  asleep  he  feels  a  sense  of  suffocation,  fails  to  respire,  and  in 
great  alarm  sits  up.  These  attacks  probably  differ  somewhat  from  those 
of  sleep. 

The  type  differs  from  that  of  the  ordinary  Cheyne-Stokes  respiration, 
being  merely,  and  only  in  sleep,  a  gradual  failure  to  inhale — a  less  and 
less  deep  inspiration ;  but  no  sequence  of  rapid  breaths  ending  in 
dyspnoia. 
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A  STUDY  OF  THE  PATHS  OF  SECONDARY  DEGENERATION 
IN  A  CASE  OF  INJURY  OF  THE  CERVICAL  SPINE. 

By  Arthur  V.  Meigs,  M.D., 

PHYSICIAN   TO   THE   PENNSYLVANIA   AND    CHILDREN'S   HOSPITALS. 

Although  at  first  sight  it  might  appear  that  one  case  of  any  given 
disease  is  like  another,  and,  therefore,  that  isolated  cases  are  hardly 
worth  placing  upon  record,  yet  the  one  I  propose  to  relate  presented 
features  that  are  not  so  common  as  to  render  them  trite,  and,  at  the 
same  time,  showed  the  incorrectness  of  statements  which  common  accep- 
tation has  caused  to  be  looked  upon  as  facts.  The  subject  of  the  results 
of  spinal  injuries  has  long  occupied  a  large  share  of  the  attention  of  sur- 
geons ;  and  neurologists  and  anatomists  have  been  much  occupied  of  late 
in  studying  the  upward  and  downward  paths  of  the  secondary  degenera- 
tions which  follow  injuries  of  the  spine,  whether  traumatic  or  the  result 
of  the  processes  of  disease ;  for,  beside  the  interest  which  always  attaches 
to  the  study  of  pathology,  it  being  an  acknowledged  fact  that  the  more 
perfectly  we  understand  the  morbid  processes  of  any  disease  the  more 
competent  we  are  to  treat  it,  anatomists  have  learned  that  from  a  study 
of  the  course  of  the  secondary  degenerations  they  can  best  follow  the 
paths  of  the  nerve  fibres  from  their  origin  in  the  brain  to  their  final  ter- 
mination in  skin,  muscle,  or  elsewhere,  according  to  what  their  special 
function  may  be.^ 

Henry  B.,  thirty-five  years  of  age,  a  sailor  by  occupation,  and  born  in 
England,  was  admitted  to  the  surgical  ward  of  the  Pennsylvania  Hos- 
pital August  20,  1888,  and  died  September  16th  of  the  same  year. 
During  heavy  weather  at  sea,  ten  days  before  his '  admission,  he  was 
struck  by  a  wave  and  dashed  against  the  bulwarks,  striking  the  back  of 
the  head  and  neck  against  the  rail.  It  was  found  at  once  that  he  had 
lost  all  sensation  and  power  of  motion  from  the  clavicles  downward,  and 
from  the  time  of  the  accident  he  had  retention  of  urine  and  incontinence 
of  feces.  When  admitted  to  the  hospital  there  was  a  large  bedsore  upon 
the  back,  entire  loss  of  sensation  below  the  clavicles,  and  abolition  of  the 
reflexes.  Examination  of  the  urine  gave  negative  results.  The  temper- 
ture  varied  between  100°  and  103f°.  There  were  no  marks  of  violence 
nor  signs  of  fracture  or  luxation  of  the  vertebrae.  The  treatment  con- 
sisted of  the  administration  of  iodide  of  potassium,  the  use  of  a  water- 
bed,  and  a  poultice  upon  the  chest.  Even  upon  his  admission  there  were 
some  coarse  mucous  redes  to  be  heard  upon  examination  of  the  lungs, 
and  this  condition  gradually  increased  until  the  lungs  were  full  of  rales, 

1  My  most  hearty  thanks  are  due  to  Dr.  Packard,  my  colleague  at  the  Pennsylvania 
Hospital,  who  placed  the  case  at  my  disposal  and  under  whose  charge  the  patient  was 
while  in  the  ward,  and  to  Dr.  W.  D.  Green,  the  resident  physician,  who  made  the  post- 
mortem examination  and  prepared  the  history  for  me. 
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and  he  became  unable  to  expel  the  mucus  ;  abdominal  tympany  came  on 
and  he  became  comatose  and  died  seemingly  of  heart-failure. 

Post-mortem  examination  showed  that  there  was  neither  luxation  nor 
fracture  of  the  spine,  but  a  small  extra-dural  hemorrhage  into  the  spinal 
canal  at  the  level  of  the  seventh  cervical  vertebra. 

In  regard  to  the  condition  of  the  cord  it  will  be  necessary  to  give 
some  details  of  the  methods  employed  for  its  examination  and  prepara- 
tion for  microscopical  study.  When  first  removed  the  dura  mater  was 
slit  up  upon  both  the  anterior  and  posterior  aspects  to  expose  the  pia 
and  nerve-roots  and  the  substance  of  the  cord  cut  transversely  at  many 
points,  the  sections  being  made  at  intervals  of  from  an  inch  to  an  inch 
and  a  half.  Though  it  was  then  examined  with  ordinary  care  nothing 
abnormal  was  noticed,  and  it  was  placed  in  Miiller's  fluid  for  preserva- 
tion and  hardening.  After  the  tissue  had  been  a  few  weeks  in  the  fluid, 
when  removed  for  examination  it  was  at  once  obvious  that  it  presented 
marked  evidence  of  disease.  When  the  lower  part  of  the  cord  was  looked 
at,  a  fresh  transverse  section  having  been  made,  it  was  seen  that  the  gray 
matter  was  stained  of  the  yellow  tint  produced  by  Miiller's  fluid,  and 
that  the  greater  portion  of  the  white  matter  had  the  usual  greenish  color, 
but  there  was  in  the  antero-lateral  region  upon  both  sides  a  large  spot 
which  was  roundish  w4ien  the  cord  was  looked  at,  as  already  stated  in 
horizontal  section.  This  area  was  of  a  yellow  hue,  the  shade  of  color 
being  as  nearly  as  possible  the  same  as  that  taken  by  the  gray  horns. 
Upon  cutting  across  the  cervical  portion — and  it  must  have  been  at 
about  the  level  of  the  seventh  vertebra,  the  precise  relation  of  the  parts 
to  the  vertebrae  was  unfortunately  not  preserved,  the  nerve  substance 
was  seen  to  have  lost  all  apparent  uniformity  of  geographical  arrange- 
ment, no  distinction  between  gray  and  white  matter  could  be  discovered. 
The  cord  when  thus  seen  presented  a  surface  somewhat  rough  and  irreg- 
ular— and  was  of  an  almost  even  dirty  yellow  color,  presenting  at  no 
poiut  the  greenish  shade  which  is  taken  by  the  white  portion  of  normal 
spinal  cord.  At  all  points,  the  cord  below  this  area  was  natural,  so  far 
as  naked-eye  appearances  went,  except  for  the  irregularly  round  spot  in 
the  antero-lateral  columns  which  was  everywhere  distinctly  visible,  ex- 
tending down  into  the  lumbar  region,  where  it  was  perhaps  more  evident 
even  than  above,  and  for  two  comma-shaped  spots  of  yellow  in  the  pos- 
tero-external  columns  (see  Plate  I.,  Fig.  2  a)  in  the  upper  dorsal  section 
cut  a  short  distance  below  the  area  of  injury.  Unfortunately  but  little 
of  the  cord  above  the  position  of  disintegration  was  preserved,  but  what 
there  was  showed  perfectly  distinctly  that  Ihe  yellowish  spot  in  the 
antero-lateral  columns  was  absent,  but  that  a  portion  (see  Plate  I.,  Fig. 
1  a)  of  the  posterior  columns  was  of  the  same  yellow  color — thus  showing 
ascending  degeneration  above  the  area  of  injury. 

Pieces  were  taken  for  microscopical  study  from  the  region  of  destruc- 
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tion  in  the  cervical  portion ;  a  short  distance  below  this  area  in  the 
upper  dorsal  portion  ;  from  the  mid-dorsal,  and  from  the  lumbar  region. 
Two  sets  of  these  were  prepared,  the  one  by  the  celloidin  method  and 
stained  with  Weigert's  reagents,  the  other  in  paraffine  and  stained  with 
carmine,  and  carmine  and  sulpho-indigotate  of  potash.  A  third  set  were 
prepared  according  to  the  method  of  Schultze,  which  has  been  described 
in  the  American  Monthly  Microscopical  Journal,  December,  1889,  by  Dr. 
George  A.  Piersol,  who  prepared  these" sections  for  me — the  staining 
material  being  carminate  of  soda.  Sections  were  also  prepared  and 
stained  by  the  Schultze  method  of  a  piece  of  the  cord,  a  very  short  dis- 
tance above  the  area  of  degeneration,  from  the  cervical  enlargement. 
Teased  preparations  were  also  made  both  of  tissue  taken  directly  from 
Miiller's  fluid,  and,  after  being  stained  in  carminate  of  soda  and  these 
mounted,  some  in  glycerin  and  some  in  balsam,  of  portions  of  the  antero- 
lateral (crossed)  pyramidal  tract  which  had  been  carefully  dissected  out, 
and  of  the  anterior  white  substance  which  was  still  healthy,  for  com- 
parison. 

It  will  probably  be  best  to  begin  the  description  of  the  histological 
conditions  observed  with  the  disintegrated  area,  and  afterward  to  con- 
sider the  secondary  degenerations  passing  up  and  down  the  cord. 

The  sections  were  taken  as  nearly  as  can  be  judged  from  about  the 
region  of  the  seventh  cervical  vertebra.  The  large  artery  at  the  edge 
anteriorly  presented  some  thickening  of  the  intima,  which  was  more 
marked  upon  one  side  than  the  other ;  others  at  the  posterior  surface 
also  showed  moderate  increase  of  thickness  of  intima  from  nuclear  pro- 
liferation. Veins  at  the  posterior  surface  presented  evidence  of  inflam- 
mation, and  one  contained  a  well-organized  laminated  clot  occluding  its 
calibre.  The  greater  portion  of  the  tissue  of  the  cord  itself  had  under- 
gone complete  disorganization,  but  the  extent  of  this  and  its  geograph- 
ical distribution  will  be  better  understood  by  an  examination  of  Plate 
II.,  Fig.  1,  than  by  any  description.  Toward  the  periphery  anteriorly 
a  thin  fringe  of  tissue  remains,  and  posteriorly  the  whole  of  the  posterior 
columns — except  a  small  portion  (constituting  perhaps  one-sixteenth  to 
one-eighth  of  the  area)  near  the  commissure  and  quite  a  large  area  of 
the  lateral  column — upon  one  side  are  in  a  condition  quite  or  nearly 
normal.  In  both  these  areas  the  nerve-fibres  can  be  readily  distinguished, 
and  even  the  axis-cylinders  are  sharply  outlined  and  well  defined.  The 
rest  of  the  tissue,  including  thus  a  small  part  of  the  anterior  portion  of 
the  posterior  columns  and  much  the  greater  part  of  the  anterior  white 
substance,  with  the  whole  of  the  gray  matter,  is  completely  disorganized 
and  is  made  up  of  the  so-called  fat-granule  cells,  swollen  and  distorted 
nerve-fibres,  corpora  amylacea,  large  nucleated  cells  staining  very  red 
with  carmine,  and  much  space,  apparently  empty,  which  was  probably 
filled  with  colloid  material  or  liquid,  for  if  it  had  not  been  so  the  tissue 
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would  have  collapsed  instead  of  hardening  in  Miiller's  fluid.  At  the 
junction  of  the  uninjured  tissue  with  the  disintegrated  portion  every- 
where there  is  a  boundary  layer  of  material,  greater  or  less  in  extent, 
which  stains  very  bright  red  with  carmine,  showing  the  condition  of 
cell  activity  which  is  to  be  looked  for  at  the  periphery  of  areas  under- 
going any  stage  of  the  process  of  inflammation. 

In  order  to  facilitate  and  make  clearer  -the  description  of  what  was 
observed  in  rejrard  to  the  condition  of  the  cord  above  and  below  the 
area  of  destruction  which  has  been  described,  two  sets  of  diagrams  were 
made  (see  Plate  I.).  These  represent,  upon  the  one  hand,  the  paths  of 
degeneration  as  their  outlines  would  have  been  described  from  a  macro- 
scopical  examination  of  the  tissue  alone  after  it  had  been  hardened  in 
Miiller's  fluid— for,  as  has  already  been  stated,  no  abnormality  was 
noticed  when  the  fresh  cord  was  examined ;  and,  upon  the  other,  these 
same  paths  as  outlined  from  a  careful  microscopical  study  of  the  state 
of  the  nerve-fibres  and  other  elements  made  from  very  good  sections  cut 
and  stained  in  several  different  way&  and  from  teased  preparations. 

Sections  made  a  short  distance  above  the  area  of  disintegration,  which, 
as  already  stated,  was  at  about  the  level  of  the  seventh  cervical  vertebra, 
showed  that  the  tissue  was  not  anywhere  in  as  good  histological  condi- 
tion as  that  taken  below  that  region  and  further  away  from  the  area  of 
transverse  myelitis.  Though  the  greater  part  of  the  nerve-fibres  were 
natural  looking,  there  were  at  all  portions  of  the  cord  at  this  level  scat- 
tered fibres  which  were  more  or  less  degenerated.  The  position  in  which 
the  fibres  are  in  the  best  state  of  preservation  is  the  lateral  (crossed) 
pyramidal  tracts.  An  examination  of  the  two  diagrams  (Plate  I.)  gives 
the  best  understanding  of  the  apparent  geographical  distribution,  both 
raacroscopical  and  microscopical,  of  the  paths  of  secondary  degenera- 
tion. 

It  is  evident  that  the  gross  appearances  are  very  misleading,  but  this 
matter  will  be  discussed  later.  Microscopical  examination  shows  that 
in  this  particular  case  the  whole  of  the  posterior  columns  had  under- 
gone some  degeneration,  the  greater  portion,  and  that  toward  the  centre 
lying  nearest  to  the  commissure  in  particular,  having  been  almost  en- 
tirely destroyed,  there  being  hardly  any  normal  fibres  remaining,  while 
a  rather  narrow  band  at  the  posterior  edge  showed  only  a  partial  de- 
struction of  tissue,  it  consisting  of  nerves  whose  outlines  were  sharp 
and  distinct,  and  many  others  showing  partial  destruction  of  the  axis- 
cylinders,  some  of  these  being  swollen  or  fatty,  or,  again,  very  granular 
looking  and  stained  intensely  red  with  carmine.  Some  of  these  latter 
were  undoubtedly  axis-cylinders,  swollen,  disintegrated,  and  inflamed,  for 
in  preparations  that  had  been  stained  with  carminate  of  soda  and  then 
teased  out  into  shreds  (see  Plate  II.,  Fig.  3)  many  nerve-fibres  could  be 
seen  in  which  the  axis-cylinders  were  very  red,  distorted  to  all  sorts  of 
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shapes,  and  granular.  In  places  the  irregular  swellings  were  so  great 
as  to  be  as  large  as  the  diameter  of  the  myelin  sheath. 

Toward  the  inner  sides  of  the  lateral  (crossed)  pyramidal  tracts  the 
areas  of  degeneration  abutted  directly  against  the  posterior  gray  cornua, 
there  being  positively  no  band  of  healthy  or  even  partially  healthy 
tissue  separating  them. 

In  the  anterior  white  columns,  extending  around  at  the  periphery 
from  the  pqsterior  gray  cornua,  well  toward  the  anterior  and  involving 
the  whole  of  the  direct  cerebellar  tracts,  and  what  Gowers  describes  as 
the  antero-lateral  ascending  tracts,  were  upon  either  side  belts  of  tissue 
which  had  undergone  partial  degeneration,  the  degree  of  change  being 
about  the  same  as  that  of  the  most  posterior  part  of  the  posterior  columns. 
The  area  occupied  by  the  degeneration  can  be  better  understood  from  an 
examination  of  the  diagram  (Plate  I.)  than  by  any  description.  Almost 
directly  opposite  the  lateral  branch  of  the  anterior  gray  cornua  upon 
one  side,  the  red  stained  spots  that  have  been  mentioned  were  larger  and 
more  numerous  than  anywhere  else — their  appearance  is  well  represented 
in  Plate  II.,  Fig.  2 — and  the  teased  preparation  (Plate  II.,  Fig.  3) 
proves  that  they  are  changed  axis-cylinders. 

In  the  gray  matter  some  of  the  large  multipolar  cells  were  seen  to 
be  round  and  granular  in  appearance  and  no  branches  could  be  seen, 
nor  nuclei,  while  others,  again,  were  sharp  in  outline,  the  nuclei  distinct, 
and  several  branches  remained  attached  to  them ;  whether  these  appear- 
ances were  due  to  disease  or  not  cannot  be  positively  stated. 

In  the  sections  from  the  upper  dorsal  cord  a  short  distance  below  the 
area  of  transverse  myelitis,  and  in  those  from  the  mid-dorsal  and  lum- 
bar portions,  the  degeneration  in  the  lateral  (crossed)  pyramidal  tracts 
was  very  evident,  and  its  appearance,  as  compared  with  the  healthy 
tissue  from  the  anterior  portion,  is  most  graphically  shown  in  Plate  III. 
The  nerve-fibres  are  swollen,  in  many  instances  the  axis-cylinders  having 
disappeared,  or  again,  they  are  distorted  and  irregular  in  outline,  and  a 
very  marked  feature  is  the  overgrowth  and  increase  of  the  neuroglia, 
which  has,  at  the  same  time,  lost  much  of  its  regularity  of  arrangement. 

The  strands  seem  to  be  irregularly  thick,  have  lost  their  sharpness  of 
outline,  and  no  longer  present  the  natural  appearance  of  running  in  a 
regular  radial  manner  inward  from  the  pia  mater  from  which  they  start. 
The  diagrams  (Plate  I.)  show  better  the  areas  of  degeneration  than  any 
verbal  description.  It  may  be  seen  how  different  are  the  impressions  of 
the  geographical  distribution  of  these  areas  to  be  derived  from  the  micro- 
scopical and  macroscopical  appearances,  which  latter  are  very  mislead- 
ing. The  large  comma-shaped  spots  in  the  posterior  columns  in  the 
sections  taken  from  the  upper  dorsal  portion  do  not  appear  upon  mici-o- 
scopical  examination  as  areas  of  degeneration  at  all,  the  only  change 
which  corresponds  being  a  distinct,  but  not  very  great,  increase  of  thick- 
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ness  of  the  neuroglia,  which  is  stained  very  red  by  carmine,  and  a  sepa- 
ration of  the  fibres  as  if  by  effusion.  A  noticeable  feature  is,  that  in  all 
the  sections  taken  from  below  the  area  of  destruction — to  a  slight  degree 
in  those  from  the  upper  dorsal  region  and  markedly  in  the  mid-dorsal 
and  lumbar  regions — in  the  posterior  columns  toward  the  commissure, 
the  nerve-fibres,  though  in  a  good  state  of  preservation,  are  very  much 
separated  as  though  by  the  effusion  of  some  fluid  or  colloid  mate- 
rial. This  could  not  have  been  the  result  of  any  faulty  technique,  as  it 
is  plainly  to  be  seen  in  sections  prepared  in  three  entirely  different 
ways.  In  several  of  these  sections  cut  below  the  area  of  transverse 
myelitis,  there  was  a  strong  suspicion  of  the  existence  of  slight  degen- 
eration in  the  anterior  (direct)  pyramidal  tracts,  but  it  was  not  abso- 
lutely certain,  and,  therefore,  not  figured  in  any  of  the  diagrams.  With 
reference  to  the  extent  of  the  degeneration  of  the  lateral  pyramidal 
tracts,  an  examination  of  the  diagrams  shows  that,  as  their  geographi- 
cal relation  was  determined  by  microscopical  study  in  the  sections 
from  the  upper  dorsal  region,  the  direct  cerebellar  tracts  were  left 
untouched,  and  a  little  more  than  is  commonly  described  as  belonging 
to  this  region,  for  the  bands  of  healthy  tissue  at  the  periphery  ex- 
tended well  back  to  the  posterior  gray  cornua,  the  degenerated  matter 
nowhere  coming  in  contact  with  the  enveloping  pia  mater,  while  at  the 
inner  side  the  degeneration  extended  flatly  up  against  the  posterior  gray 
cornua,  leaving  no  healthy  tissue  in  what  is  described  by  Gowers  as  the 
lateral  limiting  layers.  In  sections  from  the  mid-dorsal  region  the  areas 
of  degeneration  were  closely  parallel  to  those  last  described.  In  the 
lumbar  region,  however,  the  conditions  differed  markedly  (see  Plate  I., 
Figs.  4  a  and  4  b)  both  from  those  found  in  sections  taken  from  portions 
of  the  cord  above  and  from  the  macroscopical  appearances.  The  areas 
of  total  degeneration  were  separated  from  both  the  periphery  and  the 
posterior  gray  cornua  by  bands  in  which  some  slight  change  had  taken 
place,  but  in  which  the  greater  part  of  the  fibres  were  still  in  a  good 
state  of  preservation.  The  spinal  nerves,  where  any  of  them  are  included 
in  the  sections,  exhibit  marked  degeneration  ;  the  degree  of  this  is  greater 
in  the  sections  from  the  lumbar  and  mid-dorsal  regions  than  in  those 
from  the  upper  dorsal,  though  still  unmistakable,  even  in  the  latter 
area.  There  are  also  large  clear  spaces  between  the  bundles  of  fibres 
where  the  bloodvessels  lie  as  though  there  had  been  distention  of  the 
lymph  sheaths.  The  character  of  degeneration  of  these  nerves  presents 
a  marked  contrast  with  that  in  the  cord  itself,  looking  as  though  a  mere 
shrinkage  and  wasting  of  the  tissue  had  occurred  as  a  consequence  of 
disuse,  very  different  from  what  is  seen  in  the  cord,  which  exhibits  all 
the  appearances  of  a  more  or  less  active  inflammation — in  brief,  the  one 
looks  as  if  it  was  a  secondary  and  remote  consequence  of  something  that 
had  occurred  far  away,  the  other  like  an  active  process  going  on  where 
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it  is  seen.  A  marked  feature  in  the  sections  taken  from  these  three 
regions  below  the  area  of  transverse  myelitis  is,  that  the  columns  of  degen- 
eration in  the  lateral  pyramidal  tracts  in  the  lumbar  sections  cover  a 
much  larger  area  than  they  do  in  the  mid-dorsal,  and  fully  as  large  as 
in  the  upper  dorsal,  this  being  contrary  to  what  is  said  commonly  to 
occur — that  the  areas  of  degeneration  became  progressively  less  as  the 
region  of  original  injury  becomes  more  distant. 

Peculiar  interest,  perhaps,  attaches  to  this  case,  in  that  the  use  of  the 
Schultze  method  of  staining  made  it  possible  to  study  the  paths  of  degen- 
eration and  their  precise  degree  and  geographical  outlines  with  much 
more  precision  than  would  have  been  possible  by  older  methods.  The 
Weigert  method  and  very  good  paraffine  preparations  stained  with  car- 
mine, and  carmine  and  sulpho-indigotate  of  potash,  gave  results  far  infe- 
rior to  those  obtained  with  the  Schultze  stain,  carminate  of  soda. 

The  degree  of  degeneration  was  slight  as  compared  with  that  com- 
monly found  in  long-standing  cases  of  tabes  or  other  forms  of  spinal 
sclerosis,  which  the  Weigert  method  demonstrates  so  beautifully.  The 
Weigert  method,  so  far  as  the  study  of  transverse  sections  of  the  white 
substance  of  the  spinal  cord  is  concerned,  depends  upon  the  black  or 
bluish-black  color  taken  by  the  myelin  sheaths,  and  this  prevents  in 
healthy  tissue  any  accurate  study  of  the  state  of  the  axis-cylinders, 
which  are  so  closely  surrounded  by  the  dark-colored  material  that  their 
outlines  are  not  distinct.  In  old  cases  of  spinal  sclerosis  the  myelin,  as 
well  as  the  axis-cylinders,  has  disappeared  or  undergone  so  much  change 
as  to  be  no  longer  capable  of  giving  the  characteristic  color  ;  and,  there- 
fore, the  method  demonstrates  most  graphically  the  degenerated  areas. 
In  this  case,  though,  the  degenerative  processes  had  not  progressed  so 
far,  the  man  having  lived  about  five  weeks  only  after  his  injury,  and 
the  changes  had  taken  place  principally  in  the  axis-cylinders,  leaving 
the  myelin  still  in  sufficiently  good  condition  to  take  the  characteristic 
color ;  and  therefore,  though  the  changes  were  sufficiently  great  for  the 
Weigert  method  to  show  plainly  their  presence,  it  entirely  failed  to  reveal 
the  geographical  outlines  and  extent,  as  shown  by  the  other  prepara- 
tions. 

The  question  whether  these  secondary  degenerations  of  the  cord  are 
inflammatory,  is  one  which  it  would  seem  possible  only  to  answer  in  the 
affirmative,  if  the  definition  of  Burdon  Sanderson  of  what  constitutes 
inflammation  be  received.  In  his  classical  article,^  he  defines  it  as  fol- 
lows :  "  By  the  '  process  of  inflammation  '  I  understand  the  succession  of 
changes  which  occurs  in  a  living  tissue  when  it  is  injured,  provided  that 
the  injury  is  not  of  such  a  degree  as  at  once  to  destroy  its  structure  and 

1  Holmes's  Surgery,  vol.  v.  2>age  729. 
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vitality.  With  reference  to  their  origin,  all  inflammations  may  be  com- 
prised in  two  classes — extrinsic  and  intrinsic." 

This  definition  is  very  comprehensive,  and  would  seem  to  be  as  good 
a  one  as  the  subject  to  be  defined  admits  of ;  the  prime  difficulty,  how- 
ever, remains — which  is,  to  decide  in  individual  instances  among  the 
very  long  "succession  of  changes"  which  occurs,  often  extending  in  an 
unbroken  line  to  regions  far  remote  from  the  original  seat  of  injury,  at 
what  point  precisely  to  draw  the  line,  and  say,  upon  one  side  the  changes 
are  truly  inflammatory,  and  on  the  other  are  secondary  and  non  inflam- 
matory. Certainly  no  one  would  pretend  to  call  paralysis  of  a  limb  an 
inflammation,  though  caused  directly  by  some  inflammation  of  the  spine 
which  produced  at  the  original  seat  effects  the  inflammatory  character  of 
which  no  one  would  pretend  to  deny.  In  the  individual  case  being  dealt 
with,  a  careful  examination  of  the  nature  of  the  changes  which  occurred 
seems  to  make  it  sufficiently  clear  that  those  in  the  spine  itself  were  truly 
a  part  of  the  pi'ocess  of  inflammation,  while  those  outside  of  this  tissue, 
beginning  therefore  with  the  spinal  nerves,  were  secondary,  and  would 
be  more  correctly  described  as  atrophic  than  inflammatory. 

The  difference  of  the  appearances  in  the  two  positions  is  most  striking, 
in  the  spine  the  axis-cylinders  and  sheaths  being  greatly  and  irregularly 
swollen  (see  Plates),  as  though  from  an  active  inflammatory  process  ex- 
tending upward  and  downward  from  the  original  seat  of  injury  through- 
out the  cord,  while  the  spinal  nerves,  when  changed  at  all,  are  shrunken 
so  as  to  be  much  reduced  in  size — as  though  they  were  merely  dried  up 
from  disuse — none  of  the  commonly  accepted  signs  of  inflammation  being 
present.  The  process  of  change  was  an  unbroken  one,  beginning  at  the 
seat  of  original  injury  as  an  active  inflammation  and  extending  upward — 
how  far,  unfortunately,  cannot  be  known,  as  the  condition  of  the  brain 
was  not  studied — and  downward  through  the  cord  to  the  spinal  nerves, 
and  doubtless  much  further  if  it  had  been  sought  for,  with  lessening 
intensity  until  it  ceased  to  be  any  longer  properly  named  an  inflamma- 
tion, but  became  an  atrophy.       • 

The  fact  is  a  curious  one — and  its  cause  will  probably  be  learned  in 
the  future,  perhaps  from  a  careful  study  and  fuller  understanding  of  the 
circulation  in  the  parts — that  the  change  from  inflammation  to  atrophy 
is  quite  abrupt,  and  that  the  line  is  at  the  point  of  separation  of  nerve 
from  cord. 

It  will  not  be  amiss  once  more  to  call  attention  to  Plate  II.,  Figs.  2 
and  3,  showing,  as  they  do,  such  very  great  swelling  of  the  axis-cylin- 
ders, and  to  recall  to  attention  the  fact  that  no  condition  in  any  wise 
parallel  to  this  was  found  in  the  spinal  nerves,  which,  although  in  the 
nature  of  things  they  must  have  undergone  their  changes  later  than 
those  in  the  cord,  exhibited  only  alteration  which  could  be  described 
as  atrophic ;   and  to  emphasize  the  conclusion,  which  would  seem  a 
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necessary  one,  that  the  so-called  secondary  degenerations  of  the  spinal 
cord  are  in  truth  more  correctly  to  be  described  as  direct  extensions  of 
inflammation. 

What  part  of  the  changes  at  the  seat  of  injury  was  due  to  the  direct 
effect  of  the  blow  producing  rupture,  hemorrhage,  and  immediate  de- 
struction of  the  tissue,  and  how  much  to  the  disturbance  of  the  circu- 
lation and  consequent  failure  of  nutrition,  it  is  quite  impossible  to  say, 
but  it  would  seem  certain  that  the  disintegration  instantaneously  pro- 
duced must  have  been  very  great,  for  there  was  absolute  loss  of  func- 
tion, as  evidenced  by  the  complete  loss  of  sensation  and  motion  from  the 
instant  that  the  blow  was  received. 

So  far  as  the  ascending  and  descending  secondary  degenerations  are 
concerned,  a  study  of  their  geographical  relations  and  extent — and  a 
very  correct  understanding  of  these  may  be  had  from  the  diagrams — 
brings  to  light  several  features  of  interest.  It  may  be  premised  that, 
though  the  paralysis  was  absolute  from  the  reception  of  the  injury,  the 
transverse  myelitis  was  not ;  a  large  part  of  the  posterior  columns  was 
structurally  little,  or  not  at  all,  injured,  and  two  bands  of  tissue  in  the 
anterior  white  substance  (see  Plate  II.,  Fig.  1)  also  were  made  up  of 
nerve-fibres  natural  in  appearance.  A  most  important  point  which  the 
study  of  this  case  demonstrates  is,  that  any  deductions  drawn  from  an 
examination  of  the  macroscopic  appearances  alone  would  lead  to  very 
false  conclusions  with  regard  to  the  paths  and  extent  of  the  secondary 
degeneration,  though  the  naked-eye  appearances  of  disease  were  so 
manifest,  after  the  tissue  had  been  in  Miiller's  fluid,  that  they  could  not 
have  been  overlooked  by  anyone.  It  is  in  the  highest  degree  likely — 
nay,  almost  certain — that  in  the  past  erroneous  conclusions  in  regard  to 
the  paths  of  degeneration  have  been  recorded,  owing  to  observers  having 
trusted  to  the  gross  appearances  alone,  and  to  the  fact  that  by  older 
methods  of  preparation  and  staining  it  was  almost  impossible  to  obtain 
sections  which  would  show  the  condition  of  all  the  nerve-fibres  through- 
out whole  sections  down  to  the  minutest  details,  as  by  Schultze's 
method.  Beyond  question,  it  is  difficult,  or  even  impossible  in  some 
instances,  to  determine  the  presence  or  absence  of  disease  by  a  naked- 
eye  examination  alone  of  fresh  spinal  cord.  Soaking  in  Miiller's  fluid 
for  a  week  or  two  will  very  likely  bring  to  light  diseased  appearances 
which  cannot  fail  to  be  recognized,  but  the  study  of  this  case  demon- 
strates that  if  the  color-changes  thus  produced  be  exclusively  relied 
upon ;  and  it  be  concluded  that  wherever  the  white  substance  stains  of 
a  yellow  color  instead  of  the  greenish  hue  which  is  generally  taken  by 
healthy  white  matter,  that  such  areas  are  degenerated,  and  all  parts 
taking  the  greenish  tinge  are  healthy,  a  grave  error  will  be  made.  The 
diagrams  (Plate  I.)  show,  upon  the  one  hand,  the  outlines  of  the  yellow- 
staining  spots  in  the  white  substance  drawn  from  a  naked-eye  examina- 
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tion,  and,  upon  the  other,  the  actual  areas  occupied  by  degenerated 
nerve-fibres ;  the  appearances  presented,  as  is  readily  seen,  do  not  by 
any  means  correspond.  In  the  sections  from  the  cervical  swelling  above 
the  myelitis  area  (Plate  I.,  Figs.  1  a  and  1  h),  the  whole  of  the  posterior 
columns  was  more  or  less  degenerated,  a  narrow  band  at  the  peripheral 
portion  being  slightly  so,  while  that  toward  the  centre  had  undergone 
complete  disintegration,  very  few  axis-cylinders  being  distinguishable. 
This  is,  perhaps,  no  more  than  might  have  been  looked  for,  as  the  section 
was  cut  so  short  a  distance  above  the  region  of  almost  total  destruction, 
and  if  other  sections  could  have  been  had  from  regions  still  higher,  it  is 
likely  that  the  degeneration  might  have  been  found  confined  to  the 
postero-median  (GoU's)  column,  as  is  said  usually  to  take  place. 

The  degeneration  of  the  whole  of  the  direct  cerebellar  tracts  and  of  a 
portion,  at  least,  of  the  antero-lateral  ascending  tracts  (as  described  by 
Gowers),  is  what  usually  occurs  in  ascending  degeneration,  and,  as  has 
already  been  said,  it  was  in  about  the  area  of  junction  of  these  two 
tracts  that  were  found  the  largest  number  of  the  greatly  swollen  axis- 
cylinders  ;  the  disease  process  seeming  here  to  be  very  fresh  and  active. 

The  diagram  Plate  I.,  Fig,  1  a,  represents  the  area  of  degeneration, 
as  shown  by  macroscopic  examination  alone,  and  it  may  be  seen  that  it 
is  misleading,  as  it  makes  it  appear  that  there  was  no  degeneration  of 
the  posterior  portion  of  the  posterior  columns  at  all,  and  none  of  the 
anterior  part  of  the  postero-external,  nor  any  of  the  direct  cerebellar  or 
antero-lateral  ascending  tracts. 

Figs.  2  a  and  2  h  represent  the  appearances,  macroscopical  and  from 
microscopic  examination,  below  the  region  of  destruction,  being  of  the 
upper  dorsal  region.  This,  as  represented  in  Fig.  2  6,  shows  that  the 
degeneration  was  of  the  lateral  pyramidal  tracts  and  lateral  limiting 
layers  alone.  The  appearances,  as  studied  macroscopically,  are  very 
different — it  would  seem  as  if  (Plate  I.,  Fig.  2  a)  the  lateral  limiting 
layers  had  remained  healthy,  while  the  greater  portion  of  the  direct 
cerebellar  tracts  appeared  to  be  involved  by  the  degenerative  process  ; 
further,  there  appeared  two  comma-shaped  spots  in  the  postero-external 
columns,  which  micrpscopic  examination  failed  to  demonstrate  at  all — 
the  only  change,  as  has  already  been  stated,  that  was  found  in  this  area 
being  a  general  separation  of  the  nerve-fibres,  as  though  by  some  eflfu- 
sion  and  overgrowth  of  the  neuroglia.  This  comma-shaped  downward 
degeneration  is  alluded  to  and  figured  by  Gowers,^  but  by  him  is  repre- 
sented as  being  of  much  less  extent  than  in  my  case.  It  is  very  strange, 
and  at  present  inexplicable,  that  it  should  have  appeared  merely  as  a 
color  change  and  that  no  degeneration  of  the  fibres  should  have  been 
found,  but  only  a  separation  and  connective  tissue  increase. 

1  Diseases  of  the  Nervous  System,  vol.  i.  pages  118  and  120. 
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Plate  I.,  Figs.  3  a  and  3  h  show  that  though  macroscopically  it  ap- 
peared as  if  the  columns  of  degeneration"  extended  externally  directly 
up  to  the  periphery,  microscopic  examination  showed  quite  a  wide  band 
of  tissue  (the  direct  cerebellar  tracts)  which  had  remained  healthy  ;  the 
lateral  limiting  layers  were  involved. 

In  Plate  I.,  Figs.  4  a  and  4  b,  quite  a  different  appearance  is  pre- 
presented :  macroscopically,  the  degeneration  seemed  to  extend  to  the 
periphery,  but  to  leave  the  lateral  limiting  layer  healthy ;  microscopic 
examination  showed  that  the  degeneration  in  truth  occupied  the  whole 
area  outside  the  posterior  horns,  but  that  at  the  centre  it  was  great  in 
degree,  while  the  lateral  limiting  layers  and  direct  cerebellar  tracts, 
though  degenerated,  were  so  in  a  less  degree.  It  is  curious  that  nowhere 
was  there  any  positive  descending  degeneration  of  the  direct  pyramidal 
tracts,  though  some  of  the  sections  presented  appearances  suspiciously 
like  it,  and,  contrary  to  what  is  stated  to  be  the  usual  condition,  the 
degeneration  in  the  lateral  (crossed)  pyramidal  tracts  did  not  become 
less  in  extent  from  above  downward  as  the  distance  from  the  seat  of 
injury  became  greater.  On  the  contrary,  the  degenerated  areas  in  the 
lumbar  sections,  besides  being  as  large  as  they  were  higher  up  the  cord, 
presented,  if  anything,  a  still  greater  degree  of  overgrowth  of  the 
neuroglia.  It  is  worthy  of  note  that  sections  prepared  by  the  Weigert 
method,  though  they  exhibited  distinctly  the  presence  of  degeneration, 
did  not  outline  its  extent  nor  show  the  histological  condition  of  the 
component  parts  very  satisfactorily.  This  was  probably  due  to  the  fact 
that  it  produces  its  effect  by  staining  the  nerve  sheaths  of  a  more  or  less 
dark  color,  thus  necessarily  concealing,  to  a  greater  or  less  extent,  the 
outlines  of  the  axis-cylinders. 

In  conclusion,  it  may  be  well  to  summarize  the  points  of  interest  of 
the  case,  and  to  emphasize  the  lessons  it  teaches : 

First.  The  use  of  the  Schultze  method  of  staining  in  addition  to  the 
older  ones  rendered  possible  a  closer  study  and  more  complete  under- 
standing of  the  disease  than  could  otherwise  have  been  had. 

Second.  The  suggestion  that  the  changes  in  the  cord  would  be  more 
properly  described  as  inflammatory  than  atrophic,  as  they  are  usually 
called,  is  worthy  of  notice  and  consideration.  The  condition  of  the 
bloodvessels  described  in  the  sections  from  the  area  of  transverse 
myelitis,  and  that  of  the  connective  tissue  elements  would  seem  to  bear 
this  out. 

Third.  The  enormous  size  of  the  axis-cylinders,  greatest  in  the  antero- 
lateral ascending  tracts  above  the  area  of  myelitis — a  thing  the  Weigert 
method  did  not  reveal,  and  which  was  only  made  plain  by  the  Schultze 
stain,  would  seem  to  be  one  of  the  earliest  changes  to  take  place,  the 
white  substance  of  Schwann  remaining  apparently  unaltered  and  the 
large  axis-cylinders  being  in  the  midst  of  nerve-fibres  apparently  healthy. 
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Fourth.  The  question  is  an  interesting  one  and  at  present  entirely 
unanswerable:  What  portion  of  the  changes  at  the  area  of  myelitis 
was  at  once  produced  by  the  original  violence,  and  how  much  came  on 
afterward  as  a  consequence  of  the  hemorrhage  and  disturbance  of  the 
circulation  and  consequent  failure  of  nutrition? 

Fifth.  The  separation  of  the  nerve-fibres  in  the  posterior  columns, 
apparently  from  interstitial  effusion,  is  curious  and  worthy  of  attention. 
There  can  be  no  doubt,  either,  of  its  existence  below  the  area  of  injury 
throughout  the  dorsal  and  in  the  lumbar  cord,  for  it  .was  plainly  evident 
in  sections  prepared  in  three  different  ways,  and  cannot,  therefore,  justly 
be  attributed  to  any  fault  in  technique. 

Sixth.  It  is  worthy  of  reiteration  that  the  columns  of  degeneration, 
contrary  to  what  seems  to  be  universally  accepted  as  always  the  case, 
did  not  become  smaller  from  above  downward,  for  they  were  larger  in 
the  sections  from  the  lumbar  than  from  the  mid-dorsal  region. 

Seventh.  The  fact  that  the  actual  paths  of  degeneration,  as  outlined 
by  careful  study  of  the  microscopical  condition  of  the  tissue,  were  so 
different  from  the  areas  occupied  by  the  color-changes,  the  only  guide  to 
their  understanding  macroscopically,  is  a  most  important  one. 

Eighth.  It  is  noticeable,  too,  that  the  paths  of  degeneration  do  not 
occupy  and  confine  themselves  strictly  to  the  areas  usually  described. 
This  proves  either  that  the  ordinary  descriptions  are  somewhat  incor- 
rect, or  that  there  is  much  variability  of  each  case  from  every  other 
one. 

Ninth.  The  absence  of  any  degeneration  of  the  nerve-fibres  in  the 
areas  occupied  by  the  comma-shaped  yellow  spots  in  the  sections  from 
the  upper  dorsal  region  is  not  easy  to  explain. 

Tenth.  In  considering  the  paths  of  upward  degeneration  it  is  curious 
that  the  whole  of  the  posterior  columns  should  have  been  involved,  when 
it  is  recollected  that  in  the  region  of  greatest  destruction,  the  posterior 
columns  were  the  portion  in  the  best  state  of  preservation,  the  nerve- 
fibres  being  destroyed  only  in  a  very  small  portion  of  the  front  part. 
This  does  not  tally  very  well  with  the  doctrine  that  the  change  is  a  de- 
generative one,  and  that  the  disease  creeps  along  the  nerve-fibres  in  the 
direction  of  their  function. 

Eleventh.  From  the  surgical  aspect  the  case  is  interesting,  especially 
in  connection  with  the  question  of  railway  injuries,  as  demonstrating 
how  complete  may  be  the  destruction  of  the  nerve  tissues  without  any 
bone  lesion  whatever,  whether  luxation  or  fracture. 
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DESCRIPTION  OF  PLATES. 

Plate  I.,  X  4  diameters.  In  Figs.  1,  2,  3,  4  a  the  areas  covered  with  dots 
are  the  degenerated  regions  as  determined  from  microscopical  examination 
alone,  the  dotted  areas  being  the  portions  of  the  white  matter  which  had  a 
yellowish  color,  instead  of  green  like  the  healthy  portion  of  the  white  matter. 
On  the  other  hand,  and  in  strong  contrast.  Figs.  1,  2,  3,  4  6  represent  the 
true  areas  of  degeneration  as  determined  by  careful  microscopical  examina- 
tion of  sections. 

Fig.  1  a.  Cervical  portion,  above  the  area  of  transverse  myelitis.  The 
dotted  area  represents  the  ascending  degeneration  as  determined  by  the  color 
changes  produced  after  soaking  in  Miiller's  fluid.  It  occupies  the  posterior 
columns  alone,  and  of  them  leaves  untouched  the  whole  of  the  posterior  por- 
tion next  the  periphery,  and  most  of  the  anterior  portion  of  the  postero- 
external columns. 

Fig.  1  b.  Same  region  as  Fig.  1  a,  but  the  dotted  areas  here  represent  the 
ascending  degeneration  as  outlined  by  careful  microscopical  study  of  sections. 
The  heavier  dots  represent  much  degenerated  regions,  the  lighter  dots  those 
less  so.  The  whole  of  the  posterior  columns  is  degenerated,  the  anterior 
portion  more  so  than  the  posterior,  and  degeneration  extends  around  at  the 
sides  in  the  antero-lateral  columns,  occupying  the  regions  called  the  direct 
cerebellar  and  the  antero-lateral  ascending  tracts. 

Fig.  2  a.  Upper  dorsal  portion,  below  the  area  of  transverse  myelitis.  The 
dotted  portions  are  the  regions  of  descending  degeneration  as  outlined  from 
the  gross  appearance  after  soaking  in  Miiller's  fluid.  There  are  the  comma- 
shaped  spots  in  the  posterior  columns  and  degeneration  of  the  crossed  pyra- 
midal tracts.  The  macroscopic  examination  made  it  appear  that  the  lateral 
limiting  layers  were  not  involved,  while  the  degeneration  did  not  occupy  all,, 
or  nearly  all,  of  the  direct  cerebellar  tracts. 

Fig.  2  b.  Same  region  as  Fig.  2  a,  but  the  dotted  areas  representing  the 
descending  degeneration  as  determined  by  microscopical  study  of  sections. 
The  crossed  pyramidal  tracts  involved  together  with  the  lateral  limiting  layers,, 
while  the  direct  cerebellar  tracts  were  free  from  change.  No  degeneration  of 
the  posterior  columns. 

Fig.  3  a.  Mid-dorsal  region.  The  descending  degeneration  here  as  out- 
lined from  the  gross  appearances  seems  to  occupy  the  crossed  pyramidal 
tracts  and  to  extend  flatly  up  against  both  the  periphery  and  the  posterior 
gray  horns,  and  occupying,  therefore,  both  the  lateral  limiting  layers  and  the 
direct  cerebellar  tracts,  if  the  latter  extend  so  far  posteriorly  in  this  region. 

Fig.  3  b.  Same  region  as  Fig,  3  a.  The  descending  degeneration  as  mapped 
out  from  microscopical  examination.  It  exists  in  the  crossed  pyramidal  tracts, 
and  lateral  limiting  layers  alone.  As  there  is  a  wide  portion  of  healthy  tissue 
between  the  column  of  degeneration  and  the  periphery,  the  direct  cerelbellar 
tract  was  certainly  not  involved. 

Fig.  4  a.  Lumbar  region.  The  degeneration  here,  as  determined  from 
examination  of  the  color  changes,  seems  to  occupy  the  crossed  pyramidal 
tracts  and  to  extend  quite  up  to  the  periphery  externally,  but  to  leave  the 
lateral  limiting  layers  uninvolved. 
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Fig.  4  b.  Same  region  as  Fig.  4  a.  The  descending  degeneration  as  out- 
lined from  microscopical  examination.  There  is  here  a  central  column  of 
greatly  degenerated  tissue  (represented  by  the  heavier  dots)  surrounded  at 
both  sides  and  posteriorly  by  a  less  degenerated  portion  (represented  by  the 
lighter  dots),  which  fills  up  the  whole  of  that  portion  of  the  antero-lateral 
white  substance  lying  between  the  periphery  externally  and  the  posterior 
horns  internally.  This  column  of  degeneration  is  much  more  extensive  than 
is  the  one  in  the  dorsal  region  (see  Fig.  3  b). 

Plate  II. 

Fig.  1,  X  10  diameters,  stained  with  borax  carmine.  The  region  of  trans- 
verse myelitis.  The  tissue  almost  all  destroyed  except  about  half  of  the 
posterior  portion  of  the  posterior  columns  and  a  band  of  the  antero-lateral 
white  substance  at  the  posterior  edge,  and  a  still  narrower  one  at  the  anterior 
edge  upon  the  right  hand  in  the  picture. 

Fig.  2,  X  about  400  diameters,  stained  with  carminate  of  soda.  Taken  from 
the  cervical  portion  above  the  region  of  transverse  myelitis.  The  picture 
shows  greatly  swollen  axis-cylinders  (the  large  black  spots),  and  was  taken  from 
the  antero-lateral  white  column  near  the  periphery  of  the  cord  at  about  the 
junction  of  the  direct  cerebellar  tract  with  the  antero-lateral  ascending  tract. 

Fig.  3,  X  400  diameters,  stained  with  carminate  of  soda,  and  the  tissue 
teased  to  isolate  single  nerve  fibres.  The  picture  shows  a  nerve  sheath  and 
axis-cylinder,  the  latter  irregularly  swollen  and  granular  in  appearance.  This 
was  from  the  crossed  pyramidal  tract  in  the  upper  dorsal  portion  of  the  cord. 

Plate  III. 

Fig.  1,  X  225  diameters,  stained  with  carminate  of  soda.  This  picture  was 
taken  from  the  anterior  region  (the  anterior  ground  fibres)  of  a  section  of  the 
upper  dorsal  portion  of  the  cord,  and  shows  the  typically  healthy  appearance 
of  the  nerve  fibres  and  connective  tissue. 

Fig.  2,  X  225  diameters,  stained  with  carminate  of  soda.  From  the  same 
section  as  Fig.  1,  but  a  picture  of  the  crossed  pyramidal  tract  showing 
descending  degeneration  in  a  high  degree  of  development.  The  axis-cylin- 
ders have  in  most  places  disappeared,  and  the  arrangement  of  the  connective 
tissue  is  distorted,  having  lost  its  radiating  appearance.  The  contrast  be- 
tween these  two  pictures,  which  were  taken  from  different  regions  of  the  same 
section,  is  a  most  striking  demonstration  of  the  more  obvious  differences  in 
appearance  between  the  healthy  and  diseased  portions  of  tissue. 

The  pictures  were  all  made  by  photographic  process,  and  without  retouch- 
ing, from  beautiful  negatives  made  directly  from  the  sections  by  Dr.  George 
A.  Piersol,  except  the  diagrams  (Plate  I.)  which  was  drawn  by  Dr.  B.  A. 
Randrfll,  and  Fig.  3,  Plate  II.,  which  is  a  pen-sketch  by  Dr.  Allen  J.  Smith. 
Without  the  assistance  of  these  gentlemen  to  represent  graphically  what 
cannot  be  adequately  described  in  words,  my  paper  would  have  been  almost 
valueless. 
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AN  INVESTIGATION  INTO  THE  ETIOLOGY  OF  PHTHISIS. 
By  Heneage  Gibbes,  M.D., 

PUOFESSOB   OF   PATHOLOGY   IN  THE  UNIVERSITY   OF   MICHIGAN  *, 

AND 

E.  L.  Shurly,  M.D., 

PROFESSOR   OF   LARYNGOLOGY   AND   CLINICAL  MEDICINE   IN  THE   DETROIT   COLLEGE  OF   MEDICINE. 

V. 

Tubercular  Peritonitis. 
By  Heneage  Gibbes,  M.D., 

There  are  some  interesting  points  in  this  disease  which  deserve  a 
short  notice.  In  all  the  cases  I  have  examined  of  tubercles  in  the  omen- 
tum and  mesentery  the  lesion  consisted  of  an  aggregation  of  small,  round 
cells,  generally  surrounding  a  bloodvessel.  Some  of  these  nodules  have 
a  gray  translucent  appearance  to  the  naked  eye,  and  I  have  never  been 
able  to  find  any  tubercle  bacilli  in  them.  Some,  however,  have  a  whitish 
opaque  appearance,  caused  by  the  disintegration  of  their  central  portions ; 
in  these  I  have  invariably  found  tubercle  bacilli. 

I  have  made  a  number  of  experiments  on  animals  by  feeding  and 
inoculation  to  see  whether  I  could  produce  these  conditions  artificially, 
but  I  have  found  I  could  not  rely  on  so  doing  by  any  one  method, 
although  I  have  produced  them  often.  I  have  found  the  appearances 
presented  were  of  two  kinds : 

1st.  An  immense  number  of  small  bodies,  about  the  size  of  a  millet-seed, 
studded  the  omentum  and  mesentery ;  they  were  translucent,  and  on 
making  sections  of  them  and  staining  with  logwood  they  were  found  to 
be  collections  of  small  round  cells  with  a  patent  bloodvessel  running 
through  them. 

2d.  Numbei*s  of  rather  larger  bodies  having  a  white  opaque  look  and 
on  section  showing  a  number  of  similar  small  round  cells  at  the  periphery 
while  the  centre  consisted  of  a  granular  debris  resembling  caseation. 

In  the  first  kind  I  have  never  been  able  to  find  any  tubercle  bacilli ; 
in  the  second  they  are  almost  always  present,  and  generally  in  such  num- 
bers as  to  give  a  distinctly  red  appearance  to  the  centre  of  the  nodule. 
I  have  not  been  able  to  find  any  recorded  account  of  reticular  tubercles 
in  this  situation.  In  connection  with  this  so-called  tubercular  peritonitis 
it  is  interesting  to  note  the  cases  where  laparotomy  has  been  performed 
and  has  resulted  in  curing  this  condition.  In  several  cases  the  abdomen 
has  been  opened  under  the  impression  that  it  contained  an  ovarian  tumor. 
In  one  case,  recorded  by  Sir  Spencer  Wells,  the  patient  was  alive  and 
well  twenty-two  years  afterward.     Knaggs  and  Clarke,  of  Huddersfield, 
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have  recorded  similar  cases,  also  Lawson  Tait.  These  cases  have,  how- 
ever, been  open  to  the  objection  that  it  has  never  been  proved  they  were 
actually  tuberculosis — that  is,  the  presence  of  tubercle  bacilli  had  not 
been  demonstrated.  At  the  request  of  Dr.  Bowditch  the  records  of  a  case 
have  been  sent  me  by  Dr.  Henry  O.  Marcy,  which  remove  this  objection. 
The  case  is  as  follows  : 

November,  1886,  a  woman,  set.  thirty,  had  been  under  observation 
in  the  hospital  for  some  months,  suffering  from  severe  pain  and  emacia- 
tion, with  uterus  fixed.  This  was  considered  to  be  a  case  of  old  tubal 
disease.  Dr.  Marcy  performed  laparotomy  and  found  disseminated 
tubercles  in  fhe  mesentery  and  abdominal  walls.  A  small  portion  was 
removed  for  examination.  The  abdominal  cavity  was  washed  out  with 
a  solution  of  bichloride  of  mercury  1  :  2000  and  closed  up.  Examina- 
tion showed  the  miliary  tubercles  in  the  portion  removed  to  consist  of 
colonies  of  tubercle  bacilli,  and  this  was  confirmed  by  subsequent  culti- 
vation. Recovery  followed  with  an  improvement  of  all  symptoms.  In 
the  following  spring  the  patient  sailed  for  Europe  and  in  a  letter  dated 
August,  1887,  she  writes :  "Am  enjoying  at  present  very  good  health, 
being  able  to  work  again." 

This  is,  as  far  as  I  am  aware,  the  only  case  where  an  examination  has 
been  made  for  the  tubercle  bacilli.  Since  the  above  was  written  I  have 
received  a  very  interesting  paper,  by  Dr.  William  Osier,  on  "  Tubercular 
Peritonitis,"  in  which  is  an  account  of  a  case  where  reticular  tubercles 
were  found  by  Dr.  Councilman  containing  numerous  tubercle  bacilli  and 
no  caseation  in  the  nodules.  It  however,  agrees  exactly  with  what 
I  have  found  several  times  in  artificial  tuberculosis  in  animals  where 
the  mesentery  and  omentum  have  been  affected.  I  have  no  doubt  other 
cases  will  be  recorded  showing  similar  facts ;  in  the  meantime  we  have 
the  evidence  of  one  case  that  numerous  nodules  containing  tubercle 
bacilli  can  exist  in  a  serous  membrane  without  setting  up  a  condition  of 
general  tuberculosis.  The  cure  of  these  cases  by  abdominal  section  in 
the  present  state  of  our  knowledge  seems  very  difiicult  to  explain.  Such 
a  weak  solution  of  mercury  could  hardly  have  any  action  on  bacilli  shut 
up  in  these  nodules. 

Bovine  Tuberculosis. 

By  some  authorities  this  disease  is  held  to  be  identical  with  human 
tuberculosis — that  is,  by  those  who  hold  the  view  that  tuberculosis  is 
only  such  when  the  tubercle  bacillus  is  present.  Others  consider  the 
disease  to  be  different  in  many  respects,  and  extended  observation  obliges 
me  to  agree  with  their  conclusions.  In  the  first  place,  the  ordinary 
chronic  tuberculosis  of  cattle  has  nothing  whatever  in  common  with 
pulmonary  phthisis  in  the  human  subject,  except  the  presence  of  a 
bacillus  which  has  the  same  chemical  reaction  to  staining  agents  as  the 
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tubercle  bacillus  of  Koch.  It  has,  however,  many  features  similar  to 
those  in  chronic  tuberculosis  in  man,  and  also  many  marked  differences. 

On  examining  the  lungs  of  a  cow  affected  with  tuberculosis  the  appear- 
ances presented  under  the  microscope  are  those  of  reticular  tubercle 
containing  a  large  number  of  giant  cells  and  also  a  number  of  large, 
so-called  epithelioid  cells;  this  reticular  tissue  is  arranged  round  the  mar- 
gins of  large  caseous  masses,  which,  in  the  majority  of  cases,  has  under- 
gone calcification  to  a  large  extent.  So  far  the  disease  resembles  that 
found  in  the  human  lung,  with  the  exception  of  the  calcification,  which, 
almost  universally  present  in  the  bovine  animal,  is  rare  in  the  human.' 
Another  point,  also,  is  the  frequency  with  which  large  nodular  masses  are 
found  in  the  pleura  of  cattle  affected  with  this  disease,  which  on  exam- 
ination are  found  to  be  composed  of  reticular  tubercles.  All  these 
reticular  tubercular  formations  consist  of  aggregations  of  small  tubercles 
which  appear  to  have  grown  and  degenerated  in  a  similar  manner  to 
that  already  described  as  occurring  in  the  human  subject. 

So  far  the  difference  between  the  human  and  bovine  disease  is  slight, 
and  it  is  not  until  we  treat  sections  of  these  lungs  in  a  special  manner  to 
show  the  bacilli  contained  in  them,  that  the  difference  becomes  more 
marked.  It  is  then  seen  that  the  bacillus  itself  differs  in  size  from  that 
found  in  human  tuberculosis;  it  is  much  smaller.  Klein  (3ficrodr- 
ganisrm  and  Disease,  3d  ed.)  says  they  are  nearly  half,  or  at  least 
one-third  smaller.  This  may  not  seem  an  important  point  to  many  until 
they  consider  the  extremely  minute  variations  in  shape  and  size  which 
have  been  held,  by  some,  to  constitute  a  different  species  of  microorganism 
and  establish  its  connection  with  some  form  of  disease. 

The  next  point  of  difference  is  in  the  distribution  of  the  bacilli,  and 
here  it  is  very  marked.  The  bacilli  are  found  principally  in  the  giant 
cells  and  so-called  epithelioid  cells,  and  their  arrangement  in  the  giant 
cells  is  peculiar ;  they  are  arranged  circularly  round  the  periphery  of 
each  cell.  The  so-called  epithelioid  cells  are  packed  full  of  them,  and 
they  can  be  found  in  clumps  where  these  cells  have  broken  down.  I 
have  before  pointed  out  that  bacilli  are  not  found  in  the  giant  cells  of 
tuberculosis  in  the  human  lung ;  at  least,  such  is  my  experience  and  it 
is  supported  by  other  observers.  We  then  have  a  difference  in  the 
bacillus  itself  morphologically  and  also  in  its  distribution  and  relation  to 
the  component  parts  of  the  tubercular  growth,  from  that  of  the  bacillus 
found  in  the  human  lung,  their  only  point  of  resemblance  being  their 
reaction  to  certain  staining  agents. 

The  next  point  to  be  considered  is.  Do  they  affect  animals  in  a  similar 
manner  to  those  taken  from  human  lungs  when  inoculated? 

To  settle  this  point  I  have  made  a  large  number  of  experiments  both 
in  feeding  and  inoculating  animals  with  tubercular  material  obtained 
directly  from  the  lungs  of  animals  affected  with  tuberculosis. 
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The  results  I  have  obtained  were  the  following.  I  will  not  give  the 
experiments  in  detail,  as  they  have  been  so  numerous  it  would  prove 
tedious. 

The  effect  of  the  inoculation  of  guinea-pigs  with  bovine  tubercular 
matter  is  to  produce  in  them  a  general  tuberculosis  in  which  all  organs 
are  more  or  less  affected.  There  are  two  points,  however,  worthy  of 
notice. 

I  find  throughout  my  P.  M.  notes  of  these  cases,  constantly  occurring 
in  the  description  of  the  microscopical  appearances  in  the  lungs  and 
liver,  the  following  remark :  "  The  tubercular  process  seems  to  have 
commenced  in  the  interlobular  tissue  and  extended  from  it  into  the  organ." 
Now  this  is  exactly  what  I  have  found  in  many  animals  where  this 
form  of  tuberculosis  has  occurred  spontaneously,  and  it  may  have  some 
significance.  The  second  point  is  the  freedom  of  the  kidney  from  in- 
fection, and  this  applies  to  inoculation  of  human  matter  as  well  as 
bovine.  I  have  never  found  the  kidney  affected  except  in  those  cases 
where  pregnancy  has  allowed  the  disease  to  exist  for  a  long  time,  months 
instead  of  weeks. 

It  must  be  understood  that  I  am  now  speaking  of  the  results  of  inoc- 
ulation on  guinea-pigs  only. 

In  monkeys  I  have  never  seen  the  kidney  affected  from  inoculation 
with  human  tubercular  material  from  any  source. 

In  inoculation  experiments  on  rabbits  with  bovine  tubercular  material 
the  results  were  very  different.  In  every  case  a  marked  general  tuber- 
culosis was  produced  with  large  masses  of  caseation  containing  numerous 
bacilli.  An  important  point  in  connection  with  these  animals  is  this  :  in 
every  case  inoculated  with  bovine  tubercular  material  the  kidney  shared 
the  fate  of  the  other  organs  and  presented  to  the  naked  eye  a  surface 
studded  with  tubercular  projections,  which  on  examination  proved  to  be 
caseous  and  full  of  bacilli. 

There  is  still  another  point  of  difference  between  human  and  bovine 
tuberculosis  which  may  have  *some  significance  in  the  further  line  of 
investigation  we  are  carrying  on,  which  will  be  the  subject  of  future 
reports. 

I  have  mentioned  before  the  fact  that  after  eighteen  years  in  spirit  the 
tubercle  bacilli  in  the  human  lung  still  retain  their  characteristic  reac- 
tion. In  the  cow's  lung,  hardened  in  the  same  manner,  I  have  found 
that  four  or  five  years  in  spirit  entirely  removes  this  property  and  I 
cannot  get  any  reaction  from  the  bacilli.  This,  at  any  rate,  is  the  case 
in  several  different  specimens  under  observation. 

I  think  from  the  foregoing  facts  it  will  be  granted  that  the  morpho- 
logical difference  in  the  bacilli  and  the  marked  difference  shown  by 
rabbits  when  inoculated  with  tubercular  matter  from  these  two  diseases, 
justify  us  in  considering  that  in  the  present  state  of  our  knowledge 
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they  cannot  be  classed  as  the  same,  the  only  identical  point  being  the 

reaction  of  the  bacillus  to  staining  agents. 

Klein,  in   his  work  on  Microorganisms  and  Disease,  third    edition, 

1886,  says,  page  170  : 

"  According  to  my  own  experience,  extending  over  a  very  large  number  of 
cases  of  human  miliary  tuberculosis  and  tuberculosis  in  cattle,  I  cannot  for 
a  moment  accept  the  statement  that  the  bacilli  found  in  the  two  affections 
are  identical ;  for  I  find  that  in  the  two  diseases  their  morphological  charac- 
ters and  distribution  are  very  different.  The  bacilli  of  human  tuberculosis 
are  conspicuously  larger  than  those  of  the  tuberculosis  of  cattle,  and  in  many 
instances  more  regularly  granular The  bacilli  in  the  tubercu- 
lous deposits  of  cattle  are  always  contained  in  the  cells ;  the  larger  the  cell 
the  more  numerous  the  bacilli."     ^ 

Different  Animals  in  which  Bacilli  have  been  Found  Giving 
THE  Reaction  of  Koch's  Tubercle  Bacillus. 

I  have  examined  a  number  of  animals  that  died  with  diseases  of  the 
lungs  and  other  organs  and  have  found  in  them  bacilli  that  give  the 
characteristic  reaction  of  the  tubercle  bacilli,  although  the  lesions  in 
many  cases  differ  from  those  found  in  either  human  or  bovine  tuber- 
culosis ;  and  it  may  help  in  some  degree  toward  the  elucidation  of  the 
problem  we  are  working  at  to  give  an  account  of  these  cases. 

Monkeys. — It  is  a  commonly  received  idea  that  the  quadrumana  are 
very  subject  to  tuberculosis.  This  is  not  the  case ;  the  majority  of  these 
animals  that  die  in  confinement  are  the  subjects  of  bronchitis,  broncho- 
pneumonia, acute  pneumonia,  pulmonary  phthisis,  or  pleurisy.  In  1883 
in  conjunction  with  Mr.  J.  B.  Sutton,  I  examined  the  lungs  of  a  number 
of  monkeys  that  died  at  the  Zoological  Gardens,  and  out  of  this  large 
number  only  five  were  considered  tuberculous.  At  that  time  I  made  the 
diagnosis  of  tuberculosis  more  from  the  presence  of  tubercle  bacilli  than 
from  the  actual  microscopical  appearances ;  extended  observation  since 
has  made  me  very  doubtful  if  a  bona  fide  case  of  reticular  tubercle  ever 
occurs  in  any  of  the  quadrumana.  I  have  had  several  of  these  animals 
that  have  died  from  general  tuberculosis  as  it  appeared  to  the  naked 
eye,  cases  where  tubercles  existed  in  every  organ,  where  the  omentum 
and  mesentery  were  filled  by  them  and  immensely  thickened,  but  careful 
examination  has  shown  that  in  every  one  of  these  cases  there  was  no 
reticular  formation,  only  caseous  degeneration  of  inflammatory  products, 
and  in  this  degeneration  were  large  numbers  of  bacilli  giving  the  reac- 
tion of  Koch's  tubercle  bacillus. 

It  is  impossible  to  tell  what  these  cases  really  are  without  a  micro- 
scopical examination.  I  have  lately  examined  the  lungs  of  a  monkey 
that  had  to  the  naked  eye  every  appearance  of  tuberculosis.  On  hard- 
ening them,  however,  all  these  apparent  tubercles  had  disappeared,  and 
on  making  sections  I  found  they  were  caused  by  a  localized  emphysema 
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brought  on  by  minute  emboli.  In  a  paper  read  by  me  at  the  Patholog- 
ical Society  of  London,  January  15,  1884,  I  described  a  similar  case 
occurring  in  a  Beatrix  antelope. 

Carnivora  (  Viverridce,  Felidce). — Amongst  the  animals  belonging  to 
these  groups  examined  were  felis  eyra,  paradoxure,  civet  cat. 

They  had  been  fed  on  birds  that  were  supposed  to  have  died  of  tuber- 
culosis. The  changes  found  were  in  the  liver,  a  portion  of  the  organ 
had  undergone  caseation  seemingly  after  some  inflammatory  condition ; 
there  was  no  appearance  of  reticular  formation,  and  bacilli  giving  the 
tubercular  reaction  were  found  in  the  caseated  portions. 

Ursid^  {Coatimondi,  Bears). — These  are  the  only  animals,  other 
than  ruminants,  I  have  examined  where  there  was  any  resemblance  in 
the  morbid  process  to  that  seen  in  bovine  tuberculosis.  In  the  lungs 
there  were  large  masses  of  changed  substance  which  consisted  of  a  fibroid 
tissue  with,  in  some  cases,  giant  cells  and  numbers  of  the  so-called  epi- 
thelioid cells.  These  latter  contained  many  tubercle  bacilli.  One  bear 
had  nodular  growths  in  the  pleurse. 

Camel. — I  have  examined  the  lungs  of  a  camel  supposed  to  be  tuber- 
culous. The  case,  however,  was  one  of  acute  pneumonia  the  consolida- 
tion of.  which  had  not  undergone  resolution  but  had  remained  in  patches 
throughout  the  lungs.  The  outline  of  the  air-vesicles  could  be  clearly 
made  out  in  the  consolidated  portions.  Tubercle  bacilli  were  so  numer- 
ous in  these  parts  that  they  were  easily  visible  with  the  naked  eye  as 
red  patches,  principally  at  the  edges  of  the  affected  parts. 

Birds. — I  have  examined  a  large  number  of  birds  that  were  consid- 
ered to  be  the  subjects  of  avian  tuberculosis,  amongst  others  the  domestic 
fowl,  turkey,  grouse,  golden  pheasant.  South  American  ostrich,  emeu. 
The  appearances  presented  by  the  organs  of  these  varied  exceedingly, 
and  I  shall  have  to  separate  the  rhea  or  South  American  ostrich  and 
the  emeu  from  the  others.  The  first  specimen  I  received  was  the  liver 
of  a  rhea  sent  me  by  Mr.  J.  B.  Sutton.  On  making  sections  and  stain- 
ing them  with  logwood  I  found  circumscribed  areas  surrounded  by  fibrous 
tissue  containing  a  number  of  cells ;  these  areas  varied  greatly  in  size 
and  the  larger  ones  had  the  centre  filled  with  disintegrated  cells.  Outside 
these  areas  the  liver  structure  was  normal.  On  staining  them  for  tuber- 
cle bacilli  I  found  that  these  areas  were  made  up  of  cells  filled  with 
bacilli  giving  the  reaction  of  those  found  in  phthisis.  In  the  larger 
areas  the  cells  had  broken  down  and  the  bacilli  were  loose  amongst  the 
debris.  Between  the  affected  parts  a  few  cells  could  be  seen  containing 
the  bacilli,  but  the  majority  were  perfectly  normal. 

Dr.  Klein  made  a  drawing  from  one  of  my  specimens  of  this  liver  for 
his  work  on  Microorganisms  and  Disease,  and  considers  it  to  be  leprosy. 
This  to  anyone  who  has  worked  on  leprous  tissue  is  manifestly  wrong. 
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Since  then  I  have  examined  the  organs  of  two  rhea  and  some  emeu  and 
have  found  in  them  the  same  appearances,  but  in  these  cases  I  was  able 
to  examine  all  the  organs  :  the  result  showed  that  everywhere  the  rela- 
tion of  the  bacillus  to  the  tissue  was  the  same ;  in  the  thyroid,  the 
intestine,  liver,  etc.,  the  various  cells  were  full  of  bacilli  in  places,  but 
they  had  exerted  no  influence  on  the  surrounding  cells,  and  only  in 
exceptional  cases  had  the  irritation  been  sufficient  to  set  up  new  fibrous 
formation  round  the  affected  cells.  In  the  intestine,  the  appearance  of  the 
columnar  epithelial  cells  crowded  with  these  bacilli  was  very  peculiar. 
In  the  grouse  and  pheasant  (golden)  the  changes  were  very  different ; 
here  the  liver  was  the  organ  affected,  and  on  staining  sections  with  log- 
wood here  and  there  patches  of  large  cells  were  seen  :  these  patches  were 
composed  of  cells  that  stained  very  differently  both  with  logwood  and 
methylene  blue  ;  those  in  the  periphery  took  the  stain  well  and  showed 
one  or  more  well-developed  nuclei,  while  those  toward  and  in  the  centre 
stained  faintly  or  not  at  all. 

For  a  long  time  I  was  puzzled  to  account  for  the  origin  of  these  cells, 
but  after  carefully  examining  a  large  number  of  sections  from  various 
cases,  I  was  able  to  satisfy  myself  that  they  were  simply  liver  cells  that 
had  become  hypertrophied.  On  staining  sections  with  special  stains  I 
found  that  those  cells  which  had  taken  the  logwood  or  blue  stain  well, 
contained  no  bacilli,  while  those  that  had  stained  faintly  or  not  at  all 
with  logwood  or  blue,  showed  with  the  special  stain  several  red  bacilli, 
resembling  the  tubercle  bacillus.  That  is,  the  normal  cells  contained 
no  tubercle  bacilli,  only  those  that  were  undergoing  degeneration.  It 
was  an  interesting  question  as  to  where  these  seed-eating  birds  had 
obtained  the  infection  and  I  made  many  careful  investigations  of  their 
food  and  surroundings,  the  earth  in  their  runs  and  the  worms  contained 
in  the  earth,  to  see  if  any  bacilli  were  present,  but  I  could  find  none  in 
any  way  resembling  the  tubercle  bacillus. 

I  have  frequently  found  caseous  masses  in  the  liver  of  the  domestic 
fowl  which  contained  large  numbers  of  bacilli  staining  similarly  to  the 
tubercle  bacillus  and  resembling  it  somewhat  in  shape  and  size. 

Snakes. — I  have  examined  the  livers  of  several  large  snakes,  such  as 
boas  and  python,  which  had  died  of  disease  presumably  from  having 
been  fed  on  tuberculous  birds. 

The  appearances  presented  were  somewhat  similar  to  those  found  in 
the  rhea  and  emeu  ;  that  is,  the  liver  cells  in  certain  patches  were  full  of 
bacilli  giving  the  characteristic  reaction,  and  some  of  the  larger  of  these 
patches  were  surrounded  by  a  small  amount  of  fibrous  tissue  evidently 
formed  by  the  irritation  set  up.  All  the  intermediary  portions  of  the 
liver  appeared  to  be  normal.  The  majority  of  these  cases  I  received 
from  Mr.  J.  B.  Sutton,  whose  numerous  papers  on  comparative  pathology 
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published  in  the  Transactions  of  the  Pathological  Society  of  London  are 
very  valuable.  I  have  also  obtained  several  cases  from  sources  in  this 
country  and  England,  but  the  supply  is  much  too  small  for  extended 
work. 


VI. 

Conclusions  Drawn  from  the  First  Portion  of  the 
Investigation. 

By  Drs.  Gibbes  and  Shurly. 

We  wish  now  to  point  out  the  deductions  we  have  made  from  our 
investigations  so  far,  and  later  on  we  shall  give  the  results  of  a  number 
of  experiments  now  in  progress,  but  which  will  take  a  considerable  time 
before  we  can  get  reliable  data  from  them. 

We  consider  that  tuberculosis  and  phthisis  pulmonalis  cannot  be 
classed  as  the  same  disease  clinically,  and  in  this  opinion  we  are  un- 
doubtedly upheld  by  the  majority  of  men  having  large  clinical  experi- 
ence ;  we  also  consider  that  the  appearances  presented  by  the  lesions  in 
the  lungs  after  death  are  so  different  in  these  two  diseases,  that  they  are 
even  more  widely  separated  pathologically  than  clinically. 

It  seems  to  us,  then,  that  the  position  held  by  the  bacillary  theorists 
may  be  summed  up  in  this  way:  To  use  an  optical  simile,  rays 
coming  from  points  as  widely  separated  as  tuberculosis,  phthisis  pul- 
monalis, lupus,  bovine  tuberculosis,  scrofula,  converge  and  come  to  a 
focus  at  a  point,  the  bacillus  tuberculosis.  Here  they  immediately 
diverge,  and  when  they  have  proceeded  far  enough — that  is,  to  the 
post-mortem  examination,  they  are  found  to  be  of  different  kinds,  but 
each  has  its  own  identity.  Our  observations  lead  us  to  doubt  whether 
all  these  rays  do  pass  through  the  same  focal  point. 

We  would  suggest  the  following  classification  of  diseases  of  the  lungs 
in  which  consolidation  occurs  : 

Acute  Miliary  Tuberculosis. — Of  two  kinds,  differing  clinically 
only  in  the  occurrence  in  one  kind  of  typhoid  symptoms,  causing  it  often 
to  be  mistaken  for  enteric  fever.  Differing,  however,  mi  toto  in  the 
morbid  histology,  the  one  form  being  genuine  tubercle,  the  other  a  col- 
lection of  numerous  small  foci  of  inflammatory  action. 

Differing  also  in  the  distribution  of  Koch's  tubercle  bacilli,  which  in 
the  latter  form  are  always  found  in  large  numbers,  but  in  the  former 
are  often  absent  and  never  numerous. 

General  Tuberculosis. — The  clinical  features  varying  according  to 
the  chronicity  of  the  disease,  but  sufficient  to  a  careful  observer  to  dis- 
tinguish it  from  phthisis  pulmonalis,  and  never  following  broncho-pneu- 
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monia.  Differing  in  its  morbid  histology,  in  that  the  consolidation  is 
always  formed  by  new  growth,  and  not  by  inflammatory  action,  this 
new  growth  being  characterized  by  its  proneness  to  break  down  and  dis- 
integrate, thus  forming  cavities ;  enough  of  the  new  growth,  however, 
always  being  left  in  the  wall  of  the  cavity  to  determine  its  tuberculous 
character. 

Differing  also  from  phthisis  pulmonalis,  in  that  many  cases,  even  with 
large  cavities,  have  been  proved  to  be  free  from  tubercle  bacilli. 

Phthisis  Pulmonalis. — An  inflammatory  disease  of  the  lungs,  dis- 
tinguished by  rapid  consolidation,  which,  however,  may  clear  up  if  the 
process  has  not  gone  far  enough  to  damage  irretrievably  the  lung  sub- 
stance, and  notable  for  the  frequency  with  which  it  follows  broncho- 
pneumonia. Differing  from  tuberculosis  in  that  there  is  no  formation 
whatever  of  new  tissue ;  from  beginning  to  end  the  process  is  one  of  in- 
flammatory exudation,  breaking  down,  or  caseation,  ending  in  the  for- 
mation of  cavities.  Differing  also  from  tuberculosis  in  the  regularity 
with  which  tubercle  bacilli  are  found  in  this  disease,  and  their  enormous 
numbers  in  the  most  acute  forms. 

Chronic  or  Fibroid  Phthisis. — This  from  the  beginning  is  a 
chronic  change  acting  on  the  fibrous  or  interstitial  tissue  of  the  lungs. 
It  may  follow  from  many  causes,  such  as  the  inhalation  of  irritating 
particles,  or  the  presence  in  the  lung  of  a  consolidation,  such  as  that  of 
croupous  pneumonia,  which  has  not  undergone  resolution.  Arising  from 
such  various  causes,  the  clinical  features  will  vary  accordingly.  The 
pathological  change,  .however,  is  always  the  same,  an  increased  growth 
of  fibrous  tissue  which  contracts,  and  in  so  doing  damages  the  lung  sub- 
stance. Inflammatory  action  may,  however,  take  place  in  a  lung  the 
subject  of  fibrous  change  which  may  be  followed  by  caseation,  and  in 
this  way  the  discrepancies  in  the  accounts  as  to  the  relation  of  the 
tubercle  bacillus  to  this  disease  may  be  accounted  for. 

The  above  classification  is  suggested,  and  will,  we  think,  bear  more 
minute  investigation.  It  is,  in  fact,  the  classification  of  the  older 
writers,  which  has  been  set  aside  by  the  discovery  of  Koch's  tubercle 
bacillus,  and  we  contend  that  this  discovery  is  not  suflicient,  and  cannot 
sustain  the  sweeping  change  that  has  recently  been  made  in  the  views  of 
many  regarding  these  lung  diseases.  Koch  himself  laid  down  some 
axioms  as  necessary  to  be  filfilled  before  a  given  microorganism  could 
be  accepted  as  the  virus  of  a  given  disease.  They  are,  as  stated  by  Dr. 
Pye-Smith  in  the  second  edition  of  Fagge's  Practice  of  Medicine : 

1.  The  malady  must  have  such  distinct  and  constant  features, 
whether  clinical  or  anatomical^  as  shall  enable  it  to  be  identified. 

2.  The  microorganism  must  be  itself  distinguishable  from  all  others 
by  its  size  and  shape,  its  staining  properties,  but  above  all  by  its  mode 
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of  propagation  in  a  pure  cultivation  (i.  e.,  artificial  separation  from 
other  organisms),  and  by  the  form,  color,  and  general  appearance  of  the 
colonies  it  produces,  and  its  mode  of  growth,  both  in  plate  cultivation, 
in  tubes,  and  in  drop  cultures. 

3.  The  organism  thus  identified  must  occur  in  the  blood  or  tissues, 
not  merely  on  the  surface  (cutaneous  or  intestinal),  but  below  the  epi- 
thelium, in  the  lymph-spaces  or  bloodvessels,  in  every  case  of  the  disease 
in  question. 

4.  It  must  not  occur  in  the  human  body,  except  in  cases  of  the  par- 
ticular disease  in  question. 

It  may,  however,  conceivably  occur  in  other  animals  without  giving 
rise  to  the  same  pathological  symptoms,  or  in  air  or  water — as  of  course 
it  does  occur  in  the  test-tubes  and  plates  of  "  pure  cultivations." 

5.  When  a  pure  cultivation  of  the  organism  is  introduced  into  the 
blood  and  tissues  of  an  animal,  the  phenomena  (^clinical  and  anatomical) 
of  the  disease  in  question  must  be  reproduced. 

6.  From  that  animal  a  "  pure  cultivation  "  must  be  again  capable  of 
reproduction,  from  which  another  animal  may  be  again  infected,  and 
so  on. 

Now,  taking  the  first  canon,  we  would  ask.  Are  the  clinical  and 
anatomical  features  distinct  and  constant?  We  have  given  data 
enough  to  show  that  they  are  not.  Dr.  Klein,  in  his  description  of  the 
lesions  in  acute  miliary  tuberculosis,  marks  the  sharp  distinction  into 
two  forms. 

And  yet  we  have  Germain-See,  in  his  work  on  Bacillary  Phthisis, 
making  the  following  statements  : 

''1.  The  unity  of  phthisis,  comprising  all  acute  and  chronic  manifestations. 
There  exists  no  dualism  between  tubercle  and  caseous  pneumonia ;  no  dis- 
tinction between  tubercular  phthisis  and  inflammatory  phthisis." 

"  2.  Analogy,  even  identity,  of  tubercular  nodule  with  inflammatory  nodule 
from  the  histological  point  of  view." 

This  is  exact  science  with  a  vengeance. 

Professor  Hamilton,  in  his  work  on  The  Pathology  of  Bronchitis,  s^e&ka 
of  disseminated  catarrhal  pneumonia.     He  says  : 

"The  most  curious  point  about  these  deposits  is  that  they  have  not  the 
slightest  tubercular  structure,  but  in  all  respects  are  identical  with  what  is 
seen  in  the  second  stage  of  catarrhal  pneumonia;  they  are  small  isolated 
groups  of  air-vesicles  filled  with  epithelial  products,  the  group  invariably 
caseating  in  the  centre.  Every  one  has  exactly  the  same  appearance  ;  there 
is  not  a  vestige  of  any  giant-cell  structure;  there  is  nothing  of  an  interstitial 
character  in  the  nodules.  The  whole  process  is  one  of  catarrhal  accumula- 
tion in  the  air-sacs,  followed  by  necrosis  of  the  mass;  and  the  only  difference 
between  this  and  ordinary  catarrhal  pneumonia  is  in  the  fact  of  the  nodules 
being  small  in  size  and  isolated  in  character,  and  universally  disseminated 
throughout  the  lung  substance.'' 
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We  have  pointed  out  that  these  nodules  always  contain  numbers  of 
tubercle  bacilli. 

In  speaking  of  Koch's  axioms,  Dr.  Pye-Smith  {loe.  cit.)  says : 

"The  microorganism  of  tubercle  is  believed  to  be  constant,  specific,  and 
pathogenic,  but  its  relation  to  much  of  what  is  clinically  and  anatomically 
called  tubercle  in  man  is  not  fully  established.  Here  the  first  of  the  above 
conditions  is  wanting." 

Here,  then,  at  the  outset  we  find  the  tubercle  bacillus  not  filling  the 
first  of  the  conditions  established  by  its  discoverer  as  essential  to  its 
position  as  the  virus  of  the  disease. 

Secondly,  if  we  take  the  question  of  size,  the  bacillus  tuberculosis  is 
at  once  separated  from  that  found  in  bovine  tuberculosis,  although  the 
reaction  to  staining  agents  is  the  same. 

Next,  in  its  staining  properties  it  is  not  distinguishable  from  the 
lepra  bacillus,  from  the  numerous  bacilli  found  in  birds  and  other 
animals,  the  account  of  which  has  been  already  given,  or  from  a  form  of 
micrococcus  isolated  by  one  of  us  from  urine.  These  cannot  be  tubercle 
bacilli,  as  they  do  not  produce  the  disease  in  the  animals  in  which  they 
are  found.  We  shall  have  something  to  say  on  the  mode  of  growth  in 
cultivations  later  on. 

Thirdly,  this  canon  is  not  fulfilled  by  Koch's  tubercle  bacillus,  as 
Koch  himself  has  recorded  cases  where  the  disease  existed  and  no  bacilli 
could  be  found.  We  have  shown  that  such  has  also  been  our  experience 
in  a  number  of  cases. 

Fourthly,  to  answer  this  canon  the  particular  disease  must  be  accu- 
rately defined. 

Fifthly,  we  have  proved  that  the  induced  disease  by  inoculation  in  the 
lower  animals  has  no  features  similar  either  to  reticular  tubercle  or 
caseous  phthisis. 

We  have  then  a  microorganism  which  is  considered  by  many  to  be 
firmly  established  as  the  virus  of  a  disease,  to  establish  which  connec- 
tion its  dis(;overer  has  laid  down  a  set  of  rigid  laws,  and  we  find  that 
this  microorganism  does  not  fill  the  conditions  of  any  one  of  these 
laws. 

It  may  be  asked  how  has  the  microorganism  arrived  at  this  anomalous 
position  ?  The  answer  is  simple.  This  solution  of  the  tubercular 
problem  took  a  vivid  hold  on  the  imaginations  of  many  men,  the 
majority  of  whom  had  no  special  training  for  histological  or  pathologi- 
cal work.  It  was  carried  by  acclamation,  and  any  questioning  of  its 
position  was  received  as  little  short  of  blasphemy.  Even  at  the  present 
day  there  are  some  men  who  seem  to  consider  it  a  personal  insult  to 
them  to  doubt  the  infallibility  of  the  tubercle  bacillus.  We  have,  how- 
ever, been  working  for  a  number  of  years  on  this  question,  and  we  wish 
to  bring  before  the  medical   profession  our  views  founded  on  actual 
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practical  work,  and  we  feel  sure  of  fair  criticism  from  those  men  who 
are  capable  of  looking  at  both  sides  of  a  question. 

These  diseases  of  the  lungs  cause  such  misery  and  such  a  large  per- 
centage of  deaths  that  any  addition  to  our  knowledge  of  their  causation 
can  only  act  beneficially  on  the  human  race.  AVhe'n  we  see  the  divided 
opinions  concerning  these  diseases  held  by  our  best  men,  we  cannot  but 
feel  that  the  end  is  not  reached  yet,  and  when  we  consider  the  enor- 
mous amount  of  work  that  has  been  done  in  bacteriology  generally, 
and  especially  in  connection  with  tuberculosis,  in  the  last  ten  years,  we 
stand  appalled  at  the  very  slight  (if  any)  benefit  we  have  derived  from 
it.  In  our  treatment  of  these  diseases  we  cannot  but  think  that  the 
investigations  have  been  made  in  the  wrong  direction.  To  think  that 
men  should  be  content  to  consider  the  virus  of  a  disease  found,  and 
yet  to  remain  without  any  further  means  of  combating  that  disease 
after  this  discovery,  would  be  an  impossibility,  and  this  is  proved  by 
the  immense  number  of  remedial  measures  brought  forward,  all  to  be 
faithfully  tried,  and  al]  to  fail. 

We  cannot  help  thinking  that  the  chemical  side  of  the  question  has 
been  almost  entirely  neglected.  What  have  the  chemists  told  us  about 
caseation ;  of  what  is  it  composed ;  and  is  it  in  all  cases  an  identical 
chemical  substance?  This  is  a  most  important  question,  and  one  that 
ought  to  be  fully  worked  out.  It  would  then  be  shown  whether  the 
substance  produced  by  the  disintegration  of  reticular  tubercular 
formation  is  identical  with  that  found  after  the  breaking  down  of  con- 
solidation following  broncho-pneumonia.  It  is  nonsense  to  assert  that 
these  are  the  same,  and  that  they  are  caused  by  a  specific  microorganism 
we  want  chemical  proof. 

We  have  lately  had  a  case  which  was  diagnosed  during  life  as 
phthisis.  There  was  a  large  amount  of  consolidation  ending  in  the 
formation  of  cavities.  A  number  of  guinea-pigs  were  inoculated  with 
sputum  from  this  case,  and  the  bacilli  were  so  numerous  that  it  was 
used  for  practical  class  demonstration.  At  the  post-mortem  examina- 
tion there  were  the  usual  appearances  of  phthisis  pulmonalis,  yet  the 
microscope  revealed  the  fact  that  the  case  was  one  of  croupous  pneu- 
monia, the  consolidation  of  which  had  not  undergone  resolution.  Not 
one  of  the  guinea-pigs  inoculated  developed  the  so-called  tuberculosis. 
They  all  had  large  abscesses  at  the  seat  of  inoculation,  containing  fluid 
pus,  with  numbers  of  tubercle  bacilli,  but  in  no  case  were  the  lungs 
affected.  In  one  case  there  were  some  abscesses  in  the  liver  and  spleen, 
and  one  guinea-pig  is  still  living,  seemingly  unaffected,  the  inoculation 
abscess  having  healed.  Whatever  may  be  the  true  explanation  of  this 
case,  the  fact  remains  that  sputum  taken  from  a  case  where  the  lung  is 
rapidly  breaking  down  after  croupous  pneumonia,  and  which  sputum  was 
loaded  with  bacilli,  did  not  produce  the  lesions  in  the  guinea-pig  that 
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we  may  confidently  look  for  when  using  sputum  from  a  case  of  phthisis 
pulmonalis. 

We  think  that  if  the  fact  were  universally  admitted  that  cavities  in 
the  lungs  were  formed  by  two  distinct  methods  we  should  be  better  able 
to  treat  these  diseases — as  one  form  that  of  the  inflammatory  kind,  is 
distinctly  amenable  to  treatment  if  taken  early  enough,  and  if  the 
lesions  in  these  inflammatory  cases  were  recognized  at  an  early  stage 
we  are  confident  that  more  cures  of  cases  of  phthisis  would  be  re- 
corded, although  the  tendency  of  the  present  time  is  certainly  in  that 
direction. 

With  regard  to  tuberculosis  proper  it  is  probably  an  incurable  dis- 
ease, as  is  cancer,  when  occurring  in  an  internal  organ ;  at  any  rate, 
in  the  present  state  of  our  knowledge  of  these  diseases,  associated  with 
the  formation  of  new  and  alien  tissue. 

It  may  be  thought  that  we  should  express  some  opinion  as  to  the 
part  the  bacillus  tuberculosis  plays  in  these  diseases.  Here  we  are 
met  by  a  difficulty.  It  seems  beyond  a  doubt  that  this  microorganism 
is  intimately  associated  with  caseation,  and  we  know  that  it  is  never 
absent  from  that  degeneration  when  it  follows  phthisis  pulmonalis ;  but 
we  also  find  it  in  degeneration  of  tubercular  new-growth.  Now,  the 
question  arises.  Are  these  the  same  bacilli  ? 

We  have  shown  that  in  bovine  tuberculosis  the  bacillus  has  the  same 
chemical  reaction  as  that  of  Koch,  and  yet  it  is  much  smaller.  We 
know  from  careful  and  repeated  observations  that  the  bacillus  varies 
in  size  considerably  in  various  cases  of  phthisis ;  more  especially  is  this 
noticeable  in  cases  of  acute  phthisis  or  galloping  consumption.  Here 
the  bacilli  are  large,  long,  and  contain  numbers  of  so-called  spores. 
In  other  cases  the  bacilli  are  much  smaller  and  shorter.  Another  point 
we  have  observed  is,  that  in  scrofulous  glands  removed  from  the  neck 
and  placed  in  spirit,  after  some  years  the  bacilli  lose  their  power  of 
reacting  to  the  specific  staining  agent,  and  before  this  power  is  quite 
gone — that  is  when  they  have  not  been  so  long  in  spirit — they  will 
stain  fairly  well,  but  the  reaction  completely  disappears  in  twenty-four 
hours,  although  bacilli  in  sections  of  lungs  kept  many  years  in  spirit 
took  the  same  stain  well  and  still  retain  it.  We  have  already  pointed 
out  this  peculiarity  in  the  bacilli  of  bovine  tuberculosis.  There  are 
several  cases  on  record  where  the  mesenteric  glands  have  been  found 
after  death  changed  into  masses  of  calcification.  This  is  what  we  have 
already  pointed  out  as  occurring  so  often  in  bovine  tuberculosis.  We 
have  a  number  of  cases  in  which  tabes  mesenterica  was  directly  traced 
to  the  ingestion  of  cow's  milk. 

Is  it  possible  that  tuberculosis,  as  we  understand  it,  has  any  distinct 
relation  to  bovine  tuberculosis,  through  infection  from  the  milk  of  a 
tuberculous  cow  ?     This  has  occurred  to  us  as  a  possibility,  and  as  such 
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we  bring  it  to  the  notice  of  the  profession.  We  should  then  have  two 
forms  of  tubercle  bacilli,  the  one  derived  from  an  outer  source,  and  pro- 
ducing tuberculosis,  either  directly  or  through  some  poisonous  product, 
this  might  take  place  in  a  gland  or  other  part.  This  gland,  becoming 
caseous  first,  would  after  a  time  infect  the  whole  organism,  and  this  infec- 
tion would  take  varied  forms,  according  to  the  situation  of  the  part  first 
infected,  and  its  means  of  communication  with  the  rest  of  the  body. 
The  other,  a  bacillus  having  a  similar  chemical  reaction  to  the  first, 
but  associated  in  some  way  with  caseation.  It  cannot  be  the  cause 
of  the  disease  here,  as  we  find  it  in  cases  where  we  have  bronchitis 
extending  into  the  lungs,  and  causing  broncho-pneumonia,  the  con- 
solidation so  formed  not  clearing  up,  but  breaking  down,  and  con- 
taining numerous  bacilli  with  specific  reaction.  To  explain  it  by 
the  theory  that  there  is  a  specific  and  a  non-specific  broncho-pneu- 
monia seems  to  us  to  be  a  very  lame  way  out  of  a  diflSculty.  We  do 
not  give  this  idea  as  mere  theory,  but  we  have  some  facts  which  have 
induced  us  to  consider  the  matter,  and  we  are  carrying  on  a  series 
of  investigations  on  these  lines.  There  may  be  nothing  in  it,  but  we 
would  ask  the  kind  consideration  of  those  men  who  are  not  wedded  to 
the  unity  of  phthisis  on  this  point. 

As  to  heredity  and  contagion  our  work  is  still  in  progress,  and  it  will 
take  a  much  longer  time  than  we  have  yet  devoted  to  these  questions 
before  we  can  get  reliable  data  to  work  on.  In  the  meantime  we  would 
say  that  the  results  we  have  laid  before  the  profession  are  those  of  honest 
work,  and  all  we  ask  is  fair  and  open  criticism  of  this  work  by  those 
competent  to  do  so. 


SALOL  IN  ACUTE  TONSILLITIS  AND  PHARYNGITIS.^ 
By  Jonathan  Wright,  M.D., 


OF   BROOKLYN,  N.  Y. 


The  majority  of  our  most  efficient  drugs  are  used  empirically.  We 
all  know  what  mercury  does  for  syphilis  and  what  quinine  does  for 
malaria.  Our  great  ignorance  of  chemical  and  biological  changes 
compels  us  to  reason  directly  from  sequence  to  antecedent.  The  results 
which  follow  the  administration  of  some  drugs  are  so  constant  and  so 
direct  that  we  hardly  appreciate  the  gap  in  our  real  knowledge  of  their 
modus  operandi.  The  testimony  in  regard  to  them  is  too  overwhelming 
for  us  to  doubt  for  a  moment  their  being  the  causes  of  the  results  which 
follow  their  use. 

1  Presented  and  accepted  as  a  candidate's  thesis  for  membership  in  the  American 
Laryngological  Association,  May,  1890. 
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When  we  reach  a  slightly  lower  grade  in  the  pharmacopoeial  list — 
iron,  arsenic,  salicylic  acid,  the  phosphates — it  behooves  us  to  draw  our 
conclusions  in  regard  to  cause  and  effect  with  greater  caution  in  any 
given  case. 

Everyone  recognizes  that  certain  diseases,  such  as  pneumonia,  diph- 
theria, and  typhoid  fever,  often  result  in  recovery  or  death  irrespective 
of  any  plan  of  treatment  whatever.  Certain  more  chronic  and  more 
usually  fatal  diseases,  such  as  phthisis,  chronic  nephritis,  and  diabetes, 
often  have  their  periods  of  temporary  improvement  and  depression 
without,  as  well  as  with,  treatment.  The  effects  of  therapeutic  measures 
in  all  such  affections  are  to  be  judged  with  great  reserve,  and  they 
necessitate  the  collection  and  careful  analysis  of  a  large  amount  of 
clinical  experience. 

This  is  still  more  eminently  so  of  simple  acute  tonsillar  or  pharyngeal 
inflammations,  which,  almost  without  exception,  end  in  recovery  and 
are  self-limiting  diseases.  The  duration  of  the  subjective  symptoms, 
which  are  our  principal  and  the  patient's  sole  concern,  varies  so  much 
that  conclusions  drawn  from  the  effects  of  any  plan  of  treatment  in  a 
limited  number  of  cases  are  apt  to  be  extremely  fallacious.  General 
impressions  made  upon  the  observer  are  still  more  so,  depending  as  they 
do  upon  individual  power  of  observation  and  upon  the  strength  of  his 
imagination.  Owing  to  these  considerations,  it  was  with  a  good  deal  of 
scepticism  that  I  read  the  article  of  Gouguenheim^  in  which  he  spoke  so 
enthusiastically  of  the  treatment  of  acute  inflammations  of  the  pharynx 
by  the  internal  administration  of  salol.  He  quotes  Dr.  Capart,  of 
Brussels,  as  speaking  of  its  "  almost  miraculous  action."  He  reported 
twenty-two  cases,  and  his  claims  were  so  strong  of  its  power  in  relieving 
dysphagia  in  these  annoying  and  very  common  affections  that,  recom- 
mended by  such  an  authority,  it  seemed  worthy  of  a  trial.  The  results 
which  I  have  obtained  form  the  excuse  for  this  paper. 

Max  Thorner,  of  Cincinnati,  has  given  the  best  and  fullest  account' 
of  salol  in  this  country,  and  was  the  first,  as  far  as  I  know,  to  give  it 
internally  for  throat  affections.  It  may,  nevertheless,  not  be  superfluous 
to  give  a  brief  synopsis  of  its  nature,  and  of  its  physiological  and  ther- 
apeutical action,  as  spoken  of  by  him  and  others. 

It  was  discovered  by  Nencki,  a  Swiss  chemist,  in  1883,  and  first  used 
by  Sahli'  in  1886.  It  is  a  colorless  substance,  sold  in  the  shops  as  a 
coarse  white  crystalline  powder.  It  has  a  marked  aromatic  odor,  and  a 
faint  taste,  which  is  rather  agreeable  than  otherwise.  Chemically  it 
consists  of  salicylic  acid  in  which  one  atom  of  hydrogen  has  been  re- 

*  Annales  des  Mai.  de  I'oreille,  etc.,  No.  9,  1889. 

»  Cincinnati  Lancet  Clinic,  Dec.  10,  1887. 

»  Correspbl.  f.  Schw.  Aertzle,  Nos.  12  and  13,  1886. 


160      WEIGHT,    ACUTE    TONSILLITIS    AND    PHARYNGITIS. 

placed  by  the  phenol  group,  and  contain^  synthetically  forty  per  cent, 
of  the  latter  and  sixty  per  cent,  of  the  former.  It  is  a  proprietary 
article,  made  abroad,  and  usually  sells  at  four  dollars  a  pound. 

It  is  insoluble  in  water,  but,  like  the  fats,  is  soluble  in  alcohol  and 
ether,  and  is  decomposed  by  sodium  bicarbonate.^  Hence  it  should  not 
be  given  in  combination  with  the  latter.  It  forms  emulsions  easily. 
Though  crystalline  in  structure,  it  cannot  be  reduced  to  a  fine  powder, 
on  account  of  the  tendency  of  its  particles  to  cohere.  It  has  a  low 
melting  point  (43°  C). 

It  is  insoluble  in  the  gastric  juice,  but  is  readily  dissolved  in  the 
pancreatic  and  intestinal  secretions,  where  it  is  separated  into  its  primary 
constituents,  both  of  which  are  readily  absorbed  and  appear  in  the 
urine,  giving  it  the  olive-green  color  caused  by  carbolic  acid.  In  thirty- 
grain  doses  it  is  a  powerful  antipyretic,  but  in  smaller  and  frequently 
repeated  doses  (five  grains  every  hour)  it  is  not  so  efficient  in  this 
regard.^  Its  odor  is  very  distinctly  appreciated  in  the  secretions  and  in 
the  expired  air. 

The  unique  characteristic  of  salol  in  being  able  to  pass  the  gastric 
juice  unchanged,  while  in  the  intestines  it  is  decomposed  into  phenol 
and  salicylic  acid,  both  being  antiseptics,  has  been  taken  advantage  of 
in  treating  the  summer  diarrhoeas  of  children.  The  rapidity  with  which 
these  drugs  are  absorbed  and  the  promptness  with  which  they  appear  in 
the  urine  have  made  it  valuable  in  treating  cystitis,  pyelitis,  and 
gonorrhoea. 

Attempts  have  been  made,  with  doubtful  degrees  of  success,  to  diag- 
nose motor  insufficiency  of  the  stomach  by  noting  the  time  required 
for  its  appearance  in  the  urine  as  phenol  after  administration.  This 
varies  within  such  comparatively  wide  limits  normally  (thirty  to  ninety 
minutes)  that  it  has  not  proved  of  much  service  for  diagnostic  purposes. 
It  has  been  used  locally  as  a  dry  dressing,  and  as  a  mouth  and  nose 
wash,  dissolved  in  alcohol  and  mixed  with  water,  but  with  very  moderate 
results.  It  has  been  used  as  an  antipyretic  successfully.  But  its  prin- 
cipal use  has  been  as  a  substitute  for  the  compounds  of  salicylic  acid  in 
the  treatment  of  rheumatism. 

Its  advantage  over  the  former,  it  is  claimed,  consists  in  its  agreeing 
better  with  the  stomach  and  in  its  not  producing  the  disagreeable  head 
symptoms  noticed  in  large  doses  of  salicylic  acid.  The  former  asser- 
tion I  think,  from  my  own  experience,  true,  but  I  have  noticed 
occasionally  tinnitus  aurium  and  headache  in  doses  of  two  drachms 
daily.  This  being  equivalent  in  salicylic  acid  to  about  seventy  grains, 
does  not  show  any  very  great  advantage  over  that  drug.     Like  salicylic 

1  Nencki:  Therap.  Monatsheft,  Nov.  1887. 

2  Georgi :  Berl.  klin.  Woch.,  Feb.  28,  1887. 
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acid — perhaps  more  often — it  utterly  fails,  in  rare  cases,  to  have  any 
effect  on  rheumatism  whatever.  There  seems  to  be  evidence  to  show 
that  its  analgesic  effect  is  more  pronounced  in  rheumatism  than  the 
salicylates.  Rosenberg^  says  that  pain  disappears  as  a  rule  in  twenty- 
four  to  forty-eight  hours,  and  never  later  than  five  days. 

Bartholow^  says :  "  The  eflects  of  salicylic  acid  are  increased  in  all 
directions  by  members  of  the  phenol  group."  This  probably  explains 
why  ninety  grains  of  salol  will  do  more  work  in  rheumatism  than  the 
fifty  grains  of  salicylic  acid  which  it  contains.  Nencki''  has  lately 
recommended  the  salicylate  of  creosol  for  internal  use  rather  than  salol 
(salicylate  of  phenol),  on  account  of  its  being  less  liable  to  cause  dis- 
agreeable symptoms.  Ninety  grains  of  salol  daily  are  sufficient  for  throat 
inflammations,  and  this  dose  rarely,  if  ever,  causes  any  head  symptoms. 
Three  drachms  daily  are  mentioned  as  the  maximum  dose,  but  I  have 
never  given  over  two.     It  has  proved  of  service  in  sciatica  and  lumbago. 

The  observations  on  its  effects  in  allaying  the  pain  in  rheumatism  are 
interesting  in  a  consideration  of  its  action  on  the  dysphagia  of  acute 
throat  affections,  the  time  in  which  it  is  said  to  relieve  the  pain — twenty- 
four  to  forty-eight  hours — corresponding  very  closely  to  my  experience. 
Its  occasional  entire  failure  is  also  noted  in  both  cases.  The  carboluria, 
which  is  always  present,  is  the  only  sign  of  any  phenol  poisoning  that  is 
noticed,  and  need  consequently  give  rise  to  no  apprehensions. 

In  its  administration  I  have  never  given  less  than  sixty  grains  daily, 
nor  more  than  one  hundred  and  twenty,  the  most  frequent  dose  having 
been  ninety  grains  for  adults.  It  may  be  given  in  powder  form  or  as 
an  emulsion.  The  most  efficient  method  is  to  give  it  in  ten-grain  doses 
every  two  hours  during  the  day.  Wyeth  &  Brother,  of  Philadelphia, 
made  a  lozenge  for  me  containing  five  grains  of  salol  with  some  licorice 
and  sugar  which  may  be  found  of  value,  but  I  have  no  faith  in  its  local 
action  whatever,  both  from  theoretical  reasons  and  from  practical 
experience,  its  insolubility  being  sufficient  to  explain  its  lack  of  power 
in  this  regard. 

I  have  noticed  the  most  marked  effect  in  lacunar  tonsillitis,  less  in 
catarrhal  pharyngitis,  and  least  in  a  well-developed  quinsy.  For  the 
latter,  hot  fomentations  and  free  incision  are  the  best  remedies,  though 
salol  may  be  given  as  an  adjuvant.  This,  of  course,  only  applies  to 
cases  after  the  fourth  day,  before  that  time  the  greatest  relief  being 
often  obtainable  by  the  use  of  the  drug. 

We  know  that  the  pain  in  any  form  of  simple  acute  tonsillitis  or 
pharyngitis  is  apt  to  disappear  after  the  third  day  under  any  plan  of 

»  Therap.  Monatsheft,  1887,  p.  6L 

'  Materia  Medica  and  Therapeutics,  1887,  p.  336. 

»  Ref.  Centrbl.  f.  Bact.,  No.  12,  1890.  p.  386. 
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treatment.  This  is  eminently  true  of  the  catarrhal  and  lacunar  forms. 
When  the  inflammation,  however,  extends  deeper  and  involves  the 
parenchyma  and  peritonsillar  tissue,  the  duration  is  sure  to  be  longer. 
One  form  may,  of  course,  merge  into  the  other,  they  being  usually  only 
different  degrees  of  the  same  disease.  In  considering  their  treatment, 
it  is  therefore  manifestly  misleading  to  class  all  cases  together,  whether 
treatment  has  begun  upon  the  first,  second,  or  third  day.  Like  all 
diseases,  the  younger  the  patient,  the  quicker  does  he  respond  to  treat- 
ment. 

In  preparing  the  accompanying  tables  I  have  divided  the  cases  into 
three  classes:  those  in  whom  treatment  was  begun  on  or  before  the 
second  day,  those  beginning  during  the  third  day,  and,  lastly,  those 
beginning  treatment  on  the  fourth  or  later  days.  I  have  based  my 
calculations  on  the  patients'  statements  in  regard  to  the  pain,  that  being 
the  most  striking  and  interesting  phenomenon  to  them.  My  material  is 
principally  drawn  from  the  case-books  of  my  clinics  at  the  Roosevelt 
and  Demilt  dispensaries  in  New  York,  from  November,  1889,  to  May, 
1890.  I  am  indebted  to  my  friend,  Dr.  J.  E.  Newcomb,  for  the  data  of 
several  cases  coming  under  his  observation  elsewhere. 


Table  L— Cases  in  which  Treatment  was  begun  on  or  before  the 
Second  Day  of  the  Disease. 


Case. 

Sex. 

Age. 

1 

F. 

40 

2 

M. 

24 

3 

M. 

18 

4 

M. 

7 

6 

F 

26 

6 

F. 

40 

7 

F. 

9 

8 

? 

? 

9 

F. 

13 

10 

•> 

? 

11 

F. 

27 

12 

F. 

17 

13 

M. 

20 

14 

F. 

28 

15 

F. 

23 

16 

M. 

22 

17 

F. 

18 

18 

F. 

24 

19 

F. 

21 

20 

M. 

25 

21 

F. 

26 

Diagnosis. 


Lacunar  tonsillitis. 


Lacunar  tonsillitis. 

Parenchymatous  ton- 
sillitis. 
Catarrlial  plmryngitis. 
Lacunar  tonsillitis. 


Catarrhal  pharyngitis. 
Lacunar  tonsillitis. 


Parenchymatous  ton- 
sillitis. 


Day  of 

disease. 


Second 

Second 

First 

First 

Second 

Second 

Second 

First 

First 

Second 

Socond 

Second 

Second 

Second 

First 

Second 

Second 
Second 
First 
Second 


Second 


Relief 
irom 
pain 

(hours). 


Average 


24 

18 

12 

24 

24 

12 

24 

12 

24 
None 

18 

6 

None 

30  . 
4 
4 

24 
12 
24 


36 


17+ 


No  relief;  records  defective. 


Pain  grew  steadily  worse  ;  1  drachm 

given. 
Also  coryza. 
Atrophic  rhinitis. 
Swelling  increased  when  next  seen  ; 

two  days  later  no  pain. 

Partial. 

Supervened  on  uvulotoniy :  pain  in 
nvula  not  relieved  with  the  dys- 
phagia from  the  tonsillitis. 
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Table  II.— Cases  in  which  Treatment  was  begun  on  the  Third 
Day  of  the  Disease. 


Belief 

Case. 

Sex. 

Age. 

Diagnosis. 

Day  of 
disease. 

from 

pain 

(hours 

1 

M. 

19 

Lacunar  tonsillitis. 

Third 

28 

2 

M. 

-22 

Quinsy. 

•' 

... 

No  relief  from  pain. 

3 

M. 

19 

Catarrhal  pharyngitis. 

48 

4 

F. 

18 

Lacunar  tonsillitia. 

♦• 

24 

5 

F. 

23 

Quinsy  ? 

" 

24 

6 

F. 

30 

Lacunar  tonsillitis. 

«' 

24 

7 

M. 

12 

i(               (t 

«' 

24 

8 

F. 

13 

«               <( 

(t 

24 

9 

F. 

9 

<l                            n 

«« 

24 

10 

F. 

18 

Quinsy. 

♦• 

None 

No  relief  from  pain. 

11 

M. 

17 

Lacunar  tonsillitis. 

♦» 

24 

Cure  in  five  days. 

12 

F. 

25 

"                '• 

«• 

12 

XXX  grain  doses  produced  anoroxia. 

13 

F. 

19 

"                " 

♦< 

24 

U 

M. 

24 

" 

", 

24 

1                   Averse 

. 

Table  III. — Cases  in  which  Treatment  was  begun  after  the 
Third  Day  of  the  Disease. 


Case. 

Sex. 

Age.  1 

1 

F. 

11 

2 

M. 

16 

3 

M. 

21 

4 

F. 

28     1 

5 

F. 

24         : 

6 

F. 

30     i 

7 

M. 

19 

8 

M. 

13     i 

9 

F. 

19     1 

10 

F. 

38 

11 

M. 

28 

12 

F. 

19 

13 

F. 

20 

14 

M. 

36 

15 

M. 

40 

Diagnosis. 


Lacunar  tonsillitis. 

Quinsy. 

Catarrhal  pharyngitis. 
Lacunar  tonsillitis. 
Acute  catarrhal  pharyn- 
gitis and  laryngitis. 
Quinsy. 
Lacunar  tonsillitis. 

Catarrhal  pharyngitis. 
Quinsy  ? 

Lacunar  tonsillitis. 
Catarrhal  pharyngitis. 


Quinsy 


Day  of 
disease. 


Sixth 

Fifth 
Seventh 

Fourth 

Fourth 
Seventh 

!  Fourth 
Tenth 
Fifth 
Eighth 
Fourth 
Fifth 
Fifth 

;  Fifth 
I  Fourth 


Average 


Relief 
from 
pain 

(hours). 


Well  in  four  days. 


Colored  patient. 

Patient's  hoarseness  also  relieved. 


Patient  had  pain  in  bones  (spec.  ?)  at 

night,  which  was  not  relieved. 
Phtliisis  case. 


24 


Depending  so  entirely  upon  the  statement  of  the  patient  as  is  neces- 
sary where  reference  is  made  to  subjective  symptoms,  a  great  deal  has 
to  be  allowed  for  his  individual  idiosyncrasies.  Some  patients,  and 
they  are  not  rare,  among  the  dispensary  class  only  admit  relief  from 
suffering  with  great  reluctance.  Others,  and  everyone  will  admit  they 
are  fewer,  take  a  more  optimistic  view  of  every  remedial  agent  than  the 
facts  warrant.  However,  in  as  large  a  number  as  I  have  here  reported 
such  errors,  to  some  extent,  will  correct  themselves  in  the  average. 

In  recording  the  answers  of  the  patients  in  regard  to  the  pain,  care 
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has  been  taken  to  ascertain  that  the  relief  after  the  time  noted  was 
marked.  In  doubtful  answers  the  time  recorded  was  lengthened  rather 
than  shortened.  Therefore  it  must  be  understood  that  all  the  figures 
are  rather  approximate  than  literal.  The  relief  from  the  pain  coincided 
in  nearly  all  cases  with  the  relief  of  the  constitutional  symptoms,  but, 
strange  to  say,  and  the  same  remark  has  been  made  by  Gouguenheim, 
the  subsidence  of  the  pain  was  often  complete  before  the  swelling  or 
congestion  had  appreciably  diminished.  Indeed,  in  a  few  cases  of  paren- 
chymatous inflammation,  and  in  one  case  of  peritonsillar  suppuration,  I 
have  seen  the  swelling  increase  after  almost  entire  abolition  of  the  pain. 
I  am  unable  to  account  for  this,  but  the  fact  is  incontestable.  In  lacunar 
tonsillitis,  however,  the  disappearance  of  the  little  mucous  plugs  from 
the  lacunae  was  more  synchronous  with  the  abolition  of  the  pain. 

Thorner  has  laid  great  stress  upon  a  rheumatic  history  in  these  cases. 
A  complete  previous  and  family  history  is  taken,  as  a  matter  of  routine, 
of  every  case  in  my  dispensary  classes,  and  the  question  of  a  rheumatic 
history  is  always  looked  into.  I  have  never  been  able  to  convince 
myself  that  a  previous  or  a  family  history  of  rheumatism  was  any  more 
frequent  in  the  mild  acute  inflammations  of  the  throat  than  coincidence 
would  account  for.  In  the  severer  forms  of  quinsy  and  parenchymatous 
tonsillitis  there  is  an  undoubted  preponderance.  I  believe  many  of  the 
cases  of  lacunar  and  catarrhal  pharyngitis  reported  here  would,  without 
treatment,  have  gone  on  in  their  later  stages  to  parenchymatous  or  peri- 
tonsillar inflammation. 

It  will  be  noted  that  those  cases,  21  in  all,  where  treatment  was  begun 
in  the  first  48  hours,  obtained  relief,  on  the  average,  in  17  hours,  the 
shortest  being  4  hours  and  the  longest  36  hours,  while  2  received  no 
benefit,  the  record  as  to  the  diagnosis  in  one  of  them  being  incomplete. 

The  second  class  of  cases,  those  in  whom  treatment  was  begun  on  the 
third  day,  received  benefit,  if  any,  in  27  hours  on  the  average.  Two 
also,  in  this  division  of  14,  received  no  appreciable  benefit,  both  having 
had  quinsy.  The  shortest  time  was  12'  hours,  the  longest  48  hours,  in 
receiving  benefit. 

The  third  division,  15  in  all,  obtained  relief  in  24  hours  on  the 
average. 

It  will  be  seen  that  those  beginning  treatment  after  the  third  day 
recovered  more  quickly,  on  the  average,  than  those  in  the  second 
division.  This  was  because,  no  doubt,  many  were  already  improving 
when  treatment  was  begun.  Indeed,  the  last  two  divisions  are  of  value 
principally  as  a  means  of  comparison  with  the  first,  to  which,  of  course, 
the  greater  value  is  to  be  attached,  leaving  everyone,  according  to  his 
own  convictions,  to  judge  of  the  results  in  the  other  cases. 

The  cases  recorded  are  all  those  which  occurred  under  my  own 
observation,  or  that  of  Dr.  Newcomb,  in  whom  the  results  could  be 
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learned.  None  were  excluded  who,  I  was  at  all  sure,  had  taken  the 
medicine,  excepting  a  few  who  were  too  stupid  to  give  intelligible 
answers.  Besides  the  cases  recorded,  I  have  probably  given  it  in  as 
many  more,  from  whom  nothing  could  be  learned,  as  they  did  not  return 
a  second  time.  It  is  fair  to  presume  that  these  cases  also  received  the 
average  benefit,  or  they  would  have  reappeared. 

I  have  previously  used  extensively  salicylate  and  bicarbonate  of  sodium 
both  internally  and  locally.  I  have  used  the  combination  of  chlorate  of 
potash  with  tr.  ferri  chlor.  in  many  cases.  In  a  few  cases  I  have  used 
the  benzoate  of  sodium.  Occasionally  I  have  only  given  astringent  and 
chloral  hydrate  gargles.  In  all  methods  of  treatment,  of  course,  the 
bowels  were  kept  open  with  salines  or  calomel.  My  experience  with 
guaiac  is  not  sufficient  to  allow  me  to  judge  personally  of  its  merits.  As 
far  as  my  observation  goes,  I  should  rank  it  after  salicylate  of  sodium. 
Many  claim  it  to  be  a  specific,  but  its  intensely  disagreeable  taste  and 
its  irritating  eflTect  on  the  stomach,  and,  in  my  hands,  its  uncertain 
action,  make  it  in  many  respects  an  objectionable  drug.  Of  course,  my 
results  from  other  methods  have  not  been  tabulated  with  care,  but  none 
of  them  have  ever  been  so  favorable  as  those  indicated  in  these  tables. 
Occasionally,  as  before  said,  salol  fails  utterly,  but  in  a  small  proportion 
of  cases. 

In  conclusion,  I  cannot  do  better  than  translate  Gouguenheim's 
summary,  with  which  I  fully  agree : 

1.  Salol  acts  beneficially  in  acute  anginas  of  whatever  cause. 

2.  It  quiets  the  pain  and  dysphagia  with  the  greatest  rapidity. 

3.  In  quieting  the  pain  it  may  shorten  the  duration  of  quinsy. 

4.  It  lowers  the  temperature. 

5.  In  nearly  all  cases  it  diminishes  the  duration  of  the  angina. 

6.  In  order  to  attain  those  results,  the  dose  should  not  be  less  than 
four  grammes  (sixty  grains)  daily. 


A    CASE   OF   SPINA   BIFIDA;    OPERATION   BY    EXCISION; 

RECOVERY. 

By  J.  C.  CocKBURN,  M.D.  (Harvard), 

or   MINNEAPOLIS,    MINN. 

R.  H.  Male.  Born  September  11, 1889,  of  Scotch  parents.  Weight 
at  birth,  seven  pounds.  Both  parents  healthy,  and  of  healthy  families. 
No  deficient  development  in  any  relative,  on  either  paternal  or  maternal 
side,  except  in  a  sister  of  the  child's  father,  who,  after  having  had  scarlet 
fever  when  five  years  old,  failed  to  develop  greater  size  than  a  child 
of  eight  or  ten  years  of  age.  This  aunt  is  said  to  have  been  of  good 
form,  active,  and  apparently  to  have  enjoyed  good  health  until  she 
reached  the  age  of  puberty. 
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At  this  period,  instead  of  developing  into  womanhood,  she  began  to 
fail  in  health,  and  continued  to  do  so  until,  at  the  age  of  twenty-five 
years,  she  died,  never  having  menstruated.  In  this  family,  besides  this 
babe,  there  were  one  boy  and  three  girls,  ranging  from  two  to  nine  years 
of  age,  all  in  good  health,  and  well  developed.  When  the  mother  was 
about  three  months  advanced  in  this  pregnancy  she  slipped  ;  falling 
backward,  the  lumbo-sacral  portion  of  the  back  came  forcibly  in  contact 
with  a  board  in  the  j^athway.  For  a  week  or  ten  days  following  this 
she  experienced  a  peculiar  sensation  within  the  pelvis,  and  directly 
beneath  the  seat  of  injury,  to  use  her  own  expression,  she  felt  as  if  a 
big  lump  had  swollen  upon  the  inside  of  her  backbone,  about  where  she 
was  hurt  by  the  fall.  This  sensation  gradually  passed  away,  and  gesta- 
tion went  on  without  further  incident  to  full  term. 

In  confinement  was  attended  by  a  midwife,  and  the  labor  was  reported 
as  normal. 

The  parents  state  that  the  babe  was  healthy,  vigorous,  and  well 
developed  at  birth,  except  that  over  the  sacrum  was  a  soft  tumor, 
resembling  in  shape  and  size  the  larger  half  or  end  of  a  hen's  egg. 

On  November  12,  1889,  I  first  saw  the  case,  in  consultation  with  Dr. 
T.  H.  Monahan.  I  found  a  healthy-looking,  well-nourished  babe,  in  size 
up  to  the  average  of  infants  of  its  age,  and  correspondingly  bright  and 
active.  The  tumor  had  attained  a  circumference  of  eight  inches,  was 
quite  translucent  over  nearly  its  whole  outer  surface,  and  the  skin  cover- 
ing it  was,  to  appearance,  thin,  tightly  stretched,  red  and  shining,  and 
about  to  ulcerate  or  rupture. 

This  tumor  was  but  slightly  reducible,  and  pressure  on  it  elicited  none 
of  the  nervous  symptoms  which  are  produced  by  pressure,  such  as  mus- 
cular twitching,  convulsive  movements,  drowsiness,  nor  had  the  parents 
ever  noticed  any  of  these  symptoms,  only  a  cry,  or  moan  of  pain,  or  dis- 
tress, when  pressed  upon. 

The  vigor  and  physical  condition  of  the  child  gave  promise  of  a  favor- 
able result  from  an  operation,  and  I  so  advised. 

To  the  parents  were  explained  the  almost  inevitably  fatal  result  of  the 
case  if  left  to  itself;  the  great  chance  of  death  occurring  during  the 
operation,  or  quickly  following  it ;  and  the  reasonable  chance  of  saving 
the  life  of  the  babe  by  operating.  Grasping  the  situation  at  once,  they 
readily  agreed  to  and  urged  the  operation. 

Two  days  later,  November  14,  at  10  o'clock,  A.  m.,  assisted  by  Drs. 
Monahan  and  Tupper,  I  removed  the  tumor. 

The  operation  was  done  aseptically.  The  little  patient  was  put 
uuder  chloroform,  and  then  ether  was  administered  carefully  during  the 
operation.  Beginning  at  the  superior  portion  of  the  tumor,  an  elliptical 
incision  was  made  around  it,  keeping  well  back  into  the  healthy  skin, 
the  inferior  extremity  of  the  incision  coming  well  into  the  fissure  of  the 
nates.  The  dissection  was  slowly  and  carefully  made  down  to  the  spinal 
column,  which  was  readily  reached,  except  at  the  inferior  portion,  where 
a  dense  fibrous  band  or  mass  connected  the  tumor  to  the  sacrum. 

The  opening  in  the  spinal  canal  being  reached,  on  all  sides  the  pedicle 
of  the  tumor  was  separated  from  this  dense  fibrous  band,  and  the  latter 
cut  through. 

The  tumor  was  found  to  emerge  from  an  opening,  about  one-half  or 
two-thirds  of  an  inch  in  diameter,  in  the  first  vertebra  of  the  sacrum, 


COCKBURN,    A    CASE    OF    SPINA    BIFIDA.  167 

resulting  from  imperfect  development  of  its  laminte.     The  pedicle  was 
about  one  half  an  inch  in  diameter,  and  closely  filled  this  opening. 

The  hips  were  then  raised  and  the  tumor  compressed,  in  order  to  return 
as  much  of  the  spinal  fluid  within  the  membranes  of  the  spinal  cord  as 
possible,  and  a  stout  catgut  ligature  was  now  tied  around  the  pedicle. 

At  the  moment  the  ligature  was  tightened  a  sudden  and  rigid  exten- 
sion of  the  lower  limbs  took  place,  and  also  a  marked  change  of  the 
respiration.  The  audible  breathing  became  silent,  and  but  for  the 
respiratory  movement  of  the  chest  and  abdomen  might  have  been 
thought  to  have  ceased.  A  trocar  was  thrust  into  the  tumor,  and  three 
fluidounces  of  cerebro-spinal  fluid  were  withdrawn  ;  the  sac  was  now  cut 
open,  and  the  cauda  equina  was  found  included  in  the  ligature,  and  the 
extremity  adherent  to  the  dural  lining  of  the  sac. 

With  the  hips  elevated  the  ligature  around  the  pedicle  was  quickly 
cut.  This  done  the  respiration  soon  became  normal,  and  the  other 
nervous  symptoms  rapidly  abated.  The  caudal  extremities  were  spread 
out  fan-shaped  at  their  attachment  to  the  lining  of  the  sac ;  these,  with 
that  portion  of  the  dura  to  which  they  were  attached,  were  hurriedly 
dissected  from  the  sac,  and  an  unsuccessful  attempt  made  to  return  this 
mass  within  the  spinal  canal.  The  lumen  of  the  pedicle  would  not 
admit  this,  and  about  three-fourths  of  an  inch  of  the  extremity  of  cauda, 
with  the  adherent  dura,  was  excised.  This  fan-shaped  extremity  re- 
moved, the  remaining  portion  was  readily  returned  through  the  opening. 
Again  the  pedicle  was  ligatured  and  the  patient's  body  replaced  in  a 
horizontal  position.  No  nervous  symptoms  now  occurring,  after  waiting 
long  enough  to  feel  certain  that  no  spinal  fluid  was  escaping,  the  sac 
was  excised  close  to  the  ligature  and  the  stump  returned  within  the 
spinal  canal.  The  wound  was  then  closed  by  deep  and  superficial  cat- 
gut sutures,  and  a  braided  catgut  drainage  left  in  the  lower  portion  of 
the  wound. 

With  aseptic  gauze  and  absorbent  cotton  the  wound  was  carefully 
dressed,  and  this  dressing  protected  as  much  as  possible  by  oiled  silk  and 
adhesive  plaster  to  save  it  from  being  soiled  by  the  faeces  and  urine.  The 
patient  was  now  wrapped  in  warm  blankets,  and  directions  given  to  keep 
him  warm,  and  to  give  only  a  little  whiskey  and  warm  water  till  evening. 
The  little  one  rallied  well  from  the  anaesthetic,  and  during  the  night 
and  next  day  was  allowed  to  nurse  but  little.  All  went  well  until  about 
1  o'clock,  p.  M.,  the  second  day,  when  a  convulsion  came  on.  This  did 
not  last  long.  In  half  an  hour  the  patient  was  conscious,  observant, 
and  bright  again.  Prescribed  B. — Elix.  pot.  brom.,  f.^j.  Sig.  five  to 
ten  drops  every  hour.  Five  drops  of  above  were  administered  every 
hour,  and  no  more  convulsions  occurred,  though  once  or  twice  the 
parents  thought  the  babe  more  nervous,  and  gave  ten  drops. 

On  the  third  day,  November  16th,  the  temperature  was  normal  and 
the  dressing  was  removed,  owing  to  its  being  soiled  with  fajces.  About 
three-fourths  of  the  extent  of  the  wound  was  united,  the  remainder 
looked  well,  with  a  slight  serous  discharge  from  the  point  where  drainage 
was  left,  and  midway  between  the  extremities  of  the  wound. 

November  17.     The  dressing  was  not  removed  ;  patient  doing  well. 

18<A.  The  wound  all  united  except  a  small  opening  at  each  of  the 
points  before  referred  to. 

]9//i.     Apparently  doing  well ;  dressing  not  removed. 

'10th.     Found  a  slight  elevation  of  temperature  and  some  redness  at 
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the  unhealed  pouits ;  also  found  that  the  dressing  had  been  more  than 
usually  soiled  with  urine  and  fteces. 

21st.  Temperature  101°  F.,  and  the  unhealed  portion  of  wound 
appearing  about  as  on  previous  day. 

22d.  Found  a  slight  discharge  of  pus  from  the  wound.  Using  a 
weak  solution  of  carbolic  acid  the  wound  was  well  washed  out,  the  fluid 
passing  into  one  opening  and  out  at  the  other,  and  then  dressed  with 
iodoform  gauze.     This  treatment  was  continued  until  the  26th. 

26th.  Temperature  normal,  no  pus,  wound  filling  up  and  healthy  in 
appearance. 

28^^.  Doing  well ;  opening  nearly  filled  to  surface. 

29th.  Temperature  again  above  normal,  patient  not  so  well,  though 
no  change  yet  in  wound. 

^Oth,  A.  M.  Found  elevated  temperature,  a  deep  erysipelatous  blush 
of  wound  and  surrounding  parts,  and  right  leg  very  milch  swollen  with 
considerable  pain  on  moving  it.     Prescribed 

R. — Quin.  sulph. gr.  xvj. 

Yerbazin         . f^j. — M. 

Sig. — Haifa  teaspoonful  every  four  hours. 

Ordered  wound  to  be  freely  bathed  with  a  warm,  weak  solution  of  car- 
bolic acid,  and  the  following  as  a  warm  lotion  to  be  kept  continually  on 
the  swollen  limb  : 

Tr.  opii f  5j. 

Liq.  plumbi  acetatis      .         .         .         .         .         .         .     f  Jiij. — M. 

30^/i,  9  P.  M.  A  slight  reduction  of  temperature  and  less  pain  on 
movement  of  limb. 

December  1.  The  swelling  of  limb  reduced,  temperature  lower,  slight 
discharge  of  pus  from  the  wound ;  general  appearance  better. 

2d.  Still  improved. 

Sd.  Temperature  was  found  normal,  but  little  swelling  of  leg,  and  but 
a  trace  of  pus. 

4th.  No  pus,  no  swelling  of  leg,  and  no  pain  on  movement. 

Sth.  Found  the  wound  all  healed  except  a  small  opening  at  inferior 
portion  of  wound.  The  patient  had  a  better  color  and  appeared  to  be 
gaining  again. 

10//i.  Wound  completely  healed.  Cicatrix  smooth.  Child  playful 
and  gaining  flesh. 

IQth.  Found  the  little  patient  dressed,  sitting  on  his  mother's  lap 
playing,  the  wound  smoothly  and  firmly  healed,  an  apparent  increase 
of  flesh  since  last  visit.     Pronounced  the  case  recovered. 

February  11,  1890.  To-day  the  little  boy  is  five  months  old  and  weighs 
twenty-one  pounds.  The  parents  say  he  is  as  strong,  large,  bright, 
and  active  as  any  of  their  children  were  at  his  age.  He  has  perfect  use 
of  his  limbs  and  can  easily  support  his  weight  on  his  feet.  No  apparent 
eflfect  from  loss  of  extremity  of  cauda  equina. 

April  11.  Seven  months  old,  weighs  twenty-three  and  three-quarters 
pounds ;  healthy,  strong,  and  vigorous.  Dentition  is  under  way,  the 
two  lower  incisors  being  well  through,  and  the  gums  swollen  with  the 
upper  incisors.  The  child  sits  alone  on  the  floor  and  plays,  and  can 
stand  by  a  chair  or  any  object  by  which  it  can  hold  on.  It  has  perfect 
use  of  its  limbs  and  shows  no  nervous  symptoms  whatever,  and  it  is  now 
nearly  five  months  since  the  operation  was  performed. 
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Lehrbuch  der  Geburtshulfe  Einschliesslich  der  Pathologie  und 
Therapie  des  Wochenbettes.  Fur  Praktische  Aerzte  und  Studi- 
RENDE.  Von  Dr.  F.  Winckel,  Professor  der  Gynakologie  und  Director 
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A  Text-book  of  Obstetrics,  including  the  Pathology  and  Thera- 
peutics OF  the  Puerperal  State.  Designed  for  Practitioners 
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with  permission  of  the  Author,  under  the  supervision  of  J.  Clifton 
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The  work  under  review  is  the  product  of  six  years'  labor  by  an 
accepted  master  in  a  country  which  indisputably  leads  the  world  in 
scientific  medicine.  The  acknowledged  preeminence  of  Germany  in  all 
scientific  studies  is  the  result  not  so  much  of  the  genius  of  the  people  as 
of  a  paternal  government  which  displays  the  most  consummate  wisdom 
in  its  direction  of  educational  matters.  The  training  of  medical  students, 
of  those  men  who  will  have  the  health  of  the  nation  in  their  charge, 
receives  the  attention  which  its  importance  should  always  demand  in  a 
highly  civilized  state.  Medical  schools  are  distributed  at  judicious  inter- 
vals through  the  country.  All  the  clinical  material  of  their  districts  is 
concentrated  and  employed  to  the  full  for  the  practical  training  of  the 
students.  The  teachers  are  selected  with  an  eye  singly  to  their  fitness 
for  the  posts  they  are  to  fill ;  they  are  given  salaries  that  enable  them 
to  devote  the  greater  part  of  their  time  to  study  and  instruction,  and 
anything  they  desire  in  the  equipment  of  their  department  is  granted 
them.  Thus  it  is  that  in  Germany  men  of  the  highest  ability  are  given 
opportunities  to  study,  to  observe,  to  gain  skill  in  the  management  of  a 
number  of  cases  that  seem,  in  countries  less  happily  governed  in  this 
respect,  simply  incredible.  The  author  of  this  work,  for  instance,  gives 
to  the  world  the  result  not  only  of  long  and  profound  study,  but  of  a 
personal  experience  in  more  than  twenty  thousand  obstetrical  cases.  A 
contrast,  this,  to  a  system  which  permits  medical  schools  to  exist  as  busi- 
ness enterprises,  often  of  the  most  disreputable  character  ;  which  forces 
those  institutions  that  strive  for  a  higher  ideal  to  contend  with  poverty, 
and  to  depend  upon  the  contributions  of  private  individuals  ;  which 
allows  clinical  material  to  be  frittered  away  in  wide  distribution,  often 
in  the  hands  of  individuals  incapable  of  understanding  its  value. 

Winckel,  it  seems  to  us,  appreciates  more  fully  than  any  modern 
writer  on  obstetrics,  the  advantages  of  his  position.  He  asserts  his  right 
to  speak  ex  cathedra,  and  there  are  few  who  will  dispute  it.    All  through 
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the  book  individual  views  are  plainly,  perhaps  dogmatically,  advanced, 
but  they  are  supported  by  an  experience  and  knowledge  of  the  wants  of 
others  which  disarm  criticism.  Few  writers  on  any  large  division  of 
medical  science  would  be  able  to  illustrate  their  work  entirely  by  original 
drawings.  That  Winckel  has  done  this,  shows  the  range  of  his  experi- 
ence, and  the  unusual  care  with  which  it  has  been  studied  and  recorded. 

There  are  certain  questions  of  the  day  in  obstetrics  on  which  Winckel's 
opinion  will  naturally  be  sought  with  interest.  The  treatment  of  abor- 
tion and  of  extra-uterine  pregnancy ;  the  causes  and  management  of 
eclampsia,  and  the  etiology  and  prevention  of  puerperal  infection  are 
some  of  these.  In  the  management  of  abortion  Winckel  advocates  agaia 
his  well-known  views ;  a  conservative  course  is  advised,  with  frequent 
disinfection  of  the  parturient  tract,  until  the  whole  ovum,  or  a  retained 
decidua  or  placenta,  is  expelled  rather  than  operative  interference,  on 
the  ground  that  the  latter  may  be  the  cause  of  general  infection  if  the 
retained  portion  of  the  ovum  is  putrefying,  by  the  infection  of  slight 
wounds  through  which  invading  microbes  might  gain  access  tathe  blood- 
vessels or  lymphatics. 

In  the  treatment  of  extra-uterine  pregnancy,  electricity  and  injection 
of  morphine  into  the  sac  are  recommended,  unless  urgent  symptoms 
demand  laparotomy:  measures  which  future  experience,  in  our  opiuion, 
will  condemn  as  useless.  For  advanced  extra-uterine  gestation,  lapa- 
rotomy is,  of  course,  advised,  but,  curiously  enough,  complete  enucleation 
of  the  sac  is  ignored. 

As  throwing  light  upon  the  causes  of  eclampsia,  prominence  is  given 
to  the  investigations  of  Stumpf,  who  found  acetone  and  sugar  in  the  urine 
of  eclamptic  patients.  A  very  clear  and  definite  scheme  for  the  treatment 
of  eclampsia  is  given.  Its  essential  features  are  diaphoresis,  the  use  of 
chloroform,  and  the  administration  of  chloral  by  the  rectum. 

The  important  subject  of  puerperal  infection  is  fully  and  clearly  dealt 
with  in  all  its  aspects.  The  still  disputed  auto-infection,  the  many  kinds 
of  infecting  germs  which  may  invade  the  puerpera,  the  numerous  mani- 
festations of  local  and  general  infection,  with  their  preventive  and  cura- 
tive treatment,  are  robbed  of  the  confusion  which  has  long  surrounded 
them.  The  possibilities  of  antisepsis  in  obstetrics  are  defined  ;  the  death- 
rate  from  infection  should  not  rise  in  private  or  hospital  practice  above 
0.25  per  cent. 

It  goes  without  saying  that  we  estimate  this  book  highly  ;  indeed,  all 
things  considered,  we  do  not  know  its  equal.  That  it  is  written  in  a 
foreign  tongue  need  no  longer  be  a  bar  to  its  wide  distribution  among 
English-speaking  readers.  A  translation  has  appeared  very  shortly  after 
the  publication  of  the  work  in  German.  In  all  essentials  this  must  have 
been  a  fair  reflection  of  the  original.  Only  in  clearness  of  language  and 
literary  style  could  it  have  been  inferior.  But  in  this  respect  the  trans- 
lator, in  our  opinion,  has  performed  his  task  excellently.  We  believe 
that  this  book  should  find  a  place  in  the  library  of  every  obstetrical 
practitioner  who  desires,  injustice  to  his  patients  and  himself,  to  be  well 
abreast  of  the  times.  B.  C.  H. 
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May's  Diseases  of  Women.  Second  Edition.  Revised  by  Leonard  S. 
Rau,  M.D.,  Attending  Gynecologist  to  Harlem  Hospital,  Out-door  De- 
partment, New  York;  Attending  Physician  to  the  Out-door  Department  of 
Bellevue  Hospital,  New  York,  12mo.,  pp.  373,  with  31  woodcuts.  Phila- 
delphia: Lea  Bros.  &  Co.,  1890. 

This  book  is  avowedly  a  compilation.  Its  object  is  peculiar.  Unlike 
most  larger  treatises  on  the  subject,  it  aims  at  nothing  original  and  at 
giving  little  in  minute  detail,  but  tries  to  give  in  a  most  concise  form 
the  accepted  views  of  the  present  day.  Indeed,  so  rigid  is  the  conden- 
sation, that  much  of  it  is  mere  category ;  but  the  classification  is  so  clear 
that  the  purpose  of  enabling  the  student  to  review  the  subject,  or  the 
practitioner  rapidly  to  refresh  his  memory,  is  admirably  fulfilled.  Tak- 
ing as  authority  some  of  the  best  systematic  writers,  and  giving  in  the 
main  an  opinion  which  is  a  consensus,  there  is  an  absence  of  personal 
bias  which  is  not  the  least  valuable  point  in  the  work.  The  difficulty  of 
carrying  out  the  extreme  of  classification  which  pervades  the  book  is 
illustrated  in  the  chapter  on  Affections  of  the  Vulva.  Under  the  main 
heading  "  Neuroses^,''  it  is  said  :  "  These  include :  1,  Pruritus  Vulvae ;  2, 
Dyspareunia;  3,  Vaginismus;  4,  Coccygodynia."  Now,  while  allusion 
is  afterward  correctly  made  to  the  wide  origin  of  dyspareunia,  for  in- 
stance, the  awkwardness  is  apparent  in  classifying  this  mere  symptom 
of  manifold  disorders  as  a  neurosis.  But  for  the  purpose  of  clear  pre- 
sentation of  any  subject,  nothing  can  exceed  the  value  of  systematic 
arrangement. 

In  the  chapter  on  the  Perineal  Body  the  various  forms  of  prolapsus 
are  considered.  The  author  evidently  believes  in  the  importance  of  the 
perineal  body  in  the  mechanics  of  support,  for  the  only  operations  he 
describes  for  the  restoration  of  the  pelvic  floor  are  two :  the  old  triangular 
operation,  which  in  practice  has  often  been  found  wanting  in  good  re- 
sults; and,  second,  the  flap  operation  of  Tait. 

A  most  instructive  and  suggestive  chapter  is  that  on  the  Affections  of 
the  Vagina,  and  with  few  exceptions  much  praise  may  be  given  to  the 
three  on  the  uterus.  Eight  pages  are  given  to  the  consideration  of  in- 
version of  the  uterus,  which  is  relatively  more  than  its  share. 

The  short  but  excellent  chapter  on  the  Fallopian  Tubes  (pp.  10)  has 
been  brought  well  up  to  date  in  the  present  edition. 

The  electrical  treatment  of  fibroids  is  dismissed  with  the  following 
scarcely  accurate  description:  "A  galvanic  current  is  passed  through 
the  tumor  by  puncturing  the  abdomen  on  each  side  with  steel  electrodes 
(italics  ours)  ;  with  this  instrument  a  diet  consisting  largely  of  nitro- 
genous matter  is  selected."  (Page  167.) 

The  chapter  on  the  Pelvic  Connective  Tissue  is  the  only  one  which 
should  be  rewritten.  Since  post-mortem  exaniinntiona  and  laparotomy 
have  shown  in  recent  years  how  "pelvic  celluliiis,'  so  called,  has  been 
in  most  cases  merely  unrecognized  tubal  disease  and  pelvic  peritonitis, 
opinions  on  the  subject  have  been  greatly  modified.  Few  published 
books  really  represent  their  authors'  present  views  on  this  subject. 

Decided  preference  is  expressed  for  electricity  in  tubal  pregnancy, 
laparotomy  being  reserved  for  the  abdominal  form,  and  delayed  to 
term,  or  still  longer  if  the  child  dies.     The  extreme  rarity  and  difficuliy 
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of  bona  fide  diagnosis  prior  to  rupture,  and  the  enormous  mortality  to 
mother  and  child  in  the  few  late  operations,  are  not  sufficiently  con- 
sidered. 

We  are  obliged  to  take  issue  with  the  author  upon  the  following  points  : 

That  in  peritoneal  irrigation  after  laparotomy  it  is  ever  justifiable  to 
use  1  :  2000  mercuric  chloride  solution  (page  296). 

That  after  laparotomy  a  full  dose  of  opium  should  be  given  as  a  rou- 
tine measure,  or  a  drainage-tube  be  closed  by  a  cork. 

That  in  peritonitis  after  operations  opium  should  be  given  "  up  to 
tolerance,"  if,  indeed,  any  be  given  at  all.  No  mention  is  made  of  treat- 
ment by  salines. 

That  in  obscure  diagnosis  between  ovarian  cyst  and  normal  pregnancy 
it  is  ever  justifiable  to  dilate  and  explore  the  uterus  (page  276).  Even 
removal  of  the  cyst  need  not  terminate  the  pregnancy. 

That  it  is  advisable  to  wait  for  "pointing"  in  pelvic  abscess  (page 
317),  and  then  drain,  preferably  by  the  vagina,  rather  than  to  evacuate 
early  and  drain  through  the  abdominal  wall,  which  is  Tait's. successful 
method. 

That  the  hypodermic  needle  may  be  freely  used  for  diagnosis  in 
pelvic  disorders — e.  g.,  in  pyosalpinx  (page  276),  or  extra-uterine  preg- 
nancy (page  362),  etc. 

In  many  of  these  points  the  author  has  doubtless  departed  from  his 
original  plan,  the  good  plan  of  the  book,  namely,  in  the  giving  an  indi- 
vidual rather  than  the  best  collective  opinion. 

Upon  the  whole,  the  book  meets  its  purpose.  Whole  chapters  have 
been  written  in  other  works  without  expressing  more  ideas  than  do  pages 
in  this.  G.  E.  S. 


Surgical  Bacteriology.  By  Nicholas  Senn,  M.D.,  Ph.D.,  Professor  of 
Principles  of  Surgery  and  Surgical  Pathology,  Rush  Medical  College, 
Chicago,  Illinois.     Octavo,  pp.  270.     Philadelphia :  Lea  Bros.  &  Co.,  1889. 

The  recent  advances  in  the  knowledge  of  the  etiology  of  the  infectious 
diseases  has,  as  the  author  says,  revolutionized  surgical  pathology,  and 
for  a  clear  understanding  of  the  processes  connected  with  surgical  dis- 
eases a  knowledge  of  the  claims  made  by  reason  of  new  discoveries  is 
necessary.  Whether  a  work  like  the  one  under  consideration  furnishes 
the  best  means  for  obtaining  this  information  is  an  open  question,  and  it 
seems  to  us  that  a  different  plan  might  have  been  adopted  which  would 
have  placed  the  results  more  quickly  and  completely  before  the  reader. 
The  book  is  a  compilation  of  the  experimental  work  of  others  with  an 
interwoven  and  connecting  thread  of  comment.  The  descriptions  of  the 
various  organisms  are  not  sufficiently  complete  to  furnish  standards  for 
comparison  to  the  experimenter,  and  this  notably  in  the  case  of  suppura- 
tive bacteria,  which  is  greatly  to  be  regretted,  for  there  really  seems  to  be 
a  distinct  need  of  a  concise  statement  of  the  present  condition  of  our 
knowledge  and  an  intelligent  forecast  of  the  changes  in  opinion  that  are 
likely  to  come  soon.  Dr.  Senn  lays  much  stress  upon  the  details  without 
sufficiently  emphasizing  the  broader  principles  underlying  them. 

There  is  no  question,  of  course,  that  the  influence  of  bacteria  in  the 
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production  of  numerous  pathological  changes  is  a  necessary  factor.  At 
the  same  time  the  subject  is  so  entirely  in  its  infancy  that  very  much 
dogma  is  not  advisable.  In  the  book  under  consideration  attention  is 
not  sufficiently  called  to  the  possibilities  of  "  mixed  infection  "  and  of 
the  activity  of  the  ptomaines  and  leucomaines — the  results  of  bacterial 
and  tissue-cell  life — in  producing  those  changes  for  which  the  bacteria 
alone  are  held  responsible  by  those  not  especially  familiar  with  the 
practical  work  upon  the  etiology  of  infectious  diseases  as  now  conducted, 

H.  C.  E. 


Haxd-book  of  Dermatology.  By  A.  H.  Ohmann-Dumesnil,  A.M., 
M.D.,  Professor  of  Dermatology,  St.  Louis  College  of  Physicians  and 
Surgeons,     Illustrated.     12mo.,  pp.  167.     St.  Louis. 

This  small  hand-book,  or  epitome,  as  it  might  better  be  called,  the 
author  states  was  written  as  a  guide  to  students  in  their  reading.  It  is 
one  of  the  smallest  of  the  current  books  of  the  kind.  While  a  good  deal 
has  been  crowded  into  its  pages,  we  think  much  useful  information  has 
been  omitted,  especially  in  therapeutics.  The  general  statements  and 
the  descriptions  of  the  diseases  are  in  accord  with  the  teachings  of  the 
majority  of  American  dermatologists.  The  directions  given  for  the 
treatment  of  eczema  are  general  and  somewhat  vague.  The  formula 
for  a  caustic  alkaline  tarry  solution,  for  example,  is  given  without 
informing  the  reader  in  what  proportions  it  should  be  diluted.  The 
list  of  local  remedies  mentioned  is  a  small  one,  and  we  look  in  vain  for 
such  valuable  agents  as  salicylic  acid,  resorcin,  and  ichthyol.  Another 
page  might  well  have  been  devoted  to  the  treatment  of  eczema. 

We  note  throughout  the  volume  that  the  subject  of  therapeutics  does 
not  receive  sufficient  attention.  In  saying  this  we  are  not  unmindful  of 
the  statement  of  the  author  that  he  has  been  careful  to  include  onlv 
those  remedies  and  methods  of  treatment  generally  recognized  as  useful. 
We  think  too  conservative  a  course  has  been  followed  in  this  matter. 
The  illustrations  are  poorly  executed.  The  classification  presented  i& 
that  of  the  American  Dermatological  Association,  which  must  prove 
acceptable  to  all  readers. 


Reports  from  the  Laboratory  of  the  Royal  College  of  Physicians, 
Edinburgh.  Edited  by  J.  Batty  Tdke,  M.D.,  and  G.  Sims  Woodhead, 
M.D.  Vol.  II.  8vo.,  pp.  279.  Edinburgh  and  London :  Young  J.  Pent- 
land,  1890. 

We  learn  from  the  preface  to  this  handsomely  published  volume,  that 
it  is  the  second  of  its  kind.  It  embraces  the  results  of  a  year's  labora- 
tory work,  comprising  the  examination  of  201  clinical  and  pathological 
specimens,  with  reports  upon  the  same,  and  139  photographs  of  clinical 
cases,  and  of  microscopic  and  other  specimens  which  have  been  taken 
for  members  of  the  profession  in  Edinburgh  and  elsewhere.     The  result 
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certainly  justifies  the  statement  of  the  preface  that  the  probationary- 
period  of  the  laboratory  is  passed.  The  Edinburgh  College  is  to  be 
congratulated  upon  the  work  done,  and  the  excellent  manner  in  which 
its  results  are  given  to  the  profession. 

A  large  portion  of  the  volume  is  given  up  to  obstetric  studies.  The 
ifirst  of  these  is  an  important  communication  by  Barbour  and  Webster 
upon  the  "  Anatomy  of  Advanced  Pregnancy  and  of  Labor  as  studied 
by  means  of  Frozen  Sections  and  Casts."  Four  subjects  were  used  in 
its  researches  :  the  first,  a  case  of  pregnancy  at  the  beginning  of  the  eighth 
month  ;  the  second,  a  woman  dying  in  labor  just  commencing ;  the  third, 
and  most  important  of  all,  the  body  of  a  patient  dying  toward  the  end 
of  the  second  stage  of  labor,  and  last,  a  case  of  death  immediately  after 
the  completion  of  the  third  stage.  The  points  to  which  attention  was 
especially  directed  were  the  relations  of  the  connective  tissues  in  the 
pelvis  as  they  are  affected  by  labor,  and  the  relations  of  the  connective 
tissues  to  the  ureters  and  bloodvessels  of  the  pelvis  ;  also  the  changes  in 
the  relations  of  the  peritoneum  in  the  course  of  labor;  the  changes  in 
the  position  of  the  bladder;  the  thickening  and  distention  of  the  uterine 
wall  during  its  contraction  and  retraction  in  labor,  and  the  relations  of 
the  cervix  and  vagina.  In  addition  to  these,  the  condition  of  the  pla- 
centa and  membranes,  and  the  changes  in  the  form  of  the  foetus  during 
labor  were  investigated. 

The  technique  of  these  researches  consisted  in  obtaining  the  cadaver 
as  soon  as  possible  after  death,  great  care  being  taken  not  to  disturb  the 
parts;  the  chief  bony  landmarks  were  fixed  by  means  of  pins  to  serve 
as  guides  in  making  sections,  and  the  body  was  frozen  for  four  days. 
Sections  were  cut  with  a  broad-bladed  saw,  which  gave  perfectly  flat 
surfaces,  the  sections  were  placed  upon  ice  and  carefully  sketched,  trac- 
ings being  taken  upon  transparent  gelatine  plates,  transferred  to  paper, 
and  completed  in  colors.  In  two  cases,  the  parts  of  the  foetus  were 
removed,  put  together,  and  a  completed  cast  in  plaster  was  made ;  the 
entire  genital  tract  was  photographed  and  sketched,  and  a  plaster  mould 
obtained  from  which  gelatine  casts  were  made. 

Contrary  to  the  assertions  of  Stratz,  Barbour  does  not  believe  that 
post-mortem  displacements  of  organs  occur  sufficiently  great  to  invali- 
date results  obtained  by  this  method.  The  results  obtained  by  Braun, 
Waldeyer,  Chiari,  Hart,  and  others,  are  compared  with  those  which  these 
investigations  yielded. 

The  third  of  these  specimens  already  alluded  to  was  the  body  of  a 
woman  regarding  whom  nothing  was  known,  and  in  whose  body  no 
cause  of  death  was  found  except  fatty  degeneration  of  the  heart.  She 
died  when  labor  was  well  advanced,  and  furnished  a  remarkably  inter- 
esting study  ;  the  head  of  the  foetus  was  in  the  pelvis,  and  the  caput  had 
already  formed  ;  the  occipital  bone  was  beneath  both  parietals,  the  body 
of  the  child  lying  transversely,  its  back  to  the  left  side  of  the  mother  ; 
the  retraction  ring  formed  a  well-marked  ridge  about  the  genital  tract, 
posteriorly  it  was  opposite  the  junction  of  the  last  two  lumbar  vertebra, 
anteriorly  three-quarters  of  an  inch  above  the  brim  ;  two  inches  below 
the  other  a  prominent  ridge  was  observed  between  the  os  internum  and 
08  externum  corresponding  to  the  cervical  wall  between  the  arms  and 
neck  of  the  child  ;  the  distinction  between  os  internum  and  cervix  could 
not  be  made  without  microscopical  examination ;  the  entire  length  of 
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the  genital  tract  was  fourteen  and  one-fifth  inches;  the  placental  area 
was  on  the  anterior  surface  of  the  uterus  as  usual. 

Altliou^h  the  membranes  had  ruptured,  the  umbilical  cord  and 
amniotic  fluid  remaining  in  the  uterus  occupied  nineteen  cubic  inches 
of  space,  the  pelvic  floor  projection  was  two  inches,  showing  that  during 
the  second  stage  the  projection  is  first  increased,  and  as  the  head  drives 
the  coccyx  backward  it  is  diminished. 

The  vagina  and  cervix  were  greatly  thinned,  but  the  connective 
tissues  were  packed  so  tightly  between  them  and  the  bones  as  to  lessen 
greatly  the  danger  of  rupture  ;  at  this  stage  of  labor  the  portion  of  the 
genital  tract  within  the  pelvis  has  peritoneum  in  relation  to  it  only  pos- 
teriorly, a  point  of  importance  regarding  rupture;  the  bladder  becomes 
an  abdominal  organ,  and  may  be  distended  in  its  compressed  portion ; 
these  specimens,  and  others  which  the  authors  have  examined,  made 
them  believe  that  the  placenta  does  not  become  separated  during  the 
second  stage  of  labor  as  the  result  of  diminution  of  its  site  ;  its  elasticity 
is  such  that  it  shrinks  considerably,  following  the  wall  of  the  uterus  as 
it  contracts  without  separating;  regarding  the  foetus, the  obturator  mus- 
cles were  found  to  influence  the  moulding  of  the  head.  There  seemed  a 
diminution  rather  than  an  increase  in  the  flexion  of  the  foetus  during 
pregnancy  ;  the  oval  tumor  which  the  foetus  forms  at  the  beginning  of 
labor  had  been  converted  into  a  cylinder,  and  critical  examination  of  the 
pelvic  floor  with  a  comparison  of  the  results  obtained  by  Schroder, 
investigations  already  mentioned,  and  the  authors'  lead  them  to  accept 
Hart's  teachings  on  this  subject  as  correct. 

An  interesting  study  of  a  patient  who  died  just  after  delivery  con- 
cludes these  most  instructive  investigations. 

We  miss  from  the  bibliography  the  comparatively  recent  work  of 
Hofmeier  and  Benckiser;  the  illustrations  are  excellent,  and  the  series 
of  studies  form  a  most  valuable  work  in  obstetric  literature. 

The  remainder  of  the  volume  comprises  Symington's  study  of  the 
pelvic  floor,  followed  by  several  studies  by  Hart,  which  have  already 
been  made  known  to  obstetricians  in  ihQ  Edinburgh  Medical  Journal ; 
they  are  illustrated  to  advantage  in  this  number,  and  have  already  met 
with  the  appreciation  which  they  deserve. 

Two  papers  of  an  especial  value  to  surgeons  are  included  in  the 
volume :  one  is  a  paper  on  "  Tuberculosis  of  Bones  and  Joints,"  by  Thom- 
son, and  the  other,  a  study  on  "  Necrosis  of  the  Bladder,"  by  Haultain  ; 
both  are  well  illustrated,  and  are  additions  of  value  to  the  literature  on 
these  subjects. 

The  volume  is  concluded  by  studies  in  physiology,  in  the  chemistry  of 
the  urine,  and  in  the  microscopic  anatomy  of  species  other  than  human, 
which  indicate  the  excellent  scope  of  the  work  done  in  the  laboratory. 
We  trust  that  the  time  is  not  far  distant  when  the  cities  of  this  country 
possessing  established  and  flourishing  medical  societies  shall  be  the  sites 
of  such  scientific  workshops  as  the  one  from  which  this  volume  eman- 
ates; such  laboratories  should  not  be  restricted  to  the  professors  and 
instructors  in  any  one  medical  school,  but  should  be  open  for  research 
to  members  of  any  reputable  society  ;  such  a  laboratory  should  not  form 
a  factor  in  the  commercial  rivalry  existing  between  American  medical 
colleges,  but  should  aff()rd  each  studious  practitioner  of  medicine  an 
opportunity  to  investigate  clinical  cases  and  verify  clinical  observations; 
the  support  of  such  institutions  is  a  matter  difficult  of  solution  where 
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royal  aid  is  not  forthcoming,  but  the  recent  establishment  in  New  York 
of  excellent  laboratories  makes  the  solution  of  the  problem  far  from 
hopeless. 


Illustrations  of  Diseases  of  the  Skin  and  Syphilis,  with  Remarks. 
By  Tom  Robinson,  M.D.    4to.  Fasciculus  1.    London :  J.  &  A.  Churchill, 

1890. 

This  number — the  first — of  this  new  atlas  of  skin  and  syphilis  con- 
tains three  colored  plates,  one  of  which  presents  two  figures.  The  sub- 
ject illustrated  by  the  first  plate  is  "  the  aspect  of  inherited  syphilis," 
showing  the  various  cutaneous  symptoms  of  a  well-marked  example  of 
this  condition.  The  coloring  is  good,  and  the  details  satisfactory.  It 
is,  in  fact,  the  best  of  the  several  plates  furnished.  The  others,  showing 
palmar  eczema,  palmar  syphilis,  and  kerion,  are  all  fairly  good  repre- 
sentations. The  artist — Burgen — tends,  however,  to  give  the  various 
subjects  an  unnatural  purplish  tinge,  which  somewhat  detracts  from  the 
otherwise  excellent  worth  of  this  publication.  The  accompanying  text 
adds  to  the  value  of  the  work.  H.  W.  S. 
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Excretion  of  Morphine  in  the  Milk. 

Numerous  cases  of  poisoning  are  on  record  in  which  the  administration  of 
opium  or  morphine  to  a  nursing  mother  has  produced  toxic  symptoms  in  the 
infant.  Dr.  Pinzanni  {Journal  de  Medecine  de  Paris,  March  9,  1890)  has 
found  that  when  morphine  is  given  in  therapeutic  doses  it  is  not  eliminated 
by  the  mammary  gland  as  morphine,  but  it  is  in  the  body  changed  to  apo~ 
morphine,  and  in  this  form  is  eliminated  in  the  milk. 

Dr.  Pinzanni  made  twelve  experiments  on  nursing  women,  giving  to  each 
of  them  either  thirty  drops  of  laudanum  or  four  grains  of  morphine,  dis- 
tributed in  divided  doses  through  several  consecutive  days,  one-half  a  grain 
being  given  during  the  first  day,  and  the  dose  being  slightly  increased  after 
each  succeeding  day  until  the  total  amount  was  given.  The  milk  was  then 
collected  morning  and  evening  and  analyzed,  the  albuminoids  being  pre- 
cipitated by  the  method  of  Ritthausen. 

It  was  found  that  the  entire  amount  of  morphine  was  not  so  eliminated, 
either  as  morphine  or  as  apomorphine,  and  that  in  certain  instances  it  appar- 
ently was  not  eliminated  in  any  marked  degree.  It  should  be  noted,  how- 
ever, that  this  latter  conclusion  has  been  contested  by  Fehling,  Tarnier,  and 
Chantreuil,  who  especially  lay  stress  upon  the  danger  of  believing  that  any 
preparation  of  opium  can  ever  be  given  to  a  nurjiing  woman  without  seriously 
endangering  the  life  or  health  of  the  infant;  and  Fehling  regards  a  case  of 
poisoning  occurring  in  an  infant  in  which  laudanum  had  been  given  to  the 
nurse  as  illustrating  the  truth  of  his  belief.  Of  course,  this  fact  does  not 
prove  that  in  certain  instances  morphine  may  not  be  eliminated  by  the 
mammary  gland,  but  that  does  not  relieve  one  of  the  responsibility  and 
recognition  of  the  necessity  for  caution  in  giving  opiates  to  nursing  women. 
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A  Case  of  Poisoning  by  Antifebrin. 

Professor  Brieqer,  of  Berlin,  reports  a  case  of  poisoning  by  antifebrin. 
A  dose  of  only  seven  and  one-half  grains  had  been  taken  for  headache  three 
times  in  one  hour.  The  condition  of  the  patient  was  very  alarming,  and 
ether,  coffee,  and  friction  had  to  be  nsed.  The  symptoms  were  cyanosis, 
palpitation,  diplopia,  and  alarm.  The  headache  which  had  passed  off  for 
the  nonce,  soon  returned. — Lancet,  March  8,  1890. 

Santal  Oil. 

A  paper  in  the  Wiener  medicinische  Blatter  of  February  13, 1890,  calls  atten- 
tion to  the  fact  that  the  efficacy  of  specimens  of  santal  oil  is  largely  dependent 
upon  the  origin  of  the  oil — whether  obtained  from  the  sandal  wood  of  Zan- 
zibar, Java,  or  Australia.  The  Chinese  appear  to  have  been  the  first  to 
recognize  the  properties  of  santal  oil  in  arresting  gonorrhoea,  and  for  a  long 
time  they  have  refused  to  make  use  of  any  specimens  except  those  derived 
from  Mysore;  the  Hindus,  likewise,  use  the  oil  of  the  wood  obtained  from 
this  locality,  and  a  number  of  papers  have  recently  been  published  which 
seem  to  indicate  that  the  antiblenorrhoeic  properties  of  the  oil  from  this 
source  are  especially  marked.  Dr.  Handerson  has  used  the  oil  from  this 
source  and  has  obtained  success  where  copaiba  balsam  and  cubebs  were  per- 
fectly inefficacious.  Other  observers  have  found  oil  of  santal  an  active 
remedy  in  acute  inflammation  of  the  bladder  and  in  chronic  urethritis. 

In  all  instances  the  results  obtained  were  in  proportion  to  the  purity  of  the 
preparation.  It  may  be  given  in  doses  of  about  three  drops,  in  capsules,  in 
acute  gonorrhoea,  eight  to  twelve  capsules  being  given  daily ;  in  other  affec- 
tions three  to  six  capsules  would  be  sufficient.  The  treatment  should,  of 
course,  be  continued  for  some  time  after  the  cessation  of  the  discharge. 

Use  of  Borax  in  Epilepsy. 

Dr.  Stewart,  assistant  medical  officer  at  the  Glamorgan  County  Asylum, 
has  reported  seven  cases  illustrating  the  value  of  borax  in  epilepsy.  Case  1, 
admitted  at  the  age  of  thirteen,  had  had  epileptic  seizures  dating  from  birth, 
occurring  in  numbers  varying  from  two  to  twelve  per  day,  and  chiefly  at 
night.  She  had  been  under  treatment  repeatedly,  but  had  derived  no  benefit. 
Without  treatment  the  fits  during  the  first  week  were  twenty-six  in  number, 
under  borax  they  were  reduced  to  twenty-four  in  the  second  and  five  in  the 
third  week.  After  an  interval,  free  from  fits,  of  sixteen  days,  four  occurred 
on  two  successive  nights ;  then,  after  another  interval  of  nine  days,  a  single 
fit  took  place,  and  since  that  there  had  been  no  recurrence  of  fits — i.  e.,  a  clear 
interval  of  over  a  month. 

Case  2  began  to  suffer  from  nocturnal  epilepsy  at  eighteen,  and  came  under 
treatment  five  years  afterward.  This  case  was  complicated  by  serious 
cardiac  disease,  stenosis  of  the  mitral  orifice.  Without  treatment,  the  average 
monthly  number  of  fits  was  one  hundred  and  one,  and  under  borax  this  was 
reduced  to  twenty  in  the  first  month,  seven  in  the  second,  one  in  the  third, 
five  in  the  fourth,  none  in  the  fifth,  and  one  in  the  sixth. 
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In  three  others  of  the  seven  cases  in  which  the  fits  occurred,  both  by  day 
and  by  night,  bromide  was  shown  to  exercise  a  decided  influence  upon  the 
diurnal  seizures,  leaving  the  nocturnal  practically  unaltered,  and  in  these 
benefit  was  experienced  from  the  combined  use  of  bromide  and  borax,  three 
doses  of  the  former  during  the  day  and  one  single  dose  of  the  latter  at 
bedtime. 

Dr.  Stewart  concluded  that  borax  exercises  a  peculiar  influence  over  noc- 
turnal seizures,  and  that  it  is  in  cases  where  fits  are  entirely  of  that  kind  that 
the  greatest  good  may  be  expected  ;  that  bromide,  on  the  other  hand,  exerts 
a  more  powerful  influence  over  diurnal  seizures,  and  that  in  cases  charac- 
terized both  by  day  and  night  fits,  a  combination  of  these  two  remedies  will 
be  productive  of  most  benefit. — Lancet,  April  26,  1890. 

A  New  Remedy  for  Sea-sickness. 

In  the  few  cases  of  sea  sickness  which  Surgeon  Charles  W.  Hamilton, 
R.  N  ,  has  had  to  deal  with  of  late,  he  has  found  the  internal  administration 
of  the  seed  of  the  kola  (sterculia  acuminata)  a  most  successful  remedy.  Half 
to  one  drachm  of  the  seed  chewed  slowly  was  followed,  in  about  forty  minutes, 
by  complete  cessation  of  the  various  symptoms  of  mal  de  mer,  the  depression, 
vomiting,  and  giddiness  disappeared ;  the  heart's  action  was  regulated  and 
strengthened,  and  a  confidence  during  heavy  weather  was  obtained  that  his 
cases  had  never  before  experienced  in  the  many  years  they  had  served  in  the 
royal  navy,  and  had  tried  the  usual  remedies  prescribed  by  their  advisers. 
This  remedy  seems  to  be  reliable  only  when  freshly  procured. — British  Medical 
Journal,  May  10,  1890. 

Ouabain  in  Whooping  cough. 

This  alkaloid  is  obtained  from  the  roots  of  Ouabaio,  a  plant  nearly  related 
to  the  Carissa  schimperi.  It  is  a  crystalline  substance,  soluble  with  difl[iculty 
in  cold,  more  soluble  in  hot  water.     It  is  best  dissolved  in  strong  alcohol. 

This  substance  has  been  used  since  October  last  by  Dr.  William  Gem- 
mell,  who  has  treated  forty-nine  cases  of  whooping-cough  with  it.  Of  these, 
twenty-five  recovered,  four  died,  and  the  others  are  still  under  observation.  Of 
the  four  fatal  cases,  one  died  from  diphtheria,  one  from  tubercular  meningitis, 
one  from  acute  capillary  bronchitis,  and  the  fourth  from  gradual  and  progres- 
sive emaciation.  None  of  the  fatal  cases  were  under  treatment  with  ouabain 
for  a  longer  period  than  ten  days,  one  of  them  only  for  four,  and  in  all  of  them 
ouabain  had  been  stopped  at  least  a  week  before  death  took  place.  In  none 
of  the  fatal  cases  were  there  any  symptoms  which  might  have  been  interpreted 
as  indicative  of  ouabain-poisoning. 

A  careful  record  was  kept  of  the  temperature,  pulse,  respiration,  urine,  skin, 
etc.,  and  the  effect  of  the  drug  on  the  number  and  character  of  the  coughs 
and  whoops  of  each  patient  in  twenty-four  hours  was  closely  watched. 
Except  in  one  remarkably  severe  case,  treatment  was  not  begun  until  the 
patient  had  been  eight  days  in  the  hospital ;  this  was  to  enable  comparison 
to  be  made  of  the  periods  before,  during,  and  after  treatment.  No  patient 
was  dismissed  until  at  least  a  fortnight  after  the  last  cough.  The  following 
is  a  summary  of  the  results  of  the  investigation  :  Ouabain  is  of  marked  benefit 
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during  all  stages  of  whooping-cough,  and,  if  carefully  used,  produces  gratify- 
ing results.  In  the  first  stage  it  cuts  short  the  attack  ;  in  the  second  it  reduces 
the  violence  and  frequency  of  the  cough,  and  diminishes  the  number  of 
whoops,  and,  in  the  third,  it  hastens  convalescence  in  a  remarkable  manner. 

Ouabain  is  a  drug  which  does  not  appear  to  be  cumulative :  its  administra- 
tion can  be  stopped  suddenly  without  any  ill  effect  beyond  an  exacerbation  of 
the  whooping-cough;  it  can  be  as  suddenly  resumed.  It  should  be  given,  at 
first  at  any  rate,  in  doses  not  larger  than  one-thousandth  of  a  grain  every  three 
hours,  y^T-  of  a  grain  daily.  For  children  under  one  year  of  age,  the  dose  should 
not  exceed  one  two  thousandth  of  a  grain  every  three  hours.  In  children  of 
from  six  to  twelve  years  of  age,  if  the  cough  be  very  violent,  and  the  whoops 
are  numerous,  one  five-hundreth  of  a  grain  may  be  given  at  a  dose,  but  the 
action  of  the  drug  must  be  carefully  watched. 

The  simplest  way  in  which  to  administer  it  is  to  dissolve  one  grain  ot 
ouabain  in  distilled  water  so  that  each  minim  of  the  solution  shall  be  equal 
to  one-thousandth  of  a  grain. 

R. — Solution  ouabain TT\,xlviij. 

Syrupi  aurantii .        .  3iv. 

Aquae,  ac?" ^\;j. — M. 

Sig. — A  teaspoonful  every  three  hours. 

Under  the  administration  of  ouabain  it  is  found  that  the  temperature, 
pulse,  and  respiration  are,  in  uncomplicated  cases,  slightly  below  normal. 
When  the  drug  is  pushed  the  respiration  becomes  very  slow  indeed.  In  a 
patient  four  years  old  it  was  often  as  slow  as  sixteen  per  minute.  It  is  from 
its  effect  upon  the  respiration  that  danger  is  to  be  expected.  An  occasional 
irregularity  of  the  pulse  has  been  noted,  and  this  always  occurred  in  the 
evening. 

Within  a  few  days,  always  less  than  seven,  and  usually  three,  of  beginning 
treatment,  patients  are  noticed  to  be  perspiring  freely,  and  this  is  observed  to 
continue  so  long  as  the  drug  is  being  given.  The  patient  ceases  to  perspire 
so  freely  shortly  after  the  drug  is  stopped. 

The  movement  of  the  bowels  is  regular,  the  average  number  of  motions 
daily  was  one  and  a  third.  In  no  instance  was  there  any  of  the  diarrhoea 
which  is  usually  so  troublesome  a  feature  in  whooping-cough.  The  appetite 
improves,  as  also  the  general  condition  of  the  patient. — British  Medical 
Journal,  April  26,  1890. 

The  Administration  of  Nitrous  Oxide  Gas. 

Dr.  Silk  has  reported  to  the  Odontological  Society  notes  on  a  series  of  1000 
cases  in  which  nitrous  oxide  was  administered,  and  which  had  been  system- 
atically recorded  by  the  author. 

In  twelve  per  cent,  there  was  more  or  less  itching,  in  two  per  cent,  asphyxial 
symptoms  necessitating  pulling  forward  the  tongue;  a  good  many  became 
hysterical,  and  several  suffered  after-effects;  but  seventy  per  cent.,  as  far  as 
was  known,  had  no  trouble.  The  average  quantity  of  gas  used  was  between 
four  aqd  five  gallons,  and  the  average  time  during  which  the  face-piece  was 
in  position  was  sixty-seven  and  a  half  seconds.     The  duration  of  the  anses- 


THERAPEUTICS.  181 

thesia  was  very  variable,  as  it  was  exceedingly  difficult  to  know  when  sensi- 
bility was  recovered;  the  absence  of  the  conjunctival  reflex,  or  the  presence 
of  jactitations,  was  no  guide.  In  467  cases  pure  gas  was  employed,  either 
from  the  bottle  of  compressed  gas  or  through  a  gasometer,  and  in  502  a  sup- 
plemental bag,  where  the  same  gas  was  inhaled  over  and  over  again.  The 
record  showed  that  unpleasant  effects  had  immediately  followed  more  often 
with  pure  gas  than  with  the  use  of  the  supplemental  bag,  whereas  the  remoter 
symptoms  occurred  in  greater  number  after  the  use  of  the  supplemental  bag; 
but  this  was  more  apparent  than  real,  owing  to  the  less  number  of  cases 
where  pure  gas  was  used,  and  the  great  difficulty  of  getting  an  authentic 
account  of  the  after-history  of  the  patient.  Micturition  occurred  in  ten  cases, 
or  one  per  cent. ;  all  were  females.  In  three  of  these  there  was  opisthotonos, 
and  in  one  much  struggling.  Erotic  movements  and  sexual  illusions  were 
present  in  six  cases— all  females;  five  of  whom  were  unmarried,  and  one 
married  and  in  an  early  stage  of  pregnancy.  There  was  great  difficulty  in 
getting  records  as  to  the  after-effects  of  nitrous  oxide,  but  probably  more  or 
less  headache  was  the  rule  rather  than  the  exception. 

There  was  no  danger  in  giving  the  gas  to  epileptics.  In  the  only  case  during 
lactation  the  patient  had  a  bilious  attack  next  day,  and  the  infant  seemed 
upset.  In  one  case  of  valvular  disease  of  the  heart,  the  patient  had  gas  four 
times,  the  livid ity  following  being  more  lasting  than  normal,  and  on  one  occa, 
sion  a  tendency  to  syncope  ensued.  In  nine  cases  of  pregnant  women  nothing 
had  gone  wrong,  but  in  most  there  was  a  tendency  to  vomit. — Lancet,  June 
14,  1890. 

Accidents  with  Cocaine. 

Dr.  Delbosc,  a  pupil  of  Dr.  Reclus,  hospital  surgeon,  who  vaunts  the 
employment  of  cocaine  in  surgical  operations,  has  just  published  a  statistical 
and  clinical  report  on  the  accidents  produced  by  this  substance.  He  collected 
the  histories  published  of  accidents,  from  which  he  has  been  able  to  establish 
that  up  to  the  present  time  only  five  deaths  have  occurred  after  the  use  of 
cocaine.  This  proportion  would  evidently  go  against  the  method  if  only  the 
bare  facts  be  accepted  without  interpreting  them.  From  the  various  observa- 
tions published,  it  would  appear  that  death  resulted  from  the  enormous  doses 
that  were  administered,  varying  from  about  eleven  grains  to  double  that 
quantity.  According  to  Dr.  Delbosc,  cocaine  may  be  employed  at  the  maxi- 
mum dose  of  three  grains,  although  he  would  not  advise  such  a  dose  ordi- 
narily, as  beyond  that  quantity  serious  accidents  occur. 

To  avoid  rapidity  of  absorption,  solutions  too  concentrated  should  never  be 
employed.  Dr.  Reclus  has  adopted  a  two  per  cent,  solution,  and  he  has  never 
since  had  any  accident,  although  he  has  performed,  since  June  last,  twenty- 
five  important  operations.  It  is  not  necessary  in  order  to  obtain  anaesthesia 
to  push  the  needle  into  the  muscles  or  the  subcutaneous  cellular  tissue,  but 
into  the  thickness  of  the  dermis.  In  spite  of  all  precautions  accidents  may 
occur,  and  for  them  nitrite  of  amy],  injections  of  ether  and  caffein  are  indi- 
cated.— Medical  Record,  June  7,  1890. 

Dr.  Mitchell  has  employed  coffee  in  a  great  many  cases  when  the  .toxic 
symptoms  of  cocaine  began  to  show  themselves,  and  always  with  perfectly 
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satisfactory  results,  and  to  relieve  the  extreme  nausea,  with  heart-failure,  that 
sometimes  follows  the  administration  of  ether. 

It  is  used  as  ordinarily  prepared  for  the  table,  and  is  just  as  effective  when 
used  cold  as  hot.  He  does  not  think  caffeln  would  answer  as  well. — Medical 
Record,  May  31,  1890. 

The  Prevention  of  the  Toxic  Effects  of  Cocaine. 

Dr.  Isidor  Gluck  has  had  occasion  to  use  cocaine  frequently  in  diseases 
of  the  eye,  ear,  nose,  and  throat,  and  seeing  at  times  most  alarming  effects 
from  its  use,  came  to  have  a  certain  dread  of  it. 

It  is,  when  used  in  the  treatment  of  the  nose  and  throat,  and  when  used 
hypodermically,  that  cocaine  5)roduces  most  alarming  symptoms.  Though 
employed  in  strengths  varying  from  four  per  cent,  to  twenty  per  cent.,  some- 
times the  weakest  solutions  will  produce  the  toxic  effect  in  one  susceptible. 

He  now  uses  the  following  solution  : 

R.— Phenol gtt.  ij. 

Aquae  destillat 3j. 

Shake  until  solution  is  perfect,  then  add 

Cocaine  hydrochlorate         ....  grs.  x. 

This  formula  has  been  in  use  for  more  than  a  year,  and  since  using  no  toxic 
effects  of  the  drug  have  had  to  be  treated.  It  has  been  used  in  any  quantity 
in  any  part  of  the  nose  or  throat,  without  the  least  fear  of  harmful  conse- 
quences. Phenol  is  itself  a  local  anaesthetic,  and  is  supposed  to  prevent  ab- 
sorption of  the  cocaine  by  forming  a  very  superficial  eschar,  and  thus  its  toxic 
action  is  avoided.  Further,  the  phenol  prevents  congestive  reaction,  prevents 
the  decomposition  of  the  solution,  and  renders  it  aseptic. — Medical  Record, 
June  21,  1890. 

Cocaine  and  Morphine. 

Dr.  Dabbs  has  found  that  the  morning  sickness  which  complicates  the 
continuous  use  of  morphine  hypodermically,  can  be  annihilated  by  combining 
one-third  of  a  grain  of  cocaine  with  the  morphine  solution ;  even  though  the 
morphine  has  to  be  steadily  increased. 

[One-third  of  a  grain  of  cocaine  subcutaneously  would  be  a  large  dose  for 
some  patients. — Ed.] — British  Medical  Journal,  June  14,  1890. 

Coffee  in  Cocaine-poisoning. 

The  many  and  varied  symptoms  arising  from  cocaine-poisoning  are  so  dis- 
tressing to  the  patient  and  trying  to  the  physician  that  the  ingenuity  of  the 
latter  is  often  taxed  to  the  utmost  in  striving  to  relieve  the  same.  All  who 
have  been  called  upon  to  relieve  these  cases  have  turned,  almost  instinctively, 
to  such  remedies  as  ammonia,  brandy,  and  digitalis,  and  have  been  sorely 
disappointed  where  the  symptoms  were  pronounced. 

Dr.  S.  Mitchell  used  coffee  with  marked  success  in  a  patient  who  had 
had  cocaine  hypodermically.  She  appeared  to  have  the  whole  body  paralyzed, 
except  her  tongue,  this  unruly  member  continually  uttering  words  of  reproach 
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for  the  helpless  and  hopeless  condition  in  which  all  the  other  members  had 
been  placed.  After  using  ammonia,  brandy,  and  digitalis,  both  subcutaneously 
and  by  the  mouth,  also  heat  and  general  faradization,  without  any  apparent 
effect,  unless  it  was  to  stimulate  the  patient's  tongue,  coffee  was  tried,  a  clear, 
large  cupful  being  administered  inside  of  two  minutes.  The  effect  was  all 
that  could  be  desired.  The  pulse  soon  improved,  the  pain  and  sense  of  op- 
pression about  the  heart  were  relieved  ;  in  fact,  all  the  disagreeable  symptoms, 
except  the  stiffness  of  the  muscles,  passed  away  very  rapidly,  greatly  to  the 
relief  of  patient  and  physician. 

Poisoning  by  Antifebrin. 

The  following  case  illustrates  the  dangers  of  self-medication.  A  healthy 
young  married  woman,  who  had  been  in  the  habit  of  taking  antifebrin  for 
headache,  feeling  pain  come  on  one  morning  took,  fasting,  about  a  tea- 
spoonful  of  the  drug  in  some  water.  In  about  ten  minutes,  the  headache 
not  being  relieved,  she  repeated  the  dose,  which  her  husband  remarked 
might  prove  dangerous.  She  consequently  took  a  glass  of  milk  and  some 
alum  water,  in  order  to  produce  vomiting,  which  she  succeeded  in  doing,  but 
immediately  afterward  giddiness,  singing  in  the  ears,  throbbing  in  the 
temples,  and  a  dull  pain  in  the  head,  together  with  a  feeling  of  weakess,  came 
on,  and  the  face  assumed  a  livid  hue.  About  four  hours  after  collapse 
occurred,  and  ibr  three  and  a  half  hours  her  condition  appeared  hopeless. 
Among  other  things,  the  intravenous  injection  of  a  solution  of  common  salt 
was  used,  and  appeared  to  act  most  beneficially. 

The  patient  was  out  of  danger  about  fourteen  hours  after  the  drug  had 
been  ta.ken.— Lancet,  May  24, 1890. 
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The  Morphology  and  Development  of  the  Blood. 

Alex.  Edington  [British  MedicalJournal,  1890,  i.  1233)  gives  an  interest, 
ing  account  of  the  state  of  our  knowledge  regarding  the  blood,  and  details 
his  own  observations  upon  the  subject.  He  refers  to  the  very  varying  size  of 
the  red  blood  cells,  and  the  readiness  with  which  this  variation  takes  place. 
There  is,  namely,  a  distinct  variation  in  the  aggregate  size  between  meals, 
the  minimum  occurring  soon  after  a  meal,  while  the  maximum  is  seen  at  the 
end  of  a  period  of  fasting.  He  had  also  observed  that  the  cells  are  diminished 
in  size  at  the  termination  of  acute  fever  after  an  exanthera,  while  they  are 
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largest  during  the  fever.  They  are  small  in  septic  conditions  which  have 
lasted  some  time.  He  takes  the  ground  that  the  corpuscle  is  surrounded  by 
an  investing  membrane,  formed  by  a  condensation  of  the  stroma. 

In  discussing  the  white  blood-cells  he  refers  to  the  various  forms,  as  deter- 
mined by  the  difference  in  size,  character  of  the  protoplasm,  number  of  the 
nuclei,  etc.  He  describes  at  length  the  methods  to  be  employed  in  examining 
the  blood,  recommending  that  various  plans  be  followed  in  every  case,  in  order 
to  eliminate  error  as  far  as  possible.  Staining  is  often  an  essential,  and  for 
this  purpose  he  prefers  the  aniline  dyes,  especially  dahlia,  methyl-violet,  and 
methyl-blue. 

His  study  of  the  morphology  of  the  white  cell  has  convinced  him  that 
there  is  an  advancing  process  by  nuclear  division,  until  the  uninucleated  cell 
becomes  one  of  four  nuclei.  The  protoplasm  meanwhile  increases  in  amount, 
until  the  final  four-nucleated  stage  is  reached,  when  it  begins  to  stain  less 
readily,  as  if  it  were  becoming  dissipated.  The  division  of  the  nuclei  in  the 
white  cells  is  not  an  evidence  of  necrobiosis,  as  has  been  claimed,  for  the 
characteristic  regularity  of  the  process  is  sufficient  evidence  against  this. 
Moreover,  this  phenomenon  in  other  cells  is  followed  by  division  of  the  cell 
itself,  and  in  the  case  of  the  white  blood-cell  such  division  does  not  occur. 
Were  the  white  corpuscles  derived  from  the  lymph  glands,  we  could  hardly 
find  so  many  multinucleated  forms  as  we  do,  since  the  lymph  corpuscle  is  a 
cell  which  possesses  one  large  nucleus.  Observation  has  shown  him  that  the 
correct  view  is  that  when  the  white  blood-cell  has  reached  the  four-nuclear 
stage,  the  nuclei  are  set  free  by  the  protoplasm  being  used  up  or  otherwise 
dispersed,  and  are  then  in  a  condition  to  act  their  parts  as  uninuclear  cells. 
From  this  view  it  is  evident  that  white  corpuscles  may  be  produced  from  pre- 
existing cells  within  the  general  circulation. 

The  author  then  takes  up  the  various  descriptions  which  have  been  given 
of  the  haematoblasts  or  blood-plates,  in  order  that  this  body  may  not  be  con- 
founded with  what  he  denominates  "  a  new  blood  corpuscle."  These  bodies, 
which  he  names  '^albocytes,"  he  believes  to  be  undoubtedly  the  young 
form  of  the  red  blood-cell.  They  are  small,  very  delicate,  spherical  bodies, 
difficult  to.  detect  until  the  observer  has  accustomed  himself  to  seeing 
them.  They  have  nothing  whatever  to  do  with  fibrin  formation,  and 
do  not  tend  to  dissolve  as  Hayem's  haematoblasts  are  said  to  do.  In  a 
slide  of  fresh  blood  prepared  with  a  sealed  cover,  they  may  even  be  seen 
after  the  lapse  of  a  week.  In  the  presence  of  fluids  of  specific  gravity  less 
than  that  of  blood  serum,  they  suffer  from  osmotic  change  just  as  do  the  red 
blood-cells.  It  is  possible  to  see  that  the  larger  of  them  are  distinctly  disc- 
oid, and  one  can  easily  follow  their  transition  up  to  the  condition  of  the  true  red 
blood-cells.  The  author,  therefore,  claims  that  the  red  blood-cells  are  derived 
from  these  bodies  by  their  gradual  growth  and  change  in  shape,  and  by  the 
requirement  of  haemoglobin.  He  has  been  able  to  discover  the  origin  of  these 
small  corpuscles  after  long  search,  and  gives  a  reproduction  of  a  photo-micro- 
graph illustrating  their  morphology.  This  is,  namely,  as  follows :  The  uni- 
nuclear white  blood-cells  possess  a  large  nucleus  which  stains  intensely,  and 
which  is  surrounded  by  a  narrow  ring  of  protoplasm,  which,  after  a  short 
time,  assumes  a  very  ragged  appearance.  The  same  method  of  staining  will, 
however,  reveal  certain  other  white  blood-cells,  whose  unusually  large  nucleus 
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stains  but  faintly.  Within  this  nucleus  is  a  nucleolus,  also  staining  faintly ; 
and  within  this  again  a  very  small  endo-nucleolus,  which  is  very  darkly 
stained.  Within  the  nucleus,  and  surrounding  the  nucleolus,  may  be  seen  a 
number  of  ill-defined  small  spherical  bodies,  the  young  albocytes,  which 
become  liberated  in  the  blood  under  conditions  not  yet  known  to  us.  The 
white  blood-cells  containing  these  may  be  looked  upon  as  mother  cells,  and 
he  therefore  denominates  them  "  matricytes."  The  ring  of  protoplasm  sur- 
rounding the  nucleus  in  these  cells  differs  from  that  in  the  ordinary  white 
blood-cell  in  the  length  of  time  during  which  it  remains  intact.  The  albo- 
cytes may  be  distinguished  from  the  granular  matter  of  the  blood  by  the  fact 
that  the  granules  possess  a  peculiar  greenish,  refractive  appearance. 

Finally,  in  discussing  the  granular  matter  of  the  blood,  the  author  divides 
it  into  two  sorts,  one  of  which,  probably  the  haematoblasts  of  Hayem,  is  quite 
evidently  associated  with  fibrin  formation,  and  which  tends  to  break  down  in 
the  way  Hayem  describes.  The  other  sort  of  granules,  which  do  not  break 
down,  might  easily  be  mistaken  for  monads  or  bacteria.  This  kind  he  has 
observed  to  be  extruded  from  the  white  blood-cells  while  they  were  under- 
going amoeboid  movements.  On  being  liberated  they  perform  gyratory  move- 
ments, and  dance  away  across  the  field.  They  may  also  be  noticed  in  an 
active  Brownan  movement.  He  believes  that  both  of  them  are  of  the  same 
origin,  namely,  from  the  white  blood  cells ;  so  that  the  white  corpuscles  are  the 
chief  agents  in  inducing  fibrin  formation,  and  of  these  corpuscles  the  granules 
of  the  first  sort  are  the  essential  cause.  The  second  variety  of  granules  are 
of  a  similar  nature,  but  older  and  undergoing  degenerative  changes,  and  have, 
therefore,  lost  their  power  of  inducing  fibrin  formation. 

Pernicious  Anaemia. 

Neusser  {La  Sem.  Med.,  No.  79,  1890)  divides  pernicious  anaemia  into  two 
forms — the  primary  and  the  secondary.  Primary  pernicious  anaemia  is  a 
clinical  entity  opposed  to  chlorosis,  leucaemia,  and  pseudo-leucaemia.  Sec- 
ondary pernicious  anaemia  may  be  provoked  by  many  diseases,  as  by  frequent 
hemorrhages;  neoplasms;  osteo-sarcomata ;  carcinomata,  especially  those  of 
the  stomach  and  the  spleen;  ulcers  of  the  stomach  and  intestine;  chronic 
nephritis;  infectious  diseases  (tuberculosis,  syphilis,  diphtheria,  septicaemia, 
malaria);  diseases  of  the  blood,  as  leucaemia  and  certain  forms  of  myelogenic 
pseudo-leucaemia;  intestinal  parasites,  as  bothriocephalus  latus,  tmnia  rnedio- 
canellata,  ankyloatomum  duodenale,  and  even  oxyuris  vermicularis.  In  the 
parasitic  form,  however,  the  diminution  in  the  number  of  the  red  blood- 
cells  rarely  reaches  that  seen  in  the  primary  forms.  The  anaemia  usually 
disappears  with  the  expulsion  of  the  parasite,  unless  the  organism  has 
been  already  too  seriously  affected.  There  may  be  the  coincidence  of  primary 
pernicious  anaemia  with  the  presence  of  a  taenia.  As  regards  the  pathogeny 
of  primary  pernicious  anaemia,  several  factors  favor  its  development,  such 
as  unhealthy  external  conditions,  defective  nutrition,  psychic  depression, 
and  especially  the  puerperal  state  and  lactation.  In  the  anaemia  of  preg- 
nancy the  red  blood-cells  are  considerably  diminished  in  number,  and  the 
leucocytes  equal  5000  to  6000  per  cubic  millimetre.  If,  however,  the  anaemia 
of  the  pregnant  or  parturient  woman  is  due  to  a  septic  condition,  leucocytosis 
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may  be  observed,  which  sharply  distinguishes  it  from  the  primary,  non- 
septic  variety.  Except  when  it  follows  a  severe  hemorrhage  or  occurs  during 
pregnancy,  pernicious  anseraia  begins  during  health.  The  symptoms  are 
those  characteristic  of  grave  anseraia,  and  are  described  by  the  author.  The 
gastric  symptoms  witnessed  may  be  due  to  atrophy  of  the  gastric  tubules,  or 
to  simple  irapoverishment  of  the  blood,  or  to  a  degeneration  of  the  posterior 
columns  of  the  cord,  such  as  has  been  seen  in  some  cases.  They  would  then 
be  of  the  nature  of  crises  gastriqae.  The  liver  and  spleen  are  usually  increased 
in  size.  The  fever  seen  in  anaemia  seems  to  be  in  direct  connection  with  the 
diminution  in  the  number  of  red  blood-cells.  The  toxic  substances  derived 
from  the  hsemoglobin  may  exert  a  pyrogenic  action,  exciting  the  centre  regu- 
lating heat;  or  perhaps  the  hsemoglobin  or  the  products  of  its  decomposition 
destroy  the  leucocytes  and  the  hajinatoblasts  and  produce  an  intoxication  of 
the  organism  by  setting  at  liberty  the  fibrin  ferment.  This  auto-intoxication 
may  explain  other  symptoms,  as  the  occurrence  of  embolism  and  thrombosis 
of  the  small  vessels  and  some  of  the  nervous  troubles.  The  coincidence  of 
febrile  reaction  and  of  embolisms  in  pernicious  anaemia  may  give  rise  to  errors 
in  diagnosis.  Thus  there  are  cases  of  ulcerative  endocarditis  in  which  the 
clinical  appearance  is  identical  with  that  of  pernicious  anaemia.  In  the 
former,  however,  there  are  an  irregularity  of  the  heart  and  an  alteration  of  the 
second  sound  at  the  apex. 

The  number  of  red  blood-cells  in  pernicious  anaemia  may  be  diminished 
even  to  500,000;  the  number  of  leucocytes  diminishes  in  the  same  ratio,  but 
the  haemoglobin,  though  also  reduced  in  quantity,  is  not  so  in  proportion  to 
the  loss  in  red  cells.  The  presence  of  leucocytosis  indicates  a  secondary 
anaemia.  The  appearance  of  nucleated  red  blood-cells  may  have  consider- 
able prognostic  value.  So  long  as  they  do  not  surpass  in  size  that  of  the 
normal  red  blood-cell,  and  so  long  as  the  nucleus  stains  easily  with  the  ordi- 
nary reagents,  it  may  be  concluded  that  the  regeneration  of  the  blood  is 
going  on  in  the  normal  manner. 

Pernicious  Anemia  and  Sarcomata. 

Israel  and  Leyden  [Berlin,  klin.  Wochenschr.,  1890,  231)  discussed  before 
the  Berlin  Medical  Society  a  case  whose  history  was  much  as  follows:  The 
patient,  a  woman  of  about  thirty  years,  exhibited  an  enlargement  of  the 
spleen,  then  disappearance  of  the  patellar  reflex,  anaemia,  irregular  fever 
diarrhcsa,  and  severe  pains  in  various  parts  of  the  body.  Later,  there  were 
ascites  and  bilateral  pleural  exudate.  Numerous  small  tumors  then  appeared 
in  the  skin.  The  blood  exhibited  a  decided  leucocytosis,  and,  beside  this,  the 
character  of  pernicious  anaemia,  being  thin,  and  with  abundant  microcytes. 
Further,  the  large  nucleated  red  blood-ceils,  which  Ehrlich  considers  char- 
acteristic of  pernicious  anaemia,  were  present  in  this  case  in  numbers  which 
Leyden  had  never  seen  before.  It  seemed  reasonable,  then,  to  classify  this  case 
as  one  of  pernicious  anseniia ;  and  yet  the  matter  was  not  certain,  on  account 
of  the  enlargement  of  the  spleen  and  the  large  number  of  leucocytes  present, 
as  well  as  of  the  fact  that  the  appearance  of  the  patient  was  not  that  of  a 
typical  case  of  pernicious  anaemia." 

The  autopsy  showed  some  fatty  degeneration  of  the  heart  muscle,  but  by 
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no  means  to  the  extent  seen  in  pernicious  anaemia.  The  spleen  was  about  ten 
inches  in  length,  with  abundant  pulp  and  enlarged  follicles.  There  were 
found  tumors  of  various  sizes,  but  none  larger  than  a  cherry,  and  though  often 
widely  disseminated  through  the  muscles,  they  clearly  took  their  rise  from  the 
external  surface  of  the  periosteum  of  the  bones. 

Nodular  tumors  were  present  in  the  marrow  of  the  bones,  chiefly  in  the  long 
bones;  the  marrow  was  red  and  lymphoid  in  situations  where  there  were  none 
of  the  yellowish  tumors.  A  few  other  nodules  were  found  in  other  parts  of 
the  body;  namely,  on  the  pleura  and  peritoneum,  and  in  the  thyroid  gland, 
the  uterus,  and  pancreas.  The  macroscopical  characters  were  those  of  the 
growths  seen  in  leukaemia,  but  the  microscopical  appearance  was  quite  differ- 
ent. The  tumors  were  a  large-celled  growth,  the  cells  being  round,  or  often 
possessing  processes,  or  spindle-shaped,  or  still  oftener  being  very  similar  to 
those  seen  in  the  bone-raarrow,  though  there  were  no  giant-cells.  Israel 
cannot  answer  the  question  as  to  the  relation  existing  between  the  patho- 
logical conditions  of  the  different  systems  of  the  body,  and  calls  attention  to 
the  rarity  of  such  numerous  periosteal  sarcomata.  Leyden  says  that  the 
autopsy  revealed  a  combination  of  a  sort  of  leukaemia,  pernicious  anaemia, 
and  multiple  sarcomata,  but  does  not  know  in  what  way  they  stand  related  to 
each  other. 


On  the  Excretion  of  H^matin  and  of  Iron  in  Chlorosis. 

HOESSLIN  {Munch,  med.  Wochenschr.,  1890,  248)  is  of  the  opinion  that  there 
is  no  reason  to  separate  chlorosis  from  other  forms  of  anaemia  as  a  peculiar 
constitutional  disease.  Virchow's  opinion,  that  it  is  due  to  a  congenital 
narrowness  of  the  arterial  system,  is  incorrect,  as  is  shown  by  the  fact,  since 
learned,  that  the  vessels  which  he  considered  abnormally  narrow  were  not  in 
reality  so.  The  author  is  also  opposed  to  the  view  that  there  is  present  in  the 
disease  any  characteristic  condition  of  the  blood,  such  as  a  diminution  of  the 
amount  of  haemoglobin  without  proportionate  reduction  in  the  number  of  red 
blood-cells  ;  claiming  that  this  relation  may  exist  in  other  varieties  of  anaemia 
as  well. 

It  is  a  very  frequent  occurrence  that  a  girl,  previously  entirely  well,  becomes 
in  the  course  of  a  few  weeks  extremely  anaemic  and  chlorotic.  Examination 
of  the  blood  shows  a  great  diminution  in  the  amount  of  haemoglobin  ;  and  the 
question  arises  as  to  how  this  loss  has  taken  place.  The  author  believes  that 
it  is  not  due  to  destruction  of  the  blood  within  the  vessels,  and  inclines  to  the 
view  that  it  is  simply  the  result  of  hemorrhage,  and  especially  of  concealed 
gastric  hemorrhages.  In  the  effort  to  substantiate  this  theory  he  examined 
the  stomach  in  a  large  number  of  autopsies  in  different  diseases,  and  found, 
he  believes,  the  evidence  that  this,  of  all  the  organs,  is  peculiarly  liable  to 
suffer  from  hemorrhages  of  greater  or  less  degree.  He  then  made  over  200 
estimations  of  the  amount  of  iron  and  of  haematin  present  in  the  stools  ot 
normal  persons  and  of  chlorotic  individuals,  and  found  that  in  the  latter 
both  the  iron  and  the  haematin  were  decidedly  increased. 

That  women,  rather  than  men,  are  attacked  by  chlorosis  is  due,  first,  to  the 
smaller  amount  of  iron  in  their  nourishment;  second,  to  the  smaller  amount 
of  HCl  contained  in  their  gastric  secretion,  on  account  of  which  a  sufficient 
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amount  of  iron  is  not  dissolved  and  absorbed ;  third,  to  the  losses  of  blood 
sustained  in  menstruation. 

Other  points  which  the  author  advances  in  proof  of  his  theory  are:  1.  The 
beneficial  results  following  the  administration  of  iron  are  due  partly  to  the 
fact  that  the  chloride  of  iron  formed  in  the  stomach  from  the  iron  admin- 
istered is  one  of  the  best  known  haemostatics ;  thereby  checking  the  loss  of 
haemoglobin  at  the  same  time  that  it  increases  its  formation.  2.  The  fact 
that  cardialgia  and  digestive  disturbances  so  usually  attend  chlorosis.  3. 
The  greenish-yellow  color  of  the  skin,  hitherto  unexplained,  is  probably  due 
to  the  resorption  of  haematin  and  haemoglobin  from  the  intestine,  and  their 
transformation  into  other  coloring  matters.  4.  The  fact  that  the  disease 
usually  does  not  appear  before  the  time  of  puberty,  and  disappears  after  the 
climacteric. 


Warnings  of  General  Paralysis  of  the  Insane. 

Savage  {Brit.  Med.  Journ.,  1890,  i.  777)  was  for  several  years  in  the  habit 
of  getting  friends  of  patients  with  this  disease  to  fill  in  a  printed  sheet  rela- 
tive to  the  afiection.  In  this  way  he  obtained  nearly  a  hundred  such,  and 
from  these,  combined  with  experience  in  consulting  practice,  he  has  drawn  a 
considerable  number  of  facts  which  he  believes  to  be  trustworthy. 

General  paralysis  is,  he  believes,  a  degeneration  rather  than  a  specific  dis- 
ease, and  is  most  commonly  seen  in  middle-aged  married  men,  inhabitants  ot 
cities,  flesh-eaters,  and  drinkers  of  alcohol.  It  frequently  follows  constitu- 
tional syphilis;  and  is  not  uncommonly  related  to  head  injury  or  to  causes  ot 
nerve-tissue  disease,  such  as  those  produced  by  lead. 

There  are  two  special  forms  of  onset:  the  gradual  and  the  sudden.  In  the 
former  there  is  a  steady  and  progressive  degradation  of  mind  and  body,  so 
that  the  highest  faculties  show  the  first  evidence  of  change.  In  the  latter 
there  is  nothing  to  warn  until  suddenly  a  convulsive  seizure,  or  an  attack  of 
emotional  excitement  or  one  of  mania  appears.  Probably  in  both  there  were 
earlier  changes  going  on  which  were  hidden. 

In  many  cases  one  meets  with  an  account  of  early  fatigue.  This  may  pre- 
cede the  common  symptoms  by  a  year  or  more,  and  may  for  a  time  be  replaced 
by  a  morbid  buoyancy.  This  sense  of  fatigue  is  an  important  symptom, 
and  is  associated  with  indecision,  doubt,  gloominess,  and  even  hypochon- 
driacal weakness.  It  is  only  really  valuable  as  a  symptom  when  associated 
with  predisposing  conditions  in  which  paralysis  is  common,  and  when  one 
or  more  physical  symptoms,  as  inequality  of  the  pupils,  or  loss  of  power  of 
expression  by  speech  or  writing,  can  be  detected. 

Ataxia  may  be  the  first  symptom  of  general  paralysis,  or  it  may  be  a 
symptom  of  the  disease  occurring  at  any  period  during  its  progress.  The 
author  has  known  ataxic  symptoms  to  be  fully  developed  for  several  years 
before  there  was  any  suspicion  of  general  paralysis.  In  these  cases*  he  has 
always  found  a  history  of  syphilis.  If  the  ataxy  is  part  of  general  paralysis 
there  will  generally  be  muscular  defect  of  the  hands  and  tongue  out  of  rela- 
tion to  the  progress  of  the  ataxy,  and  the  symptoms  will  be  either  those  of 
exaltation  or  of  hypochondriacal  melancholia;  whereas,  if  the  insanity  be 
that  of  ordinary  ataxy  it  will  be  of  the  suspicious  or  persecuted  type. 
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One  of  the  most  striking  and  not  uncommon  of  warning  symptoms  is  tem- 
porary aphasia.  This  is  not  necessarily  followed  by  general  paralysis,  but 
the  author  has  seen  cases  in  which  this  temporary  aphasia  has  come  on  with- 
out apparent  cause,  and  from  this  date  there  has  been  some  defect  of  speech, 
the  lips  have  been  tremulous,  or  the  expression  faulty.  It  is  common  for 
these  attacks  of  aphasia  to  recur  at  irregular  intervals;  g,nd  after  several 
recurrences — it  may  be  at  intervals  of  a  year  or  more — some  other  signs  of 
disorder  appear.  In  nearly  all  these  cases  disorders  of  speech  and  writing  are 
early  and  clearly  evident.  The  author  has  known  such  aphasic  attacks  occur 
nine  years  before  symptoms  of  general  paralysis  developed. 

Nearly  related  to  aphasia,  though  usually  coming  after  it,  is  a  change  in 
the  handwriting.  Some  patients  give  up  writing  or  alter  their  method  of 
holding  the  pen  for  a  year  or  more  before  signs  of  general  paralysis  are 
declared. 

Facial  expression  is  very  early  affected  ;  the  wiping  out  of  the  lines  giving 
an  appearance  of  fatness.  Ptosis  and  external  strabismus  are  rare  as  symp- 
toms of  general  paralysis,  but  are  very  common  as  early  symptoms  of  a  dis- 
eased process  which  ends  in  general  paralysis.  Thus  the  author  emphasizes  his 
experience,  that  if  after  a  history  of  syphilitic  cranial  nerve  lesion  there  are 
any  signs  of  nervous  instability,  there  is  reason  to  fear  that  general  paralysis 
may  be  the  result.  In  the  same  class  of  cases  are  the  instances  of  serious 
head  injury  followed  by  local  paralysis,  which  has  passed  off  only  to  be  fol- 
lowed by  the  steady  mental  and  physical  degradation  which  terminated  as 
ordinary  general  paralysis.  Recurring  momentary  slight  or  partial  losses 
of  power  or  sensation,  sometimes  comparable  to  attacks  of  petit  mal,  are 
warnings  of  general  paralysis.  An  onset  of  fits  of  an  epileptic  type  occurring 
in  a  middle-aged  man,  especially  if  he  has  had  syphilis,  prompt  one  to  look 
for  other  signs  of  degeneration.  If  such  fits  occur  at  irregular  intervals  in 
an  otherwise  healthy  middle-aged  man,  and  if  each  fit  is  attended  by  marked 
mental  changes,  and  if  expression  is  in  any  way  permanently  affected,  gen- 
eral paralysis  is  all  but  certain.  These  fits  may  precede  the  ordinary  symp- 
toms by  several  years. 

Early  sensory  defects  in  general  paralysis  are  not  so  easily  recognized  as 
are  the  motor  alterations.  Neuralgia,  headache,  sciatica,  rheumatic  pains, 
and  the  like  antedated  by  a  year  or  more  the  recognition  of  the  disease  in 
almost  all  the  author's  cases.  Headache  or  facial  neuralgia  was  the  most 
common,  in  contradistinction  to  the  rarity  of  headache  in  the  insane. 
Double  sciatica,  especially  if  recurrent  and  associated  with  any  change  in 
character  or  habits,  is  a  warning  not  to  be  overlooked.  Temporary  loss  of 
sight,  and  alterations  of  hearing,  taste,  and  smell,  are  sometimes  early  warn- 
ing symptoms.  Progressive  loss  of  the  highest  refinement  of  some  of  the 
senses  is  manifest.  Thus  the  general  paralytic  artist  early  loses  the  fine 
balance  of  tone  and  his  colors  become  bold  and  crude. 

In  speaking  of  the  intellectual  changes  which  occur  as  vwarnings  of  general 
l)araly8is,  the  author  calls  attention  to  the  loss  of  power  of  social  accommo- 
dation as  one  of  the  earliest  and  most  marked.  The  patient  falls  out  of  step 
with  his  fellows,  though  entirely  unconscious  of  it.  The  actor  forgets  his 
part,  the  artisan  makes  misfits,  judgment  fails.  Memory  for  recent  events  or 
engagements  is  defective,  and  this  is  especially  marked  if  fainting  or  other 
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fits  have  occurred.  Loss  of  power  of  attention,  want  of  persistence,  and  rest- 
lessness are  marked.  Moral  weaknesses  are  common  ;  such  as  stupid  stealing 
of  useless  articles,  and  indecent  exposure  due  either  to  lust  or  to  negligence. 

The  next  group  of  early  symptoms  may  be  provisionally  classed  as  insta- 
bility. This  is  evidenced  as  tremors  of  the  finer  muscles,  uncertainty  of  gait, 
tendency  to  falls.  It  is  a  very  common  thing  to  hear  that  a  fall  has  been 
the  cause  of  the  paralysis,  whereas  it  was  but  the  evidence  of  early  paresis. 
This  instability  is  marked  almost  always  by  the  extreme  readiness  with  which 
the  patient  is  affected  by  stimulants,  or  drugs,  or  poisons.  This  evidence  of 
weakness  of  the  damaged  brain  is  practically  of  great  value. 

Change  of  temper  and  character  are  probably  the  most  constant  of  all  the 
changes  of  early  general  paralysis.  Change  of  character,  instability  of  pur- 
pose, occurring  with  some  motor  weakness,  almost  always  point  to  general 
paralysis  if  met  with  in  a  middle-aged  man.  Hypochondriasis  may  be  one 
of  the  warnings  of  the  disease.  In  such  cases  the  morbid  ideas  are,  as  a  rule, 
centred  in  the  gastro-intestinal  tract,  and  in  addition  there  are  physical  signs, 
such  as  inequality  of  the  pupils  or  speech  defect,  to  aid  us.  The  occurrence 
of  marked  hysterical  or  hystero-epileptic  fits  is  even  more  alarming  than  the 
epileptic  fits  in  middle-aged  men,  to  which  reference  has  already  been  made. 
The  sudden  outbreak  of  mania,  especially  of  acute  delirious  mania,  unpre- 
ceded  by  melancholia,  and  without  apparent  cause,  is  a  frequent  precursor  of 
general  paralysis. 

Pathological  Anatomy  of  Friedreich's  Ataxia. 

Blocq  and  Marinescu  [La  Sem.  Med.,  1890,  76)  report  the  result  of  the 
examination  of  the  cord  from  a  case  of  Friedreich's  ataxia.  The  cord  was 
irregularly  and  considerably  atrophied  both  in  its  transverse  and  its  antero- 
posterior diameter.  The  columns  of  Goll  were  diseased  throughout;  those  of 
Burdach  irregularly  involved  as  far  as  the  decussation  of  the  pyramids.  The 
crossed  pyramidal  tracts  were  altered  throughout  their  entirety,  but  the 
lesion  decreased  from  below  upward  as  far  as  the  decussation.  The  cere- 
bellar columns  were  attacked  from  the  lower  dorsal  region;  the  columns  ot 
Gowers  were  not  affected,  at  least  in  the  limits  which  have  been  assigned 
to  them.  The  portion  of  the  gray  matter  corresponding  to  the  zone  ot 
Lissauer  was  involved  in  the  inferior  lumbar  region,  but  completely  free 
above;  the  external  marginal  zone  was  unaffected;  the  columns  of  Clarke 
were  profoundly  diseased  in  all  their  extent;  both  fine  fibres  and  cells. 

They  come  to  the  following  conclusions: 

1.  The  spinal  cord  presented  in  this  case  a  diminution  in  volume  greater 
than  has  been  observed  by  other  authors. 

2.  The  distribution  of  the  lesions  was  almost  the  same  as  has  been  estab- 
lished for  the  disease  in  other  cases.  It  differed,  however,  in  that  the  zone 
of  Lissauer  was  invaded,  at  least  in  the  middle  and  lower  regions. 

3.  Friedreich's'ataxia  is  distinguished  from  tabes  by  its  topography  (the 
involvement  of  certain  parts  of  the  lateral  tracts)  and  by  the  nature  of  the 
lesions. 

4.  It  differs  from  certain  cases  of  combined  tabes  in  that  the  sclerosis  is 


MEDICINE.  191 

more  systemic,  and  is  subject  to  the  laws  of  degeneration,  not  extending  by 
continuity. 

5.  In  regard  to  the  nature  of  the  disease,  it  is  the  result  of  an  hereditary 
predisposition  transmitted  to  the  spinal  cord,  and  which  materializes  itself 
primarily  by  a  vascular  alteration.  Dependent  on  the  circulatory  alteration 
there  follows  an  atrophy  of  the  organ,  and,  at  the  same  time,  a  sclerosis. 

The  disease,  in  short,  is  a  disorder  of  evolution,  characterized  by  a  special 
sclerosis  occupying  systemically  certain  determinate  regions  of  the  spinal 
cord. 

The  Capillary  Pulse  and  the  Centripetal  Venous  Pulse. 

Quincke  {Berlin,  klin.  Wochenschr.,  1890,  265)  formerly  searched  for  the 
capillary  pulse  in  the  finger-nail,  but  found  this  method  often  unsatisfactory, 
on  account  of  the  lack  of  transparency.  He  therefore  rubs  the  forehead  with 
some  hard,  smooth  body,  as  the  lower  end  of  the  stethoscope,  until  a  red  spot 
is  produced  by  the  paralytic  dilatation  of  the  capillaries  and  smallest  arteries. 
In  this  the  systolic  increase  of  the  size  of  the  redness  can  often  be  well  ob- 
served. For  the  production  of  the  pulse  there  should  be  the  greatest  possible 
difference  between  the  arterial  pressure  during  the  cardiac  systole  and  that 
during  the  cardiac  diastole.  The  capillary  pulse  is  best  seen  in  aortic  insuffi- 
ciency, and  depends  on  the  amount  of  blood  regurgitated  as  well  as  on  the 
energy  of  the  succeeding  ventricular  contraction.  To  permit  of  much  aortic 
regurgitation,  not  only  must  there  be  extensive  valvular  insufficiency,  but  the 
ventricle  must  be  able  to  contract;  for  if  it  be  dilated  and  weakened,  and 
unable  to  expel  more  than  a  portion  of  its  contents,  there  is  evidently  not 
much  room  for  regurgitation.  Consequently,  in  disturbances  of  compensa- 
tion in  cases  of  aortic  insufficiency,  the  characteristic  peculiarity  of  the  pulse 
often  disappears;  and  it  is  only  with  return  of  ventricular  strength  that 
capillary  pulse  and  the  celerity  of  the  arterial  pulse  can  be  discovered. 

The  capillary  pulse  is  not  observed  in  every  case  of  aortic  insufficiency, 
and  conversely  it  may  be  witnessed  in  other  conditions  also,  wherever  the 
pulsus  celer  is  found,  as  in  anaemic  and  chlorotic  conditions,  and  in  many 
nervous  and  muscular  alterations  of  the  cardiac  action.  It  may  sometimes 
be  seen  in  the  everted  under  lip,  or  on  pressing  a  plate  of  glass  against  the 
finger  tip.  In  fact,  a  certain  slight  degree  of  external  diastolic  pressure 
favors  the  recognition  of  the  phenomenon.  It  may  even  appear  in  the  natural 
redness  of  the  cheeks,  and  in  any  localized  area  of  inflammation  of  the  skin. 
The  other  conditions  being  present,  it  is  especially  well  seen  in  erysipelas. 

Pulsation  of  the  retinal  arteries  is  developed  under  conditions  exactly 
similar  to,  though  more  complicated  than  those  producing  the  capillary  pulse. 

Different  from  the  conditions  for  the  production  of  the  capillary  pulse  are 
the  circumstances  under  which  the  pulse-wave  extends  from  the  arteries  into 
the  veins,  and  the  centripetal  venous  pulse  is  formed.  The  general  opinion  is 
that  it  is  of  rare  occurrence,  but  the  author  disputes  this,  and  says  that  he 
has  seen  it  dozens  of  times.  The  chief  conditions  requisite  for  its  occurrence 
are  relaxation  of  the  vessels,  chiefly  the  arteries,  but  also  of  the  capillaries 
and  veins.  This  is  especially  common  in  certain  stages  of  fever,  as  in  sudden 
fall  of  temperature,  accompanied  by  profuse  swe^it.    Thus  he  has  seen  it  in  a 
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number  of  cases  of  typhoid  fever,  as  also  in  recurrent  and  intermittent  fevers, 
pyaemia,  polyarthritis  rheuraatica,  pneumonia,  phthisis,  and  cholelithiasis. 
jNervous  influences  may  join  with  the  fever  in  producing  it  in  such  conditions 
as  meningitis,  spondylitis,  encephalomalacia,  and  injuries  of  the  cervical  cord. 
He  has  also  seen  the  venous  pulse  in  afebrile  conditions,  as  chlorosis  and 
anaemia,  and  even  in  healthy  persons  whose  peripheral  vessels  have  been  re- 
laxed by  the  summer  heat.  It  is  witnessed  in  the  veins  of  the  forearm  and 
back  of  the  hand.  Only  once  has  he  seen  it  on  the  dorsum  of  the  foot. 
Besides  the  relaxation  of  the  vessels,  a  number  of  other  conditions  seem 
necessary  for  the  production  of  the  phenomenon  ;  such  as  thinness  of  the  skin, 
a  sufficiently  powerful  action  of  the  heart,  a  certain  degree  of  fulness  of  the 
veins  dependent  on  the  relaxation  of  the  vessel-walls  and  the  position  of  the 
arm  at  the  time  of  examination.  A  slight  change  in  the  position  of  the 
member  may  be  sufficient  to  cause  the  pulse  to  disappear.  One  must  not 
expect  to  find  the  capillary  pulse  in  every  case  of  centripetal  venous  pulse ; 
on  the  contrary,  their  combination  is  exceptional. 

Though  the  later  stages  of  fever  are  favorable  to  the  production  of  the 
venous  pulse,  the  condition  which  develops  it  to  the  best  advantage  is  the 
combination  of  aortic  insufficiency  with  relaxation  of  the  vessels.  Arterio- 
sclerosis, also,  may  favor  its  occurrence,  by  transmitting  a  powerful  pulse- 
wave  into  the  smallest  arteries.  Venous  congestion  has  not  been,  in  his 
experience,  liable  to  produce  it. 
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Pulsatile  Exophthalmos. 

Lefort  [Revue  de  Chirurgie,  June  10,  1890),  in  an  exhaustive  article  upon 
pulsatile  exophthalmos,  to  which  are  appended  a  bibliography  and  a  com- 
plete list  of  cases,  summarizes  the  subject  as  follows  : 

Pulsatile  exophthalmos  is  an  affection  characterized  by  prominence  of  the 
eye  and  pulsations  perceptible  on  palpating  either  the  eyeball  or  the  orbit. 
These  pulsations  are  isochronous  with  the  arterial  beat,  are  accompanied  by 
a  bruit  de  souffle  perceptible  over  a  rather  extensive  area,  and  by  intra-cranial 
bruits  which  are  perceived  by  the  patient. 

The  affection  may  originate  in  an  aneurism  of  the  ophthalmic  artery  or  of 
the  internal  carotid,  or  in  a  phlebitis  of  the  cavernous  sinus,  but  is  most  fre- 
quently caused  by  a  rupture  of  the  carotid  artery  into  the  cavernous  sinus. 
The  abnormal  development  of  the  ophthalmic  vein,  to  which  the  pulsations 
of  the  carotid  are  transmitted,  is  the  principal  lesion,  in  the  sense  that  it  is 
this  which  causes  the  principal  symptoms. 
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The  affection  is  either  spontaneous  or  traumatic.  If  spontaneous  it  is  found 
much  more  frequently  in  women  than  in  men,  and  corpulence  exercises  a  de- 
cided predisposing  influence.  When  traumatic  it  most  frequently  follows 
violence  to  the  head,  even  though  it  is  impossible  in  many  cases  to  determine 
the  existence  of  a  fracture  at  the  base  of  the  skull  which  may  have  directly 
caused  a  rupture  of  the  carotid. 

In  the  spontaneous  cases  the  onset  is  frequently  sudden,  and  the  disease  is 
well  established  in  a  few  days  with  all  its  symptoms.  Traumatic  cases  are 
frequently  gradual  in  onset,  and  the  principal  symptoms  are  not  perceived 
for  some  time  after  the  infliction  of  the  injury. 

In  addition  to  the  classical  symptoms  of  the  affection  must  be  enumerated 
diplopia,  loss  of  vision  on  the  affected  side,  conjunctival  injection,  chemosis, 
paralysis  of  the  muscles  of  the  eye,  ptosis,  enlargement  of  the  palpebral  and 
peri-orbital  veins,  and  the  existence  of  a  pulsatile  tumor  at  the  internal  angle 
of  the  orbit. 

Cricoid  aneurism,  angeiomata  and  vascular  tumors  of  the  orbit  accompanied 
by  prominence  of  the  eyeball,  by  bruit  de  souffle,  and  by  intra-cranial  mur- 
murs may  readily  be  confounded  with  pulsatile  exophthalmos.  They  are 
distinguished  by  three  important  characteristics : 

1.  The  pulsatile  peri-orbital  vessels  are  arteries  and  not  veins.  2.  The 
maximum  of  pulsation  is  without  and  not  within  the  globe  of  the  eye.  3. 
If  a  pulsatile  tumor  exists  it  is  found  upon  the  outer  and  not  upon  the  inner 
side  of  the  orbit. 

Pulsatile  exophthalmos  does  not  quickly  result  fatally.  The  patient  has  a 
prospect  of  at  least  some  years  of  life.  The  symptoms,  however,  are  very 
distressing,  particularly  the  intra-cranial  bruit,  so  that  the  sufferers  are 
quickly  driven  to  seek  surgical  aid. 

In  regard  to  treatment,  direct  compression  upon  the  eye  and  subcutaneous 
injections  of  ergotine  are' useless.  Intra-orbital  coagulating  injections  are 
dangerous.  Digital  or  instrumental  compression  of  the  carotid  ameliorates 
for  a  time  the  principal  symptoms,  but  it  has  practically  resulted  unsuccess- 
fully when  employed  as  a  curative  measure.  Ligature  of  the  primitive  car- 
otid is  the  only  efficient  treatment  for  a  pulsatile  exophthalmos.  It  is  rarely 
followed  by  the  cerebral  complications  so  common  when  carotid  ligature  is 
employed  under  other  circumstances.  Nearly  always  ligation  at  once  arrests 
pulsation  and  intra-cranial  bruit.  Frequently,  however,  these  symptoms 
recur  with  lessened  intensity  some  minutes,  hours,  or  days  after  the  opera- 
tion. This  apparent  recidivity  is  not  of  serious  moment,  since  cure  frequently 
results;  sometimes  in  a  few  hours,  sometimes  not  for  months.  If  the  exoph- 
thalmos is  double,  or  if  there  is  recidivity  in  the  case  of  unilateral  exoph- 
thalmos treated  by  ligature  of  the  carotid,  the  surgeon  should  not  hesitate  to 
ligate  both  carotids. 

Three  Cases  of  Fracture  of  the  Sixth  Cervical  Vertebra. 

The  attention  which  has  been  recently  paid  to  spinal  surgery,  and  the  con- 
flicting opinions  advanced  in  regard  to  the  propriety  of  operation  in  cases  of 
fracture  of  the  vertebrae  followed  by  paralysis,  make  the  report  of  the  three 
following  cases  by  Dr.  W.  S.  England  {Montreal  Medical  Journal,  June, 
1890)  particularly  interesting: 
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The  first  patient  fell  a  distance  of  thirty-five  feet.  There  was  complete 
sensory  and  motor  paralysis  of  the  trunk  below  the  arms,  and  paresis  of  the 
upper  extremities.  The  patellar,  cremasteric,  abdominal,  and  ankle  clonus 
were  absent.  There  was  no  deformity  of  the  back.  The  treatment  was  pal- 
liative. The  patient  died  in  two  days.  The  autopsy  showed  fracture  of  the 
sixth  cervical  vertebra,  compression  of  about  half  an  inch  of  the  cord,  sepa- 
ration of  the  posterior  ligament  for  about  an  inch,  and  hemorrhage  into  the 
cord. 

The  second  patient  fell  on  the  back  of  the  head  and  neck.  The  body  was 
paralyzed  below  the  arms,  the  symptoms  were  practically  the  same  as  in  the 
former  case.  There  was  some  priapism.  On  the  day  following  the  accident 
Dr.  Bell  operated  with  a  view  of  removing  pressure  from  the  spinal  cord  if 
such  pressure  existed.  Chloroform  was  administered  to  the  patient,  he  was 
then  turned  on  his  face  and  the  seat  of  operation  properly  prepared.  An 
incision  four  inches  long  was  made  over  the  lower  cervical  vertebrae  exposing 
the  spinal  processes  and  laminae.  A  fracture  of  the  left  laminae  of  the  fifth 
and  sixth  cervical  vertebrae  was  found.  The  right  laminae  were  also  cut  by 
the  bono  forceps  and  the  membranes  were  exposed.  These  appeared  normal. 
The  dura  mater  was  then  incised.  A  considerable  quantity  of  reddish  cerebro- 
spinal fluid  escaped. 

The  cord  looked  regular  on  its  surface  and  there  was  no  marked  trauma- 
tism. The  dura  was  then  sutured  and  the  wound  was  drained  and  closed. 
Death  followed  four  days  after  the  injury.  Symptoms  were  but  slightly,  if 
at  all,  bettered  by  the  operation.  Post-mortem  examination  showed  a  portion 
of  the  cord,  about  three-fourths  of  an  inch  long  opposite  the  sixth  cervical 
vertebra,  soft  to  the  touch. 

The  third  patient  was  injured  by  being  caught  in  the  belt  of  a  rapidly 
revolving  wheel.  There  was  sensory  and  motor  paralysis  of  the  whole  body 
below  the  third  intercostal  space.  In  addition  to  other  fractures,  including 
one  of  the  pelvis,  marked  prominence  of  the  sixth  cervical  vertebra  was  found. 
The  following  day  an  operation,  similar  to  that  done  in  the  preceding  case, 
was  performed.  About  one  inch  of  the  cord  substance  was  found  very  badly 
crushed.  The  wound  was  closed  and  drained.  The  patient  lived  three  days 
after  operation,  and  died  comatose  from  respiratory  failure. 

Though  neither  of  these  cases  was  benefited  by  the  exploratory  incision, 
this  latter  seemed  not  to  complicate  the  injury  in  any  way.  In  both  the  cord 
was  irreparably  damaged  at  the  moment  of  the  infliction  of  the  injury. 

Iodoform  Injections  in  Cold  Abscesses. 

Bruns  i^La  Mercredi  Med.,  April  16,  1890)  states  that  iodoform  is  not  effi- 
cacious in  the  treatment  of  tubercular  ulcerations,  because  it  is  carried  away 
by  the  secretions,  and  thus  prolonged  contact  with  the  infected  surfaces  is 
not  possible. 

In  cold  abscesses,  however,  this  condition  is  fully  realized  when  iodoform 
injections  are  made.  It  is  only  after  two  months  that  the  abscess  cavity 
begins  to  retract,  and  the  process  is  not  completed  for  fully  four  months.  As 
a  vehicle  olive  oil  is  to  be  preferred  to  both  ethjgr  and  glycerin.  The  favor- 
able action  of  such  treatment  is  incontestable.     Twelve  tubercular  abscesses 
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were  cured,  some  of  which  contained  from  one  to  two  quarts  of  pus,  and  during 
an  observation  of  four  years  no  case  of  recidivity  was  observed.  In  forty 
cases  of  tubercular  arthritis  this  treatment  gave  a  considerable  number  of 
apparently  permanent  cures,  and  other  authors  have  reported  analogous 
results. 

Injection  mixtures  should  contain  ten  or  twenty  parts  of  iodoform.  If  the 
disease  is  in  its  fungous  stage  an  interstitial  injection  of  four  to  six  cubic  centi- 
metres is  made.  If  there  are  peri-  or  intra-articular  abscesses,  these  should  be 
evacuated  and  the  cavity  should  be  injected.  The  preparatory  boric  acid 
irrigation,  advised  by  Carousi,  is  not  necessary,  nor  is  immobilization  of  the 
joint  required,  save  in  exceptional  instances.  No  case  of  intoxication  was 
observed.  These  injections  should  be  repeated  every  two  or  four  weeks, 
sometimes  they  should  be  employed  more  frequently,  an  interval  of  not  more 
than  eight  days  being  allowed  to  elapse  between  the  treatments.  As  a  result 
there  is  a  rapid  amelioration  of  pain.  The  purulent  collections  are  at  first 
reproduced  but  are  subsequently  absorbed.  The  fungosity  gradually  disap- 
pears, and,  finally,  the  articulation  remains  normal  and  mobile. 

Among  the  cures  may  be  mentioned  white  swellings  of  practically  all  the 
joints,  but  particularly  of  the  elbow,  the  knee,  the  wrist,  and  the  ankle.  Less 
common  is  the  successful  treatment  of  hip-joint  involvement.  The  more 
recent  the  case  and  the  younger  the  subject  the  better  are  the  results.  Even 
though  a  cure  is  not  obtained  a  decided  amelioration  is  always  observed. 
Want  of  success  in  this  treatment  as  applied  to  joint  trouble  is  more  common 
than  is  the  case  in  cold  abscesses.  An  extended  experience  in  several  large 
clinics  has  demonstrated  that  this  treatment  should  be  given  a  fair  trial  in 
the  early  stages  of  all  white  swellings. 

Krause  states  that  he  has  had  only  3  failures  in  36  instances  where  the 
knee  was  involved,  13  of  the  hip,  6  of  the  ankle,  5  of  the  hand,  and  1  of  the 
elbow.  Complete  cure  has  resulted,  and  there  has  been  no  return  of  trouble 
for  one  year  in  15  of  the  knee  cases,  4  of  the  hip,  1  of  the  ankle,  and  3  of  the 
hand.  Movement  was  especially  well  preserved  in  the  knee  and  the  hand. 
In  the  hip  there  was  ankylosis,  but  all  of  these  were  well-advanced  cases,  and 
might  have  resulted  more  favorably  had  intervention  been  practised  earlier. 
Trendelenberg  has  employed  this  treatment  in  130  cases,  the  injections  being 
repeated  at  intervals  of  eight  days.  The  results  varied.  They  were  good  in 
the  hip  and  wrist. 

The  Relations  op  Sub))iaphragmatic  Abscess  to  the  Thoracic 

Viscera. 

A  paper  upon  this  subject,  with  a  report  of  three  illustrative  cases,  is 
contributed  by  Dr.  J.  William  White  {British  Medical  Journal^  May  3> 
1890). 

The  author  points  out  the  two  weak  places  in  the  muscular  membrane 
separating  the  thoracic  from  the  abdominal  cavities;  anteriorly  the  space 
between  the  margin  of  the  muscular  fibres  arising  from  theensiform  cartilage 
and  the  adjoining  costal  cartilages,  and  posteriorly  the  space  beneath  the 
arch  of  the  internal  ligament,  under  which  the  great  psoas  muscle  passes. 
As  a  result  of  the  anatomical  relations  of  the  diaphragm  with  the  serous 
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membranes  placed  above  and  below  it,  it  is  by  no  means  uncommon  to  find 
suppurative  diseases  traversing  these  boundaries,  either  by  means  of  the  weak 
points  already  described,  or  by  setting  up  adhesive  inflammation  followed 
by  suppuration.  Circumscribed  peritoneal  abscesses  frequently  occupy  the 
right  and  left  hypochondriac  regions,  and  in  a  large  proportion  of  such 
abscesses  the  corresponding  side  of  the  thorax  becomes  affected.  Pleurisy, 
pneumonia,  pleuritic  eff'usions,  or  empyema,  may  result,  and  the  case  is  very 
likely  to  be  mistaken  for  one  of  chronic  pulmonary  disease,  whilst  the 
abdominal  trouble  is  overlooked.  Pericarditis  may  be  caused  in  the  same 
way,  though  this  is  much  rarer,  and  for  the  obvious  reason  that  the  opportu- 
nity for  the  spread  of  inflammation  through  this  membrane  by  contiguity  is 
less,  in  direct  proportion  to  the  extent  of  surface  involved  as  compared  to  the 
pleurae.  Peri-nephritic  abscesses  are  even  more  likely  than  those  associated 
with  the  liver  and  spleen  to  be  followed  by  thoracic  symptoms,  and  this  fact  con- 
stitutes a  distinct  indication  for  early  operation.  The  reasons  for  this  liability 
to  thoracic  involvement  are  obvious  :  the  superior  portion  of  the  kidney  lies 
upon  the  diaphragm,  the  lower  margin  of  which  crosses  the  back  of  the 
kidney  in  a  direction  obliquely  downward  and  outward.  This  relation  ot 
the  diaphragm  is  also  shown  by  the  depression  in  the  kidney,  this  organ 
descending  nearly  half  an  inch  upon  deep  inspiration.  The  pleura  on  the 
upper  surface  of  the  diaphragm  is  therefore  in  close  proximity  to  the  upper 
posterior  peri-nephritic  region,  and  readily  becomes,  from  contiguity  of  struc- 
ture, involved  in  the  inflammation.  A  case  typical  of  this  form  of  extension 
is  detailed  in  full.  From  the  development  of  the  peri-nephritic  irritation  as 
a  sequel  to  nephro-pyelitis  subdiaphragmatic  abscess  resulted.  This,  in  turn, 
was  followed  by  localized  pleuritis,  which,  in  time,  became  diff'use,  causing 
complete  collapse  of  the  lung.  The  fact  that  peri-nephritic  abscess  origin- 
ated, in  this  case,  in  unmistakable  suppuration  of  the  pelvis  of  the  kidney 
greatly  facilitated  the  interpretation  of  the  clinical  history. 

In  several  reported  instances  the  pulmonary  involvement  has  occurred  so 
early,  or  the  previous  symptoms  have  either  been  so  vague  and  insidious,  or 
so  inaccurately  observed,  that  the  empyema  has  been  supposed  to  be  the 
primary  disease.  In  obscure  cases  it  will  often  be  found  that  a  history  of 
flexion  of  the  thigh  upon  the  pelvis,  of  pain  in  the  loins,  or,  at  least,  of  dis- 
tinct lameness  about  the  hip,  will  indicate  the  cause  of  the  thoracic  disease. 
Niemeyer  has  dwelt  upon  the  value  of  the  position  of  the  thigh  as  evidence 
of  the  perforation  of  the  pelvis  of  the  kidney  and  involvement  of  the  connec- 
tive tissue.  One  of  Dr.  Bowditch's  cases  strikingly  illustrates  the  importance 
of  these  symptoms.  He  was  called  to  see  a  patient  who  was  supposed  to  be 
dying  of  phthisis,  and  who  was  expectorating  large  quantities  of  pus.  There 
was  complete  dulness  over  the  lower  lobe  of  the  right  lung  with  bronchial 
breathing  and  coarse  rales.  The  attitude  of  the  patient  was  peculiar.  He 
seemed  to  be  sitting  on  one  gluteus  in  order,  apparently,  to  relieve  the  other. 
A  history  of  lameness,  together  with  pain  in  the  right  loin,  of  three  months' 
duration,  was  elicited.  The  lumbar  fold  of  that  side  was  found  obliterated. 
On  this  evidence  an  incision  was  made,  pus  was  reached,  and  the  patient 
made  a  good  recovery.  It  should  never  be  forgotten  in  such  cases  that  the 
thoracic  complications  are  not  only  the  most  frequent,  but  also  the  most 
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important,  coming  on  in  so  insidious  and  latent  manner,  they  should  always 
be  sought  for,  even  when  the  symptoms  point  exclusively  to  the  abdomen, 
because  the  fact  of  the  existence  of  abnormal  thoracic  signs  has  an  important 
bearing  on  the  treatment  and  prognosis  of  every  case  of  peri-nephritic  abscess. 
On  the  other  hand,  the  thoracic  symptoms  may  completely  mask  the  renal. 

There  are  on  record  several  examples  of  perforation  of  the  diaphragm  in 
an  inverse  direction — that  is,  of  empyemata  becoming  subdiaphragmatic  or 
lumbar  abscesses.  Cases  taken  from  the  author's  private  experience,  and 
collected  from  the  meagre  literature  of  this  subject,  are  detailed  in  illustration 
of  the  statements  above  cited. 


DISEASES    OF    THE    LARYNX    AND    OONTIQUOUS 
STRUCTURES. 


UNDER  THE  CHARGE  OF 

J.  SOLIS-COHEN,  M.D., 

or  PHILADELPHIA. 


Laryngectomy. 

Dr.  Bardenheuer,  of  Cologne,  in  an  article  on  Extirpation  of  the  Larynx 
{Deutsche  med.  Woeh.,  May  22,  1890),  states  that  but  one  case  out  of  his  first 
five  was  saved,  the  remainder  having  died  between  the  eighth  and  fourteenth 
days  or  later,  from  septic  inflammation,  usually  starting  at  the  deepest  portion 
of  the  wound,  in  the  space  between  the  trachea  and  the  overlying  muscula- 
ture. This  was  the  consequence  of  failures  in  antisepsis,  either  during  the 
operations  or  in  the  course  of  the  after-treatment. 

In  four  more  recent  operations,  three  complete  and  one  partial  laryngectomy, 
he  has  pursued  a  modified  plan  of  preparation,  operation,  and  after-treatment, 
which  has  prevented  infection  from  the  mouth  and  from  the  wound.  All 
four  patients  recovered,  although  one  of  them  died  of  severe  bronchial  blen- 
norrhoea  six  weeks  after  operation,  and  after  the  wound  had  cicatrized.  He 
cleanses  the  mouth  repeatedly  for  several  days  before  the  operation,  using  the 
toothbrush,  and  wiping  the  mucous  membrane  with  dry  salicylated  wadding. 
In  operating,  he  uses  the  Trendelenburg  tampon  canula,  armed  with  iodo- 
formed  sponge.  He  makes  two  large  lateral  four-cornered  flaps  to  afford  free 
access  to  the  field  of  operation.  The  wound  cavity  is  plugged  with  iodoform 
gauze.  He  places  the  patient  in  such  a  position  that  the  head  is  thrown 
entirely  backward,  and  the  stump  of  the  trachea  forms  the  uppermost  portion 
of  the  wound  cavity,  while  its  triangular  base  looks  upward  and  backward. 
The  patient  lies  in  a  bed  made  with  a  mattress  in  three  portions.  The  upper 
portion  is  removed  and  the  patient's  head  sinks  down  in  the  space  it  occupied, 
the  shoulders  striking  the  upper  portion  of  the  middle  section  of  the  mattress. 
In  this  manner  the  secretions  can  neither  accumulate  in  the  neighborhood  of 
the  trachea  nor  enter  it.     Furthermore,  he  forms  a  partition  wall  between  the 
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mouth  and  the  wound  cavity,  covering  the  latter  as  a  roof.  He  takes  care  to 
spare  as  much  as  possible  the  anterior  wall  of  the  oesophagus  and  the  mucous 
membrane  underneath  the  epiglottis;  and  after  completing  the  operation  he 
stitches  the  edges  of  this  spared  mucous  membrane  underneath  the  epiglottis 
to  that  of  the  anterior  wall  of  the  oesophagus  from  before  backward,  even 
cutting  the  epiglottis  somewhat  at  its  free  border  and  stitching  the  edges  of 
the  wound  to  those  of  the  oesophagus.  This  cuts  off  the  cavity  of  the  wound 
from  that  of  the  mouth,  and  from  particles  of  food.  The  cavity  of  the  wound 
is  firmly  plugged  with  sterilized  gauze,  and  the  patient  is  first  bandaged  at  a 
period  varying  from  two  to  eight  days,  often  only  after  the  entire  cavity  is 
covered  with  good  granulations.  The  time  for  changing  the  dressing  depends 
chiefly  on  the  holding  of  the  stitches.  If  they  hold  well,  a  change  will  not 
be  necessary  for  eight  days.  The  advantage  of  this  procedure  is  that  the 
patient  can  swallow  from  the  first,  and  does  not  require  to  be  fed  with  a  tube. 
At  the  end  of  fourteen  days,  if  the  stitches  have  not  given  way  spontaneously 
they  can  be  removed.  In  one  instance  it  was  found  necessary  to  reestablish 
artificially  the  communication  between  the  mouth  and  the  cavity  of  the 
wound.    After  removal  of  the  stitches,  the  two  lateral  flaps  can  be  replaced. 


OBSTETRICS. 


UNDER  THE  CHARGE  OF 

EDWARD  P.  DAVIS,  A.M.,  M.D., 

PBOFESSOB   OF   OBSTETRICS   AND   DISEASES   OF   CHItDREN    IN   THE   PHILADELPHIA   POLYCLINIC; 
VISITING  0B8TETEICIAN  TO  THE  PHILADELPHIA  HOSPITAL. 


Three  Cases  of  Ectopic  Gestation. 

DuKCAN  {Lancet,  March  1,  1890)  reports  a  case  of  tubal  gestation  of  the 
left  side  in  which  rupture  occurred  between  the  layers  of  the  broad  ligament. 
On  admittance  to  hospital  the  patient's  temperature  was  101.8°;  she  was  too 
ill  to  give  a  clear  history.  On  examination  a  firm  swelling  was  found  to  the 
right  of  the  linea  alba,  extending  nearly  to  the  umbilicus,  its  lower  end  in 
the  pelvis  ;  to  the  left  of  the  linea  alba  was  the  bladder,  and  on  deep  palpa- 
tion a  firm  mass  was  felt  in  the  left  half  of  the  pelvic  cavity.  On  internal 
examination  a  swelling  filled  up  Douglas's  cul-de-sac;  the  patient  became 
extremely  ill,  her  temperature  rising  to  103°.  On  abdominal  section  rup- 
tured tubal  gestation  in  the  left  broad  ligament  was  found ;  the  tumor  was 
adherent  to  the  omentum,  intestines,  and  pelvic  wall.  The  patient  collapsed, 
and  the  uterus,  ovaries,  and  tumor  were  rapidly  removed.  The  patient,  how- 
ever, survived  the  operation  but  a  short  time;  the  left  tube  had  contained  a 
gestation  sac  which  had  ruptured  into  the  broad  ligament. 

His  second  case  was  right  tubal  gestation,  in  which  examination  showed  a 
firm  mass  in  the  region  of  the  broad  ligament.  On  abdominal  section  the 
pelvis  was  found  filled  with  blood;  the  right  ovary  and  tube  were  separated 
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from  adhesions  ;  the  tube  had  ruptured  ;  the  broad  ligament  was  transfixed 
and  the  ovary  and  ligament  removed ;  clots  were  emptied  and  the  abdomen 
closed. 

Examination  of  the  specimens  demonstrated  the  rupture  in  the  tube,  and 
also  the  foetal  membranes  and  the  enlarged  ovary ;  two  pints  of  blood  were 
removed.  The  patient's  convalescence  was  disturbed  by  a  mass  at  the  right 
of  the  uterus,  which  gradually  disappeared. 

A  third  case  is  reported,  in  which  an  abdominal  tumor  was  found,  which 
presented,  on  auscultation,  a  bruit ;  on  abdominal  section  a  small  tense  cyst 
was  found  to  the  left  of  the  uterus  between  the  layers  of  the  broad  ligament; 
this  cyst  extended  to  the  pelvic  brim,  to  which  it  was  adherent,  and  con- 
tained a  foetus  ten  and  a  half  inches  long.  Profuse  hemorrhage  occurred 
from  the  incision  in  the  cyst  wall ;  the  edges  of  the  opening  were  sutured 
to  the  lower  end  of  the  abdominal  incision,  and  a  drainage-tube  inserted ; 
sponges  wrung  out  of  vinegar  and  water  were  passed  into  the  cyst  to  stop 
hemorrhage.  On  one  occasion,  after  dressing  the  cyst,  profuse  hemorrhage 
occurred,  which  was  stopped  by  the  injection  of  iron.  The  umbilical  cord, 
with  pieces  of  placenta,  was  gradually  removed,  and  the  rest  of  the  placenta 
followed.  The  patient  had  a  long  and  tedious  convalescence.  The  retained 
placenta  decomposed  very  offensively,  and  her  recovery  was  further  compli- 
cated by  a  faecal  listula  at  the  upper  portion  of  the  cyst.  Recovery  finally 
occurred  with  closure  of  the  fistula. 

Duncan  would  open  the  abdomen  for  all  cases  of  ectopic  gestation  except 
those  in  which  rupture  has  occurred  in  the  broad  ligament.  If  the  foetus 
dies,  and  the  tumor  becomes  encysted,  hemorrhage  does  not  occur,  and  it  is 
finally  absorbed. 

Eight  Cases  of  Ectopic  Gestation  Treated  by  Laparotomy. 

Olshausen  {Prager  medicinische  Wockenschrift,  No.  8,  1890)  reports  eight 
cases  of  ectopic  gestation  in  which  he  operated  by  laparotomy  as  follows : 
The  first  was  ectopic  gestation,  foetus  perished  at  seven  months,  the  mother 
suffering  from  fever,  the  diagnosis  plain ;  the  foetal  sac  was  stitched  to  the 
wall  of  the  abdomen,  and  the  placenta  separated,  when  hemorrhage  occurred 
necessitating  the  immediate  use  of  the  tampon;  eleven  days  afterward  the 
placenta  came  away  without  hemorrhage;  the  sac  rapidly  closed  with  sup- 
puration. 

In  the  second  case,  the  foetus  died  at  eight  months ;  operation  was  delayed 
ten  weeks  afterward,  the  sac  stitched  to  the  abdominal  wall ;  the  placenta 
separated  spontaneously,  was  very  thin  and  widely  spread  out,  and  its  separ- 
ation was  very  tedious. 

The  third  case  came  under  treatment  four  months  pregnant,  and  a  diagnosis 
of  ectopic  gestation  was  made.  Laparotomy  was  performed  fourteen  days 
before  the  end  of  pregnancy;  the  sac  was  sutured;  the  living  child  removed, 
but  perished  an  hour  and  half  later  of  exhaustion.  The  placenta  was  left, 
and  separated  thirty-four  days  afterward.  Recovery  was  complicated  by 
eclampsia,  which  was  found  to  be  a  psychosis  lasting  fourteen  days.  This 
was  followed  by  a  brief  period  of  unconsciousness ;  capillary  embolism  of  the 
lungs  also  occurred,  from  which  the  patient  recovered.    Six  weeks  before 
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the  termination  of  pregnancy  a  discharge  from  the  vagina  had  persisted  ;  this 
was  diagnosed  as  amniotic  liquid  which  flowed  through  the  median  portion 
of  the  Fallopian  tube ;  this  diagnosis  was  confirmed  at  the  operation  by  an 
entire  absence  of  amniotic  liquid;  as  a  consequence  the  delivery  of  the 
child  through  the  uterine  incision  was  as  difficult  as  in  a  case  of  highly  con- 
tracted pelvis.  This  is  the  only  case  on  record  where  such  discharge  of  am- 
niotic liquid  has  been  observed. 

In  the  next  case  pregnancy  was  at  fourteen  months;  the  foetus  four  months 
dead,  diagnosis  was  difficult  and  uncertain ;  laparotomy  was  made  and  the 
foetus  removed.  The  patient  had  fever  in  the  second  week,  and  a  recto- 
vaginal fistula  formed  which  soon  healed  spontaneously. 

The  fifth  case  was  operated  on  shortly  before  the  end  of  pregnancy ;  the 
foetus  could  be  outlined,  but  no  foetal  sac  demonstrated.  In  a  few  days  the 
contour  of  the  abdomen  changed  greatly ;  it  became  wider  in  its  transverse 
diameter,  caused  by  rupture  of  the  foetal  sac ;  six  days  afterward  laparotomy 
was  performed.  On  opening  the  abdomen  the  foetus  was  found  at  the  pos- 
terior wall  of  the  abdomen,  living  and  lying  loosely  among  the  coils  of  the 
intestines ;  the  child  was  strong  and  lived  and  thrived  The  same  woman 
had  been  operated  upon  by  Olshausen  before  for  ectopic  gestation  in  the  left 
tube.  The  foetal  sac  and  placenta  were  upon  the  broad  ligament;  they  were 
tied  off  en  masse  by  three  ligatures  and  removed ;  recovery  followed. 

The  sixth  case  was  laparotomy  at  twelve  months  pregnancy ;  the  foetus  dead 
four  months ;  extirpation  of  the  sac ;  recovery. 

In  the  seventh  case  the  diagnosis  was  incorrect;  a  tumor  was  found  on  the 
right  side  of  the  uterus,  and  thought  to  be  a  foreign  growth ;  the  patient  was 
excessively  debilitated.  On  laparotomy,  the  foetal  sac  burst,  and  a  six  months 
foetus  was  removed ;  the  sac  was  extirpated  and  recovery  followed.  The  foetus 
had  died  five  months  previously,  and  the  history  was  most  confusing. 

The  last  case  was  pregnancy  at  ten  months,  the  foetus  dead  ten  weeks.  The 
foetal  sac  was  found  ruptured  and  in  halves,  one  containing  the  foetus,  the 
other  the  placenta,  which  was  heavier  and  larger  than  the  child.  Both  halves 
were  extirpated.    The  child  was  not  decomposed  although  dead  ten  weeks. 

The  first  three  cases  were  treated  by  suturing  the  sac  to  the  abdominal 
wall,  leaving  the  placenta  twice,  removing  it  once. 

In  the  five  other  cases,  the  sac  was  extirpated  with  or  without  the  placenta ; 
serious  hemorrhage  was  never  observed, 

Olshausen  describes  two  cases  of  sudden  death  caused  by  rupture  of  the 
foetal  sac.  When  the  sac  is  not  intra-ligamentous,  it  should  be  extirpated 
without  waiting,  but  as  soon  as  a  diagnosis  is  made.  When  suppuration  has 
occurred  in  the  sac;  it  should  be  stitched  to  the  abdominal  wall,  disinfected, 
and  tamponed  if  necessary ;  such  suppuration  is  generally  caused  by  micro- 
organisms from  the  intestinal  canal.  If  the  sac  cannot  be  extirpated,  the 
placenta  is  so  situated  that  there  is  risk  of  its  infection  by  microorganisms 
from  the  intestinal  canal.  In  the  treatment  of  lithopsedia,  when  complete 
calcification  of  the  foetus  has  occurred,  there  is  little  danger  of  suppuration ; 
until,  however,  this  process  is  complete,  suppuration  may  occur  at  any  time, 
no  matter  how  long  the  -case  has  persisted,  the  foetus  should  be  removed. 
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Thrombus  of  the  Vagina  during  Labor  in  a  HiEMOPHiLiAc,  with 
Pulmonary  Embolism. 

LoviOT  {Bulletins  et  Memoires  de  la  Societe  Obstetricale  et  Gynicologiqite  de 
Paris,  No.  4,  1890)  reports  the  case  of  a  woman  delivered  of  her  second  child 
who  had  a  family  history  of  haemophilia ;  her  labor,  which  was  normal,  was 
terminated  by  an  easy  application  of  the  forceps,  and  the  delivery  of  a  living 
child.  Hemorrhage  followed  delivery,  although  the  uterus  was  well  con- 
tracted. 

On  examination  a  vaginal  thrombus  was  found  the  size  of  half  an  orange 
at  the  right  side,  and  a  little  behind  the  cervix  uteri ;  a  sensation  of  arterial 
pulsation  could  be  distinctly  obtained  from  the  thrombus ;  twenty-five  days 
after  labor  the  patient  was  taken  with  symptoms  of  pulmonary  embolism, 
rapid  small  pulse,  short  and  frequent  respiration  without  physical  signs  of 
pneumonia.  The  patient  had  against  orders  left  her  bed  and  had  moved 
about  rapidly  for  a  short  time;  she  was  put  immediately  at  absolute  repose, 
given  inhalations  of  oxygen,  stimulants  and  dry  cups;  symptoms  of  pneu- 
monia complicated  by  pleurisy  subsequently  appeared,  from  which  the  patient 
gradually  recovered.  Two  months  after  delivery  she  was  in  fair  health  with 
only  a  slight  scar  at  the  site  of  the  thrombus. 

Hemorrhagic  Metritis,  Eetention  of  the  Placenta  for  Six 

Months. 

De  Lostalot  {Nouvelles  Archives  d'  Obstetrique  et  de  Gyn^ologie,  December 
20,  1889)  reports  the  case  of  a  woman  who  had  suffered  for  six  months  after 
an  abortion  from  hemorrhagic  metritis ;  on  examination  the  cervix  was  found 
congested  without  cervical  metritis;  the  body  of  the  uterus  was  in  normal 
anteversion,  but  enlarged  and  softened  ;  after  the  use  of  the  curette  a  number 
of  spongy  fragments  were  removed,  which,  upon  microscopic  examination, 
were  found  to  be  a  placenta  corresponding  to  the  period  of  the  abortion  :  six 
days  after  emptying  the  uterus,  the  patient  had  a  rise  in  temperature  which 
yielded  promptly  to  intra-uterine  injections  of  bichloride  of  mercury. 

In  addition,  Chaput  {Ibid.)  reports  two  cases  of  adherent  placenta,  in  one 
of  which  the  placenta  remained  two  months  in  the  uterus ;  in  the  other  the 
foetus  and  its  appendages  were  retained  two  months ;  in  each  case  artificial 
removal  was  resorted  to.  Upon  microscopic  examination  of  the  specimens, 
the  tissue  of  the  placenta  was  found  sclerotic  with  patches  of  hemorrhagic 
infiltration ;  the  number  of  villi  was  considerably  reduced,  although  the 
volume  of  each  villus  was  greatly  enlarged ;  at  the  periphery  of  the  villi  a 
circle  of  small  epithelial  cells  was  found  with  small  nuclei ;  there  was  no 
trace  of  bloodvessels  in  this  tissue.  The  great  mass  of  placental  tissue  was 
formed  by  fibrous  connective  tissue  staining  imperfectly  with  picro  carmine ; 
in  the  villi  the  cells  were  elongated  with  small  nuclei  and  stained  poorly ; 
they  resembled  most  atrophic  cartilage  cells  found  upon  foreign  bodies  free 
in  the  joints;  in  the  large  villi  were  found  masses  of  very  large  cells  resem- 
bling decidual  cells;  they  atained  feebly  a  rose  color,  and  were  granular  in 
appearance;  blood  was  also  found  in  the  dilatations  of  the  bloodvessels.  The 
conclusion  is  reached  that  after  abortion,  the  foetus  expelled  alive,  the  pla- 
centa may  continue  to  live ;  the  bloodvessels  are  gradually  obliterated  and 
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replaced  by  connective  tissue ;  atrophy  of  the  cellular  elements  ensues ;  when 
this  tissue  of  low  vitality  perishes  either  hemorrhage  or  septic  infection  is 
apt  to  occur. 

Horse-shoe  Kidney  in  the  Newborn  Infant. 

Arbel  {Ball,  et  Mem.  de  la  Soc.  Obstet.  de  Paris,  No.  4,  1890)  reports  the 
case  of  a  prematurely  born  child  at  seven  months,  in  which  upon  post-mortem 
examination  a  horse-shoe  kidney  was  found  reaching  as  low  as  the  border  ot 
the  second  sacral  vertebra;  the  kidney  had  two  ureters  which  led  in  the 
usual  manner  to  the  bladder. 

The  Reporter,  in  a  recent  post-mortem  upon  a  young  infant,  found  a  kidney 
similar  to  that  described  by  Arbel.  In  this  instance,  the  vinculum  connect- 
ing the  two  halves  of  the  kidney  was  as  wide  as  either  of  the  halves,  and  the 
organ  was  composed  of  three  lobes,  two  representing  the  kidney  as  usually 
found,  and  the  third  the  vinculum  between  the  two  halves;  two  ureters  were 
present,  as  in  Arbel's  case. 

Induced  Abortion  at  132  Days'  Pregnancy,  for  Pernicious 
Vomiting;  Recovery. 

LoviOT  [Bull,  et  Mem.  de  la  Soc.  Obstet.  de  Paris,  No.  1,  1890)  reports  the 
case  of  a  primipara,  aged  nineteen  years,  pregnant  between  four  and  five 
months,  in  whom  all  methods  of  treatment  fiiiled  to  stop  pernicious  vomit- 
ing; the  patient  was  fed  for  six  weeks  by  rectal  injections,  her  temperature 
remaining  slightly  below  the  normal,  her  pulse  was  above  120 ;  abortion  was 
produced  by  the  introduction  of  a  bougie  into  the  uterus  which  resulted  in 
the  expulsion  of  the  foetus  and  appendages.  Shortly  after  delivery  the  patient 
enjoyed  and  retained  a  meal  of  beefsteak  and  potatoes. 

Dextro-torsion  of  the  Pregnant  Uterus  Simulating  Extra- 
uterine Pregnancy. 

Wenning  {American  Journal  of  Obstetrics,  No.  2,  1890)  reports  a  case 
presenting  the  clinical  signs  of  an  ovarian  or  abdominal  pregnancy  with  dis- 
charge of  membranes  from  the  uterus.  The  sound  was  repeatedly  passed 
into  the  uterus,  which  seemed  empty.  Foetal  heart  sounds  were  heard  in  the 
tumor,  which  was  at  the  right  of  and  below  the  umbilicus.  E^orts  were 
made  to  destroy  the  foetus  by  electricity  and  aspiration  of  the  liquor  amnii, 
but  without  success.  As  vomiting,  pain,  and  prostration  continued,  relieved 
only  by  morphine,  laparotomy  was  done,  when  a  pregnant  uterus  at  six  months 
was  found  strongly  twisted  to  the  right.  The  left  tube  was  much  enlarged, 
swollen,  and  dark.  Premature  labor  followed,  and  death  from  septic  peri- 
tonitis. An  old  inflammatory  band  was  found  passing  from  the  caecum  to  the 
small  intestine,  on  post-mortem  examination. 

A  Case  of  Fibrinous  Pneumonia  of  Congenital  Origin. 

Levy  {Journal  des  Connaissances  Medicates,  January,  1890)  reports  the  case 
of  a  woman,  aged  thirty  years,  who  had  died  of  double  fibrinous  pneumonia 
complicated  by  pleurisy  and  pericarditis.     The  chest  was  aspirated,  and  a 
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sero-purulent  fluid  removed  which  gave  cultures  showing  the  diplococcus  of 
Friinkel  and  Weichselbaum.  Inoculations  were  made  with  this  fluid,  which 
demonstrated  tlie  presence  and  potency  of  the  germ.  The  child  of  this 
woman,  born  thirty-six  hours  before  its  mother's  death,  died  two  days  after 
birth  of  hemorrhagic  catarrhal  pneumonia  with  lobar  fibrinous  pneumonia, 
and  the  autopsy  demonstrated  the  fact  that  the  pneumonia  from  which  the 
child  died  was  infectious,  and  had  persisted  for  at  least  thirty-six  hours 
before  the  child  was  born.  Cultures  made  with  fluid  removed  from  the  left 
ventricle  of  the  heart,  and  from  the  right  lung,  demonstrated  the  presence 
of  the  diplococcus ;  the  microorganisms  were  especially  numerous  in  the 
blood,  and  the  conclusion  is  drawn  that  the  infant  became  infected  from  the 
mother's  pneumonia. 

The  True  Conjugate  Diameter  of  a  Contracted  Pelvis  Varies 
WITH  the  Posture  of  the  Patient. 

Walcher  {Centralblatt  fiir  Gynakologie,  No.  51,  1889)  has  found  in  exam- 
ining a  number  of  contracted  pelves,  that  when  the  patient  is  placed  upon 
the  back,  the  upper  portion  of  the  body  elevated  as  little  as  possible,  the 
thighs  flexed  upon  the  abdomen,  the  promontory  of  the  sacrum  is  easily 
reached ;  by  an  examination  with  the  finger  in  these  cases,  the  antero-poste- 
rior  diameter  measured  less  than  four  inches ;  but  if  a  cushion  be  placed 
under  the  sacrum,  and  if  the  thighs  were  extended  upon  the  table,  it  was 
found  that  an  increase  in  the  antero-posterior  diameter  occurred,  which, 
although  slight,  was  sufficiently  great  to  be  an  important  factor  in  diflUcult 
labor.  The  explanation  of  this  phenomenon  is  supposed  to  be  the  mobility 
of  the  sacral  joints  during  the  latter  portion  of  pregnancy. 
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Vaginal  Fixation  of  the  Rktroflexed  Uterus  according  to 
Schucking's  Method. 

Debrunner  {Correspondenzblatt  far  Schwelzer  Aerzte,  June,  1890)  reports 
twelve  cases  in  which  he  performed  this  operation.  The  uterus  was  movable 
in  each  instance,  but  it  was  impossible  to  retain  it  in  position  by  a  pessary. 
The  operation  was  followed  by  no  bad  results,  except  in  two  cases  in  which 
the  bladder  was  punctured,  when  temporary  hsematuria  and  vesical  tenesmus 
were  noted.  Eight  patients  were  cured,  one  having  since  borne  a  child  at 
full  term;  in  four  cases  there  was  no  result  whatever,  and  in  four  others  the 
displacement  recurred  within  a  few  weeks.     Three  cases  of  ventro- fixation 
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were  successful.  Both  methods  have  their  proper  place,  the  former  being 
unsuited  for  those  cases  in  which  the  uterus  is  large  and  heavy.  The  advan- 
tage of  the  vaginal  operation  is  that  there  is  a  minimum  of  pain  and  danger, 
and  the  patient  is  confined  to  her  bed  but  a  short  time,  being  able  to  return 
to  her  work  at  an  early  day. 

Papilloma  of  the  Fallopian  Tube. 

DOLENS  [Revue  Obstetricale  et  Gyn'ecologique,  May,  1890)  describes  a  speci- 
men of  this  rare  disease,  which  he  removed  by  laparotomy,  which  gave  rise 
to  a  peculiar  clinical  symptom — periodical  hydrorrh(ea  of  undoubted  tubal 
origin.  Anatomically  the  growth  appeared  to  be  a  pure  papilloma  of  a 
benignant  character,  due  to  chronic  inflammation  of  the  tubal  mucosa. 

Laparotomy  in  Trendelenburg's  Posture. 

In  a  letter  to  the  Archives  de  Tocologie  Veit  states  that  he  has  during  the 
past  two  years  invariably  placed  his  patients  in  this  position  during  lapar- 
otomy. The  advantage  obtained  is  unusual  clearness  of  the  field  of  operation, 
since  the  intestines  gravitate  downward  toward  the  thorax,  while  intrapelvic 
tumors  in  their  turn  become  more  accessible  to  the  operator.  The  writer  has 
never  seen  disadvantage  from  the  peculiar  position  in  the  way  of  interference 
with  respiration.  In  general,  the  duration  of  his  operations  has  been  much 
shortened  since  he  adopted  this  method. 

The  Local  Treatment  of  Chronic  Endometritis. 

DuMONTPALLiER  made  a  further  communication  to  the  Academic  de 
M^decine  on  this  subject  {V Abeille  Medicale),  his  conclusions  being  as  follows : 

1.  The  best  method  of  treating  chronic  endometritis  is  to  introduce  a  pencil 
of  chloride  of  zinc  into  the  uterine  cavity,  where  it  is  allowed  to  dissolve. 

2.  No  inflammatory  complications  result  from  this  treatment,  and  the  pain 
is  not  insupportable. 

3.  The  endometrium  is  soon  restored  after  the  operation,  and  normal 
menstruation  returns  within  a  few  weeks. 

4.  By  systematic  dilatation  stenosis  can  be  prevented. 

The  Treatment  of  Prolapsus  Uteri  by  Brandt's  Method. 

Braun  and  Kreissl,  in  a  recent  monograph  on  pelvic  massage  (abstracted 
in  Frauendrzt  for  May,  1890),  report  fourteen  cases^of  prolapsus  treated  by 
this  method,  with  four  cures.  They  call  attention  to  the  cause  of  failure  in 
the  unsuccessful  cases,  which  they  attribute  rather  to  injury  of  the  pelvic 
floor  than  to  relaxation  of  the  so-called  ligaments  of  the  uterus.  In  order  to 
obtain  permanent  relief  from  pelvic  massage  it  is  necessary  that  the  pelvic 
floor  should  be  only  relaxed,  without  having  lost  its  tone,  and  that  the  vaginal 
walls  should  be  normal,  hence  in  old  patients  whose  muscles  are  completely 
atrophied,  a  favorable  result  cannot  be  expected.  If  the  muscles  are  felt  to 
contract  during  the  movements,  a  good  prognosis  can  be  given  as  regards 
permanent  restoration  of  the  uterus  to  its  normal  position.   Laceration  of  the 
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perineum,  pelvic  inflammation,  and  exudates  and  tumors  are  absolute  contra- 
indications 80  far  as  the  treatment  of  prolapsus  is  concerned.  The  writers 
speak  highly  of  the  value  of  massage  in  the  treatment  of  pelvic  exudates,  re- 
porting twenty-four  cases  with  twenty  cures. 


One  Hundred  Aseptic  Laparotomies. 

Phenomenov  reports  one  hundred  cases  of  laparotomy  performed  by  him 
during  the  scholastic  seasons  of  1887,  1888,  to  March  3,  1890. 

The  causes  of  operations  were — 

Ovarian  cysts 47 

Tubo-ovarian  cysts 2 

Cysts  of  broad  ligaments 6 

Diseased    tubes,  tubes    and  ovaries,   perisalpingitis,   and 

perioophoritis 9 

Malignant  neoplasms  of  ovaries 6 

Swelling  of  ovaries 3 

Myoma  of  uterus 17 

Myoma  and  cancer  of  uterus 1 

Swellings  outside  of  genital  sphere 3 

Irreducible  hernia  of  the  cord  (navel,  in  a  newborn  child 

one  hour  old) 1 

Extra-uterine  pregnancy 3 

Pregnancy  in  horn  of  uterus 1 

Complete  prolapse  of  uterus 1 

The  following  operations  were  performed  : 

Ovariotomy 61 

Single  22,  double  39 

Removal  of  appendages 15 

Single  12,  double    3 

Myomotomia          .        .        . 10 

Extrauterine  pregnancy 3 

Complete  removal  2,  partial  1 

Amputation  of  gravid  uterus 1 

Excision  of  hernia  in  newborn 1 

Colpolaparohysterectomia 1 

Ventro-fixation  (and  removal  of  appendages)      ...  1 

Removal  of  cyst  of  mesentery  j 1 

Removal  of  cyst  of  echinococcus 1 

Exploratory 6 

The  heaviest  weight  of  removed  parts  was  140  pounds  (Russian  weight). 
The  largest  circumference  of  abdomen  152  cm. 

Duration  of  operation :  longest  1  hour  45  minutes ;   shortest  9  minutes 
(ovariotomy). 
Ages :  oldest  65  years ;  youngest  8  years ;  and  one  hour. 
Five  deaths. 
After  the  removal  of  ovaries  and  appendages  menstruation  continues  in 
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some  even  with  the  same  regularity  as  before  the  operation.  Several  of  the 
patients  were  under  observation  of  the  author  for  two  years. 

All  operations  in  pregnant  women  were  not  followed  by  any  complication. 
Pregnancy  continued,  and  the  labor  was  normal.  (Author  received  several 
letters  from  patients  to  this  effect.) 

Several  operations  were  followed  by  acute  bronchitis  on  the  second  day, 
which  ran  its  course  without  fever.  The  author  does  not  ascribe  it  to  the 
laparotomy  proper,  but  to  the  effect  of  chloroform  over  the  respiratory  organs, 
as  several  cases  of  bronchitis  followed  other  operations  where  prolonged  nar- 
cosis was  needed. 

Mistakes  in  diagnosis :  Myoma  lymphangiectodes  was  diagnosed  as  ovarian 
cyst.  Ovarian  fibroma  was  mistaken  for  a  doubtful  ovaritis  or  dermoid  cyst. 
Pregnancy  of  horn  of  uterus  was  mistaken  for  extra-uterine. 

From  January  1,  1889,  all  operations  were  conducted  without  the  use 
of  antiseptics  (83  cases).  Sponges,  instruments,  silk,  towels,  etc.,  were  boiled 
in  distilled  water.  Only  two  sponges  were  used,  one  for  operator  and  the 
other  for  assistant;  when  they  got  soiled  they  were  washed  in  hot  water 
from  a  boiling  samovar. 

Hands  of  operator  and  assistant,  and  abdomen  of  patient,  were  cleaned  with 
soap,  brush,  and  hot  water.  Just  before  the  operation  the  field  was  washed 
with  ether. 

The  absence  of  fever,  the  healing  of  the  wound,  and  the  absence  of  any 
irritation,  prove  that  the  operation  was  thoroughly  aseptic.  The  sponges 
and  the  silk  were  subjected  to  a  bacteriological  examination,  and  were  found 
free  from  bacteria. 

"The  idea  of  performing  laparotomy  only  aseptically  occurred  to  me  long 
ago — indeed,  when  I  first  undertook  the  operation.  To  tell  the  truth,  the 
first  aseptic  operations  were  performed  secretly;  not  even  all  the  assistants 
were  aware  of  it.  This  was  done,  of  course,  not  for  fear  of  censure,  but  with 
a  view  not  to  discredit  this  mode  of  operation,  should  the  first  attempts  prove 
unfavorable.  Surgical  operations  are  so  intimately  connected  with  anti- 
septics in  the  mind  of  the  profession,  the  more  so  in  such  dangerous  opera- 
tions as  laparotomy,  that  it  was  difficult  to  expect  any  welcome  to  a  new 
method  which  intruded  into  the  realm  where  antiseptics  reigned  supreme." — 
Vratch,  Nos.  16,  17,  18,  and  19,  1890. 


Papilloma  of  the  Peritoneum. 

SuTUQiN  {Centralblatt  fur  Oyndkologie,  June  7,  1890)  calls  attention  to  the 
difficulty  of  distinguishing  this  condition  clinically  from  cancer  and  tuber- 
culosis of  the  peritoneum,  which  are  also  accompanied  by  chronic  peritonitis 
and  ascites.  The  absence  of  distinct,  hard  nodules,  and  the  uniform  indura- 
tion of  the  vaginal  vault,  point  rather  to  papilloma.  Coblenz  has  noted  a 
peculiar  rubbing  sensation  on  palpating  the  abdomen,  though  this  appears 
to  be  more  characteristic  of  a  papillomatous  cystoma  rather  than  of  peritoneal 
outgrowths.  As  the  latter  are  secondary,  and  are  of  themselves  not  so  prone 
to  proliferate,  the  removal  of  the  parent  cyst  and  of  a  portion  of  the  peri- 
toneal masses,  offers  a  fair  prospect  of  cure,  and  seems  to  show  that,  at  least 
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clinically,  there  is  some  doubt  if  true  papilloma  should  be  included  in  the 
same  class  with  sarcoma  and  carcinoma. 

Emissions  in  the  Female. 

EoBiNSON  [Med.  Age,  1890,  No.  7)  calls  attention  to  the  fact  that  under 
the  influence  of  erotic  dreams  there  occurs  a  profuse  secretion  from  Bartho- 
lin's gland  which  is  similar  to  nocturnal  emissions  in  the  male.  The  patient 
after  such  a  discharge  frequently  awakens  in  the  morning  with  backache  and 
a  feeling  of  malaise.  At  the  moment  of  emission  there  may  be  a  painful 
spasm  of  the  constrictor  cunni  muscle.  Self-abuse,  imperfect  coitus,  sudden 
suspension  of  sexual  relations  (as  in  young  widows)  are  the  usual  etiological 
factors.  If  the  emissions  continue  the  patient  becomes  neurasthenic.  The 
treatment  consists  in  improving  the  general  condition,  toning  up  the  nervous 
system,  and  regulating  the  sexual  hygiene. 
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Sterilization  of  Milk. 

Chapin  {Medical  Record,  June  21,  1890).  The  method  of  sterilizing, 
as  between  boiling  and  steaming,  is  a  point  of  some  interest.  Prolonged 
boiling  of  milk,  while  destroying  the  germs,  produces  other  changes,  such  as 
the  formation  of  a  scum  in  contact  with  air,  consisting  of  coagulated  albumin 
with  a  small  modicum  of  fat.  According  to  Dr.  Townsend,  boiling  expels 
about  three  per  cent,  of  COj,  N  and  O,  which  may  explain  the  flat  taste  of 
milk  so  heated.  Sterilization  by  steam  appears  to  be  more  thorough  and 
complete  than  that  effected  by  boiling  in  water.  For  the  past  year,  Dr. 
Chapin  has  used  the  "Arnold"  steam  cooker,  with  much  satisfaction.  The 
printed  circulars  advise  that  the  milk  be  heated  from  30  to  45  minutes.  This 
is  too  short  a  time ;  fully  an  hour  and  a  half  is  needed  to  keep  milk  sweet 
for  any  length  of  time. 

Dr.  Chapin's  experiments  showed  that  the  prolonged  heat  necessary  for 
thorough  sterilization  has  a  tendency  to  cause  the  coagulation  of  the  casein 
to  take  place  in  smaller  clots  and  thus  more  closely  resemble  that  of  mother's 
milk. 

Adenoid  Tumors  of  the  Naso-pharynx  in  Children. 

Chaumier  {Le  Concours  Med.,  March  22, 1890).  In  children  seven  or  eight 
years  of  age  these  tumors  are  of  frequent  occurrence.     At  the  age  of  eighteen 
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or  twenty  they  tend  to  disappear  spontaneously.  They  are  not  due  to  scrofula, 
and  it  is  questionable  whether  microorganisms  have  anything  to  do  with 
their  causation.  On  this  latter  point  nothing  definite  is  known.  It  is  possible 
that  heredity  may  have  something  to  do  with  their  etiology.  Of  232  cases 
which  the  author  had  seen,  the  ear  was  affected  in  31,  and  manifest  deafness 
was  present  in  24  of  that  number.  In  9  there  was  chronic  otorrhcea,  and  in 
9  others  a  catarrhal  discharge.  The  author  feels  that  deafness  in  children, 
in  general,  may  be  associated  with  adenoid  growths,  and  the  same  is  true  of 
most  of  the  chronic  catarrhs  of  childhood.  Mouth-breathing  is  another 
symptom  in  such  cases,  which  is  frequently  observed.  Other  symptoms  are 
arching  of  the  palate  to  an  unusual  extent,  and  thickness  of  the  upper  lip. 
In  75  of  the  cases  seen  by  the  author,  the  tonsils  were  sufficiently  large  to 
require  excision.  In  28  cases  there  were  large  adenoid  granulations  on  the 
bucco-pharyngeal  mucous  membrane.  In  16  the  cervical  glands  were  en- 
larged. Eespiration  was  constantly  interfered  with  from  nasal  obstruction, 
with  hypersecretion  of  mucus.  There  are  three  forms  of  complication  to  which 
too  little  attention  has  heretofore  been  given,  namely,  laryngo-bronchial 
accidents,  nocturnal  terrors,  and  angina.  In  cases  in  which  cough  is  a 
symptom,  there  may  also  be  paroxysms  of  suffocation  of  asthmatic  character, 
which  are  especially  prone  to  occur  at  night.  Nocturnal  terrors  in  these 
cases  are  the  result  of  respiratory  trouble  during  the  hours  of  sleep.  Angina 
is  very  common,  but  is  often  so  mild  as  to  escape  the  attention  of  parents. 
Adenoid  tumors  may  be  of  grave  significance,  since  they  may  lead  to  loss  of 
hearing,  arrest  of  intellectual  development,  and  deaf-mutism.  They  may 
even  cause  death  by  the  propagation  of  purulent  inflammation  from  the  ear 
to  the  brain.  Bronchitis  is  frequently  due  to  this  cause.  Such  tumors 
should,  therefore,  be  sought  for  in  all  children  who  are  mouth-breathers ;  in 
those  who  have  catarrhal  discharges  from  the  ear ;  in  those  who  are  deaf;  in 
those  whose  articulation  is  defective ;  in  deaf-mutes,  idiots,  and  backward 
children ;  in  those  who  are  subject  to  bronchitis  and  asthma ;  and  in  those 
who  suffer  from  nightmare.  Posterior  rhinoscopy  will  reveal  the  presence 
of  the  tumors,  and  digital  examination  of  the  naso-pharynx  will  enable  one  to 
feel  them.  With  very  young  children,  however,  rhinoscopy  will  be  difficult 
or  impossible.  The  treatment  consists  in  the  destruction  of  the  tumors  with 
cutting  forceps  or  adenotomes,  or  they  may  be  scraped  away  with  the  finger 
or  curette.  The  nasal  douche  may  also  be  used,  especially  if  there  is  trouble 
with  the  Eustachian  tubes.  During  the  night  after  the  first  treatment  it  is 
not  unusual  that  there  should  be  paroxysms  of  cough  or  suffocation. 

Clinical  Observations  on  the  Treatment  of  Rhachitis  with 
Small  Doses  op  Phosphorus. 

Mandelstamm   {Jahrh.  f.  K.,  xxx.  4).     The  following  conclusions  are 
offered : 

1.  Clinical  observation  justifies  the  treatment  of  rhachitis  with  small  doses 
of  phosphorus. 

2.  Phosphorus  acts  upon  the  rhachitic  process  better,  quicker,  and  more 
safely  than  any  other  agent. 

3.  The  use  of  phosphorus  in  small  doses  for  a  long  period  of  time  is  well 
tolerated  by  children,  and  causes  no  perceptible  disturbance. 


p 


PEDIATRICS.  209 

4.  Phosphorus  acts  satisfactorily  upon  the  nervous  disorders  which  accom- 
pany rhachitis,  such  disorders  disappearing  quickly,  and  the  general  condition 
improving  rapidly. 

5.  Periodical  measurements  and  weighings  of  rhachitic  children  treated 
with  phosphorus,  as  well  as  investigation  of  the  condition  of  the  bones,  show 
that  under  the  influence  of  this  agent  the  rhachitic  process  usually  ceases  to 
progress,  the  disease  gradually  disappearing. 

Influenza  in  Children. 

KORMANN  (  Wlen.  med.  Blatter,  Nos.  51  and  52,  and  Rev.  Mens.,  April,  1890). 
There  are  certain  essential  differences  in  the  symptoms  of  this  disease  as  it 
appears  in  children  from  that  form  which  is  seen  in  adults.  With  children 
fever  and  cerebral  symptoms  at  the  beginning  of  the  disease  are  of  primary 
significance.  Rudimentary  forms  may  be  manifested  by  general  malaise, 
lassitude,  want  of  activity,  and  disinclination  to  play.  In  well-developed 
cases  the  disease  usually  begins  abruptly  the  same  as  in  adults,  but  instead 
of  well-marked  chills  there  are  usually  only  chilly  feelings  alternating 
with  feelings  of  heat.  The  chilliness  may  be  accompanied  with  convul- 
sions, and  the  latter  be  succeeded  by  drowsiness  which  may  last  twenty- 
four  hours  or  more.  When  very  young  children  have  this  disease  they  are 
apt  to  be  fretful  and  complain  whenever  any  change  is  made  in  their  position. 
Older  children  complain  of  pains  in  the  head,  the  lumbar  region  and  the 
limbs,  and  there  may  also  be  intense  mental  dulness,  which  may  even  extend 
to  loss  of  consciousness.  Other  symptoms  are  loss  of  appetite,  paroxysms  of 
cough,  vomiting,  or  diarrhoea.  In  grave  cases  death  may  occur  within  forty- 
eight  hours.  In  the  majority  of  cases  the  pathological  process  is  limited  to 
the  mucous  membranes,  the  respiratory  passages  being  first  attacked,  after 
which  may  follow  conjunctivitis,  epiphora,  difficulty  in  deglutition,  deafness, 
and  possibly  cough.  In  very  young  children  there  may  be  dyspnoea  of  an 
alarming  character.  There  is  usually  swelling  of  the  cervical  ganglia. 
Psychical  excitation  characterizes  some  cases,  while  with  others  there  is  de- 
pression. The  nervous  symptoms  are  apt  to  improve  after  three  to  six  days. 
A  crisis  in  the  disease  may  be  marked  by  sweating,  and  instead  of  the  dry 
cough  there  may  be  expectoration  of  mucus.  Convalescence  is  slow,  lasting 
eight  or  ten  days.  Complications  during  the  disease,  or  during  convalescence, 
are  more  common  in  children  than  in  adults.  There  may  be  chronic  bron- 
chitis, caseation  of  the  bronchial  glands,  acute  miliary  tuberculosis  and  tuber- 
cular meningitis.  Of  the  acute  complications  the  most  common  are  pneu- 
monia and  croupous  bronchitis,  which  are  ushered  in  by  chills,  and  sometimes 
by  convulsions  in  addition.  The  mucous  membrane  of  the  nose  is  usually 
hyperiemic,  and  may  have  a  grayish  deposit  adherent  to  it.  The  same  con- 
dition may  involve  the  entire  bucco-pharyngeal  mucous  membrane,  and  may 
even  extend  into  the  bronchi.  There  is  rarely  any  extensive  morbid  change 
in  the  organs  of  the  digestive  apparatus,  but  a  catarrhal  swelling  of  the 
mucous  membrane  of  the  stomach  is  common  enough.  There  may  also  be 
swelling  of  Peyer's  patches  and  the  closed  follicles.  The  spleen  is  usually  not 
swollen.  Disorders  of  the  nervous  system  are  more  marked  with  children 
than  with  adults  in  this  disease.    The  hypersemia  of  the  Schneiderian  mem- 
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brane  may  be  responsible  for  severe  pain  in  the  head.  Hypersesthesia  may 
be  present  upon  the  face  or  scalp,  or  it  may  include  the  entire  surface  of  the 
body.  There  may  be  local  or  general  convulsions  and  trembling  of  the  ten- 
'dons  and  of  the  extremities.  Cutaneous  phenomena  may  be  urticaria,  the 
exanthem  of  scarlatina,  rubeolous  spots,  and  erythemata  due  to  vasomotor 
trouble.  Dyspnoea  may  be  intense,  and  not  related  to  lesions  of  the  bronchi, 
but  to  neuroses  of  the  bronchial  muscular  fibres  and  the  diaphragm.  It  may 
be  of  a  paroxysmal,  intermittent  character,  perhaps  amounting  to  orthopncea, 
with  intense  prsecordial  anxiety.  In  some  cases  there  is  a  predominance  of 
gastro-intestinal  troubles.  The  prognosis  will  vary  with  the  character  of 
the  epidemic,  but  it  may  be  considered  grave,  in  general,  for  young  infants. 
The  treatment  should  be  symptomatic,  especial  attention  being  paid  to  the 
general  condition,  and  to  the  relief  of  catarrhal  difficulty. 


Hemiplegia  in  Children  in  connection  with  Pneumonia  of  the 

Apices. 

AuFRECHT  {Rev.  mens,  des  Mai.  de  VEnf.,  May,  1890).  Two  cases  of  this 
character  were  observed.  The  first  occurred  in  a  boy  fifteen  months  old,  the 
upper  lobe  of  the  right  lung  being  affected.  On  the  eighth  day  there  was  a 
right  hemiplegia,  which  disappeared  entirely  in  fifteen  days.  The  second 
case  was  in  a  girl  two  years  and  three  months  old,  the  pneumonia  involv- 
ing the  left  apex.  There  were  severe  convulsions  at  the  beginning,  which 
were  followed  by  hemiparesis  of  the  entire  left  side,  but  the  paralysis 
lasted  only  a  few  hours.  Lepine  believed  that  pneumonic  hemiplegia  occurs 
almost  exclusively  among  the  aged,  and  he  attributes  it  to  an  atheromatous 
condition  of  the  vessels,  the  paralysis  being  consecutive  to  ischsemia  of  the 
central  nervous  system.  Atheroma  of  the  cerebral  vessels  may  predispose  to 
the  ischaemia,  and  also  reflex  action  proceeding  from  the  pneumonic  process 
in  the  lung.  Stephan  has  seen  pneumonic  hemiplegia  in  those  whose  arteries 
were  not  atheromatous,  hence  atheroma  cannot  be  a  universal  cause.  If  there 
is  no  anatomical  change  in  the  brain  and  meninges,  he  believes  that  the  hemi- 
plegic  pneumonia,  in  the  form  of  ursemic  paralysis,  develops  under  the  influ- 
ence of  a  toxic  substance  which,  joined  to  the  reflex  action  proceeding  from 
the  diseased  lung,  causes  ischsemia  of  the  nerve-centres,  by  acting  on  the  vaso- 
motor nerves.  Aufrecht  thinks  that  pneumonic  hemiplegia  in  children  is 
due  to  oedema  of  the  brain  and  meninges. 

Pericarditis  in  Childhood. 

Knoff  [Rev.  mens,  -des  Mai.  deVEnf.  April,  1890).  The  author's  report 
includes  10  cases  of  pericarditis  in  children.  Of  these  10  there  were  3 
under  one  year  of  age,  3  between  one  and  two,  and  4  between  six  and  ten. 
Pericarditis  in  the  newborn  is  usually  due  to  asepticaemic  process,  which  starts 
from  the  maternal  organism,  or  else  from  the  umbilicus  of  the  child.  Of  the 
chronic  diseases  which  predispose  to  pericarditis,  tuberculosis  is  a  good 
illustration,  as  are  also  all  the  inflammatory  processes  of  the  pleura,  lungs, 
sternum,  vertebral  column,  bronchial  and  mediastinal  glands,  thymus,  and 
oesophagus.  ,  Pericarditis  may  also  follow  inflammation  of  the  abdominal 


PEDIATRICS.  211 

organs  and  the  peritoneum.  In  six  of  the  author's  cases  the  disease  followed 
inflammation  of  the  pleura  and  lungs,  in  one  it  followed  chorea,  in  two  scarla- 
tina, and  in  one  the  cause  was  not  ascertained.  In  very  young  patients  there 
is  often  an  absence  of  the  ordinary  physical  signs  which  reveal  the  disease  in 
the  adult,  including  weakening  of  the  heart-sounds  and  increase  in  the  area 
of  cardiac  dulness.  In  fact  the  disease  may  develop  without  any  appreciable 
symptom.  Autopsies  made  by  the  author  showed  that  the  exudation  was 
usually  not  abundant,  and  hence  it  could  not  influence  the  position  of  the 
heart,  the  area  of  dulness,  or  the  relative  position  of  contiguous  organs.  The 
exudation  was  also  fluid  in  character,  without  fibrinous  deposit,  and  hence  the 
absence  of  friction  murmurs.  In  older  children  the  diagnosis  is  also  a  matter 
of  difiiculty,  and  when  pericarditis  is  suspected  an  examination  should  be 
made  every  day,  to  observe  the  slightest  modifications  which  may  occur  in  the 
physical  signs.  The  earlier  in  the  case  a  diagnosis  is  made  the  more  favor- 
able will  it  be  as  to  treatment.  Among  the  unfavorable  complications  may 
be  mentioned  adhesion  together  of  the  two  layers  of  the  pericardium,  for 
paralysis  of  the  cardial  muscle  will  result  with  extensive  dropsy.  Symptoms 
of  this  form  of  cardiac  paralysis  are  small  and  frequent  pulse,  subnormal 
temperature,  oedema  of  the  cheeks,  lids,  and  lower  extremities,  and  albumin 
in  the  urine. 


Diabetes  Mellitus  in  Children. 

Stein  {Arch.  f.  K.,  xi.  5  and  6).  The  recorded  cases  of  this  disease  in 
children  are  not  numerous.  The  author  could  find  only  117,  and  75  of  these 
were  published  subsequent  to  1876.  An  analysis  of  these  cases  showed  the  im- 
portance of  heredity  from  an  etiological  standpoint,  the  parents  being  either 
diabetic  or  neuropathic.  The  influence  of  other  diseases  was  seen  in  the  fact 
that  the  diabetes  was  complicated  by  gastric  catarrh,  morbus  maculosus 
Werlhofii,  typhoid,  malaria,  measles,  and  furunculosis.  The  causative  influ- 
ence of  a  starchy  diet,  exposure  to  cold,  and  concussion  of  the  brain,  was 
noted  in  some  of  the  cases.  The  initial  symptoms  varied;  in  fact,  the  begin- 
ning of  the  disease  was  seldom  observed.  In  some  instances  there  was 
emaciation,  peevishness,  enuresis,  or  intense  hunger.  Polyuria  was  the 
principal  symptom,  and  the  quantity  of  urine  passed  was  sometimes  enormous. 
The  specific  gravity  varied  from  1008  to  1042,  and  the  quantity  of  sugar  from 
five  to  ten  per  cent.  Other  symptoms  which  might  be  added  were  weakness, 
sweating,  nosebleed,  furuncles,  abscesses,  and  cataract.  As  might  be  ex- 
pected, the  digestive  organs  gave  marked  evidence  of  the  drain  to  which 
they  were  exposed.  The  patients  exhaled  a  characteristic  odor  of  vegetables, 
apples,  or  wine,  and  in  some  cases  there  were  carious  teeth,  loss  of  appetite, 
vomiting,  constipation,  or  diarrhoea.  Death  resulted  in  those  cases  in  which 
the  respiratory  organs  became  affected.  Nothing  definite  could  be  concluded 
from  the  pathological  anatomy.  The  duration  of  the  disease  varied  from  two 
days  to  five  years.  In  6  cases  the  disease  was  fatal  in  a  month,  in  17  within 
a  year,  in  10  it  continued  more  than  a  year,  none  of  the  cases  being  cured. 
Of  70  cases  there  was  recovery  in  14,  improvement  in  4,  and  death  in  52. 
The  regulation  of  the  diet  forms  the  most  important  feature  of  the  treatment. 
Sour  milk,  to  which  glycerin  and  mannite  were  added,  with  three  parts  of 
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boiled  water  to  one  of  milk,  was  given  to  nursing-infants  with  satisfactory 
results,  the  sugar  disappearing  permanently  from  the  urine.  The  diet  for 
older  children  was  limited  to  soup,  roast  meat,  raw  eggs,  cheese,  and  sour 
milk,  sugar  and  starchy  food  being  prohibited.  Cod-liver  oil  and  iron  were 
also  given  with  satisfaction.  The  alkaline  carbonates  were  found  serviceable, 
also  large  doses  of  mineral  acids,  which  were  given  before  breakfast  and 
dinner.  To  the  foregoing  list  of  medicinal  agents  might  be  added  the  acetate 
and  sulphate  of  iron,  and  salicylate  of  soda. 


Purpura. 

Von  Dusch  {Bev.  mens,  des  Mai.  de  I' Enf. ,>May,  1890).  The  author  is  in 
accord  with  Henoch  in  regarding  purpura  as  a  distinct  disease.  He  has 
seen  about  thirty  cases  in  children,  most  of  whom  were  two  or  three  years 
of  age,  in  bad  hygienic  surroundings,  and  badly  nourished.  Medical  aid 
was  summoned  for  most  of  the  patients  on  account  of  profuse  nosebleed, 
the  nasal  cavities  requiring  tamponning.  The  ecchymoses  were  well  marked 
from  the  beginning,  and  were  usually  disseminated  over  the  entire  body  with 
the  exception  of  the  face  and  hands.  Purpuric  spots  were  of  frequent  occur- 
rence upon  the  bucco-pharyngeal  mucous  membrane.  The  disease  lasted  one 
to  three  weeks,  and  always  resulted  in  cure. 

Rheumatic  purpura  is  a  distinct  form  of  the  disease,  and  occurs  in  succes- 
sive attacks,  which  are  separated  by  remissions  during  which  the  patient  may 
appear  perfectly  well.  The  spots  in  this  variety  appear  upon  the  extremities, 
especially  the  lower  ones.  The  duration  of  this  variety  is  from  a  few  weeks 
to  as  many  months.  There  may  be  three  subdivisions :  First,  that  in  which 
there  are  joint  affections,  some  of  the  joints  being  painful  or  swollen  ;  second, 
that  in  which  there  is  concomitant  intestinal  disorder,  in  the  form  of  colic, 
bloody  vomiting,  intestinal  hemorrhage,  but  no  articular  symptoms ;  third, 
that  in  which  there  are  both  intestinal  disorder  and  articular  lesions.  This 
variety  of  the  disease  may  terminate  fatally.  In  purpura  hemorrhagica  there 
is  a  change  in  the  blood,  in  rheumatic  purpura  the  symptoms  are  due  to  em- 
bolic processes. 

The  Treatment  op  Intussusception. 

Brinton  (Arch.f.X.,  xi.  5  and  6).  The  author  has  collected  from  various 
sources  500  cases  in  which  there  was  fatal  intestinal  obstruction,  215  of  them 
being  due  to  invagination  of  the  intestines.  The  methods  which  are  com- 
monly used  for  the  relief  of  this  trouble  consist  in  the  introduction  into  the 
bowel  of  an  elastic  bougie,  as  far  as  may  be  necessary  or  suitable,  the  injec- 
tion per  rectum  of  a  large  quantity  of  hot  water,  or  the  injection  of  air.  The 
latter  method  has  frequently  been  tried  in  children,  and  has  frequently  been 
successful,  especially  if  an  anaesthetic  has  been  used  as  an  adjuvant.  Opera- 
tions of  this  character  must  neither  be  of  too  long  duration,  nor  should  they 
be  attended  with  much  violence.  It  may  be  necessary  to  repeat  the  opera- 
tion several  times,  and  the  possibility  of  rupturing  the  intestines  must  ever 
be  considered. 

Barker  has  collected  63  cases  in  which  laparotomy  was  performed  on 
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account  of  intestinal  obstruction,  and  in  34  of  them  relief  was  obtained. 
This  operation  must  be  performed  early  in  order  to  be  successful,  though 
Carver  has  reported  a  successful  case  in  which  the  diseased  condition  had 
lasted  seven  weeks  at  the  time  the  operation  was  performed. 

Digestive  Disorders  in  Children,  and  the  Diagnosis  of  the  Same. 

MoNCORVO  {Arch.f.K.,  xi.  5  and  6).  ,The  author  concludes  his  paper  in 
the  following  propositions : 

1.  Disorders  of  digestion  in  children  are  very  common  in  Brazil. 

2.  The  high  temperature  of  tropical  climates  during  the  long  summer  tends 
to  the  frequent  development  of  gastric  disorders  in  children,  and  this  may 
be  more  or  less  influenced  by  the  excessive  sweating  which  the  heat  insures. 

3.  Gastro-intestinal  diseases  often  coexist  with  dilatation  of  the  stomach 
in  children  more  than  two  years  of  age. 

4.  In  children  under  two  years  of  age  defective  gastric  digestion  is  usually 
caused  by  diminution  or  absence  of  free  hydrochloric  acid  in  the  gastric 
juice. 

5.  In  the  subsequent  years  of  life  cases  sometimes  occur  in  which  there  is 
excess  of  acid  in  the  stomach,  but,  as  a  rule,  there  is  a  deficiency,  or  a  want 
of  it,  in  dyspeptic  children. 

6.  The  remedy  for  deficiency  in  the  supply  of  acid  in  the  gastric  juice  con- 
sists in  the  proper  use  of  hydrochloric  acid. 

Pathology  and  Treatment  op  Tumors  of  the  Lymph-glands  of  a 
scrofulo-tuberculous  character. 

Wohlgemuth  [Arch.f,  K.,  xi.  5  and  6).  The  author's  paper  concludes 
as  follows : 

1.  Tubercular  disease  of  the  glands  is  very  common  during  the  first  ten 
years  of  life. 

2.  The  glands  of  the  neck  are  involved  in  the  majority  of  cases  of  this 
disease. 

3.  The  susceptibility  of  boys  and  girls  to  this  disease  during  this  period 
seems  to  be  about  the  same. 

4.  The  prognosis  of  tubercular  disease  of  the  glands  in  young  children  is 
generally  better  than  it  is  in  adults. 

5.  If  the  tubercular  disease  of  the  glands  is  diffuse  the  prognosis  is  less 
favorable  than  if  it  is  local. 

6.  Removal  of  tuberculous  glands  in  children  by  operation  is  not  dan- 
gerous, nor  is  there  danger  of  local  recurrence  nor  of  general  tuberculosis  if 
the  diseased  tissues  are  thoroughly  removed.  Radical  means  should,  there- 
fore, be  used  fearlessly. 

Oleum  Rusci  in  Diphtheria. 

Tlnctura  rusci  composita  is  recommended  by  Schendel  in  diphtheria,  given 
in  half  teaspoonful  doses  every  hour  during  the  day,  and  every  two  hours 
during  the  night.  Children  under  two  years  received  a  smaller  amount. 
Nothing  else  was  used ;  no  local  application ;  diet  was  carefully  regulated. 
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After  three  or  four  doses,  the  general  symptoms  disappeared ;  child  roused 
itself  from  its  apathy,  and  became  lively  ;  the  gray  exudation  turned  yellow- 
ish, some  falling  off  and  showing  a  granulating  surface  below.  The  tincture 
was  tried  in  forty-three  cases.  Twenty-five  were  of  the  slighter  form,  and  re- 
covered after  three  or  four  days'  illness ;  of  the  other  eighteen,  which  were 
reckoned  severe  cases,  two  died,  one  underwent  tracheotomy,  and  the  remain- 
ing fifteen  got  well  without  complications. — Berlin,  klin.  Wochensch.,  No.  6, 
1890. 

Chloral  Hydrate,  Ergot,  and  Nitric  Acid  in  the  Treatment  of 
Whooping-cough. 

K.  Stevenson  Thomson,  in  the  Archives  of  Paediatrics,  June,  1890,  p.  463, 
arrives  at  the  following  conclusion :  None  of  these  drugs  is  a  specific  for 
whooping-cough.  Ergot  is  absolutely  useless.  Nitric  acid  is  of  no  use  as  a 
specific,  but  its  well-known  tonic  action  makes  it  a  useful  drug  when  com- 
bined with  the  other  means  usually  employed  to  improve  the  health  of 
children  suffering  from  whooping-cough.  Chloral  hydrate  is  of  considerable 
service  in  so  far  as  it  mitigates  the  violence  of  the  paroxysmal  cough  and 
diminishes  the  tendency  to  convulsions,  but  it  has  no  influence  on  the  num- 
ber of  paroxysms,  nor  does  it  shorten  the  attack. 

Etiology  of  Infantile  Spinal  Paralysis. 

Charcot  {Rev.  mens,  des  Mai.  de  VEnf.,  May,  1890).  This  disease  belongs  to 
the  neuro-pathological  family,  and  a  neuropathic  heredity  is  frequently  trace- 
able in  those  who  suffered  with  it.  The  antecedents  of  the  patients  will 
usually  reveal  nervous  affections,  including  hysteria,  epilepsy,  or  resania. 
In  opposition  to  this  view  is  the  recent  statement  of  Cordier,  of  Lyons,  that 
he  had  seen  the  disease  in  an  epidemic  form.  In  one  of  Charcot's  clinical 
patients  fatigue  was  an  important  causative  factor,  delirium  supervening 
three  days  after  the  fatigue,  and  paralysis  of  one  leg  on  the  day  follow- 
ing. There  was  no  period  of  regression  during  which  the  paralysis  existed 
in  other  parts  and  then  appeared  in  the  leg.  For  fifteen  days  after  the  first 
accident  there  was  severe  pain  in  the  sciatic.  Complete  loss  of  all  electrical 
reaction  indicated  the  hopelessness  of  the  case.  A  second  patient  was  seized 
with  chills  without  apparent  cause,  followed,  the  same  evening,  by  paralysis 
of  the  right  lower  limb.  The  following  night  the  left  leg  became  paralyzed, 
and  then  the  arm,  though  the  paralysis  in  the  latter  was  not  pronounced. 
Ketention  of  urine  lasted  several  days. 

Etiology  and  Treatment  of  Insomnia  in  Children. 

Simon  [Rev.  mens,  dee  Mai  de  VEnf. ,  May,  1890).  The  treatment  of  insomnia 
will  depend  upon  the  age  of  the  child  when  it  is  due  to  digestive  trouble. 
The  condition  may  be  the  result  of  too  frequent  nursing,  to  improper  physical 
condition  of  the  mother,  or  to  some  peculiarity  about  her  milk.  With  bottle- 
fed  children  the  insomnia  may  be  traced  to  the  bottle  or  its  contents.  Should 
the  insomnia  continue  after  these  precautions  have  been  taken,  a  teaspoonful 
of  lime-water  or  of  Vals  water  may  be  given  between  consecutive  nursings, 
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and  as  a  laxative  a  teaspoonful  of  syrup  of  chicory,  or  a  pinch  of  magnesia 
in  sweetened  water.  If  insomia  is  due  to  premature  weaning  it  will  usually 
disappear  if  the  child  is  restored  to  the  breast.  If  weaning  has  occurred  at 
the  proper  time  the  regulation  of  the  diet  will  go  far  toward  relieving  any 
tendency  to  insomnia.  When  insomnia  is  dependent  on  indigestion  in  chil- 
dren two  years  of  age  and  upward  a  dose  of  wine  of  rhubarb  or  of  wine  of 
pepsin  at  suitable  intervals  is  indicated.  To  children  five  or  six  years  of  age 
give  a  few  drops  of  the  following  mixture : 

R. — Tinct.  quinquinae 5.00  grammes. 

''      rhei 2.00        " 

"      calumbse 2.00        " 

"      nucis  vom 0.50  gramme. 

All  food  should  be  well  cooked,  and  should  be  finely  divided  if  there  be 
any  suspicion  that  it  will  not  be  well  masticated. 

Insomnia  may  be  attributable  to  nervous  disorders,  which  may  be  divided, 
in  this  connection,  into  several  groups.  The  first  group  would  include  cere- 
bral sclerosis,  chronic  hydrocephalus,  cerebral  tumors,  bony  lesions,  with 
abscess  of  the  brain.  For  insomnia  from  cerebral  sclerosis,  bromide  of  potash 
may  be  given  until  relief  is  obtained,  either  with  or  without  the  iodide. 
Should  this  be  unavailing,  valerian  or  chloral  may  be  given,  with  calomel  as 
a  laxative.  Similar  treatment  will  be  suitable  with  cerebral  tumor,  or  chronic 
hydrocephalus,  but  not  with  cerebral  abscess.  The  insomnia  with  the  latter 
condition  will  continue  until  the  pus  is  evacuated  by  suitable  trepanation. 
The  second  group  from  which  insomnia  may  result  includes  acute  congestion, 
incipient  meningitis,  and  cerebral  irritation.  With  acute  congestion,  one 
should  use  mild  revulsive  agents,  and,  in  addition,  quinine,  aconite,  the  bro- 
mides, and  calomel.  With  incipient  meningitis  revulsives  are  also  indicated 
behind  the  ear  or  at  the  nucha.  With  cerebral  irritation,  the  bromides  and 
chloral  will  prove  beneficial,  the  latter  being  given  by  the  rectum.  For  in- 
somnia with  headache,  in  growing  children  and  those  who  droop  under  the 
confinement  of  school,  a  course  of  bitter  tonics,  gymnastics,  lukewarm  baths, 
and  diminution  of  the  hours  of  study,  should  be  advised.  With  the  neu- 
ralgias and  chorea,  the  insomnia  may  be  antagonized  by  suitable  doses  of  anti- 
pyrine.  If  a  child  is  hysterical,  iron,  valerian,  asafoetida,  and  warm  baths, 
should  be  used  the  same  as  if  no  insomnia  existed.  With  epilepsy,  if  the 
bromides  are  ineffectual,  strychnine  and  belladonna  should  be  tried.  With 
all  the  foregoing  conditions  galvanization  of  the  head  will  prove  most  bene- 
ficial in  adults,  but  from  the  anatomical  peculiarities  of  the  case,  if  it  is  used 
in  children,  the  current  must  be  very  weak,  and  not  employed  more  than  half 
a  minute  at  a  time.  Static  electricity  is  not  open  to  the  same  objection,  and 
gives  admirable  results  if  the  insomnia  proceeds  from  chorea,  hysteria,  head- 
ache, gastro-intestinal  disorder,  or  disturbed  mental  balance.  When  insomnia 
is  due  to  pain,  as  in  Pott's  disease,  coxalgia,  white  swelling,  etc.,  large  doses 
of  quinine  will  sometimes  afford  relief.  If  due  to  the  fevers,  opiates  must 
be  given,  but  very  gradually,  for  their  depressant  action  must  be  remembered, 
and  also  the  fact  that  they  lock  up  the  secretions.  With  influenza,  quinine 
or  antipyrine  will  relieve  insomnia,  and  with  the  rheumatic  diathesis  the  same 
♦Irugs  with  the  addition  of  salicylate  of  soda. 
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Dengue  in  Europe. 

To  one  who  believes  in  evolution  as  a  law  of  the  Universe,  there  is  some- 
thing very  suggestive  in  the  contemplation  of  diseases  so  closely  resembling 
one  another  in  their  phenomena  as  to  be  distinguished  with  diflSculty,  yet 
essentially  distinct,  being  never  interchanged,  and,  if  belonging  to  the  non- 
recurring contagia,  not  mutually  protective. 

Such  are  variola  and  varicella,  measles  and  Rotheln,  and  such  it  would 
seem  are  influenza  and  dengue.  The  latter  might  almost  be  taken  for  a 
greatly  intensified  form  of  the  former  in  its  neurotic  type,  determined  by  con- 
ditions of  climate,  etc.,  had  not  the  two  diseases  visited  several  countries  last 
year  in  succession— dengue  during  the  summer,  and  influenza  during  the 
winter  following. 

Dengue  has  been  observed  in  every  climate  and  at  all  seasons,  though 
showing  in  temperate  climates  a  preference  for  the  summer  months,  as  influ- 
enza does  for  the  winter ;  and  perhaps  the  comparative  absence  of  pulmonary 
complications,  to  which,  as  we  have  seen  the  high  mortality  which  attends 
the  latter  is  most  wholly  due,  is  to  be  thus  accounted  for ;  what  deaths  do 
follow  dengue  depending  rather  on  the  disturbance  of  the  nervous  centres, 
and  consequent  on  asthenia,  hyperpyrexia,  cerebral  congestion,  with  convul- 
sions or  coma,  irrepressible  vomiting  of  a  neurotic  character,  or  rarely  epis- 
taxis. 

In  that  class  of  diseases  which  Hirsch  calls  communicable  miasms,  but 
which  we  would  rather  term  extra-corporeal  contagia,  we  have  seen,  during  the 
present  century,  yellow  fever  slowly  and  cholera  more  rapidly  tending  to 
acquire  an  endemic  character  or  permanent  localization  in  fresh  areas,  and 
under  climatic  conditions  less  specialized  than  those  of  the  countries  to 
which  they  were  previously  limited.  It  would  appear  as  if  dengue  must  be 
included  in  the  list  of  those  which  are  gradually  becoming  naturalized 
between  wider  latitudes.  It  had  visited  Spain,  and  perhaps  other  parts  of 
the  Mediterranean  shores,  on  a  few  occasions  in  the  last  century,  but  it  had 
not  established  itself  north  of  the  30th  parallel  of  latitude  until  about  forty- 
five  years  ago,  although  then,  as  in  1825,  the  epidemic,  which  originated  in 
India  had  extended  itself  westward  throughout  tropical  Africa,  the  West 
Indies,  and  the  entire  littoral  of  the  Gulf  of  Mexico.  In  1845,  however,  it 
took  up  its  home  in  Egypt,  spreading  in  the  course  of  ten  years  over  the 
whole  of  Northern  Africa;  thenceforth  its  progress  was  slow,  creeping  along 
the  Syrian  coast  and  confining  itself  to  the  seaport  towns  it  had  not  gone 
further  north  than  Alexandretta  and  the  Island  of  Cyprus  until  last  year. 
But  in  June,  1889,  it  appeared  almost  simultaneously  at  Beyrout,  Jaffa,  and 
other  places,  spreading  with  a  rapidity  equal  to  that  previously  seen  only  in 
Hindustan.     By  the  end  of  August,  at  Beyrout  20,000  persons,  in  a  summer 

opulation  of  100,000,  had  been  attacked ;  in  Smyrna  150,000  out  of  200,000, 
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and  at  Jaffa  scarce  anyone  escaped.  Constantinople  was  reached  a  few  days 
after  its  appearance  at  Smyrna,  and  Salonika  a  week  or  so  later.  No  longer 
limited  to  the  seaboard,  it  extended  over  the  whole  of  Asia  Minor  and  the 
Lebanon,  even  at  elevations  of  4000  to  5000  feet  above  the  sea,  and  involved 
all  the  islands  of  the  Archipelago  except  Crete.  Late  in  the  summer  it 
reached  Athens,  but  this  was  its  extreme  westward  limit,  the  Morea  and  the 
Adriatic  escaping.  Dr.  de  Brun,  however,  believes  that  having  now,  so  to 
say,  broken  its  former  bounds,  it  will  probably,  whether  after  an  interval  of 
quiescence  or  not,  ere  long  invade  Italy  and  the  south  of  Europe  generally, 
adding  one  more  to  the  list  of  epidemic  diseases  with  which  we  are  already 
familiar. 

Cholera  at  Peterhof. 

Dr.  Dobroslawin  contributes  to  the  Archivf.  JSyg.  an  interesting  report 
on  cholera  at  Peterhof,  illustrating  in  a  striking  manner  the  influence  of  a  fall 
in  the  ground-water  in  determining  the  incidence  of  cholera.  Not  that 
Pettenkofer  himself  assigns  to  variations  in  the  level  of  the  ground-water 
the  character  of  a  vera  causa,  but  he  holds  that  these  cooperate  with  the 
pollution  of  the  soil  in  infecting  the  air  of  dwellings,  etc. 

Of  the  arrangements  for  the  disposal  of  excrets^  Dr.  Dobroslawin  unfortu- 
nately tells  us  nothing,  but  the  important  point  in  the  history  of  Peterhof  is 
the  absence  of  wells  which  could  be  the  sources  of  infection. 

The  town  consists  of  a  long  line  of  houses  running  northeast  and  south- 
west on  a  terrace  sixty  feet  above  the  sea;  to  the  north  is  a  cliff  descending 
abruptly  to  a  lower  terrace  scarcely  above  the  sea-level,  while  to  the  south 
the  land  rises  rapidly  to  a  range  of  hills  distant  eight,  ten,  or  twelve  kilo- 
metres. The  soil  is  gravel  overlying  a  dense  blue  clay,  the  depth  of  the 
gravel  being  nowhere  more  than  three  feet,  and  often  less.  There  are  no 
wells,  but  the  water-supply,  abundant  and  pure,  is  brought  from  the  Zaborod 
and  Gliadin  springs  in  the  hills  referred  to,  a  further  supply  having  been 
added  since  the  time  of  Peter  the  Great,  from  Lapir  sixty-four  metres  higher 
than  the  other  springs ;  the  distance  of  these  being  twenty  kilometres  and  of 
Lapir  twenty-two  and  one-half. 

The  combined  supply  is  discharged  into  a  series  of  pools,  one  below  the 
other  along  the  southern  side  of  the  town,  and  delivered  under  pressure  to 
the  houses  and  to  the  fountains  and  cascades  on  the  lower  terrace,  which  are 
the  pride  of  the  place.  Though  so  near  to,  and  in  constant  communication 
with  St.  Petersburg,  it  has,  except  in  1848  and  1854,  enjoyed  complete  or 
almost  complete  immunity  from  cholera.  In  1831  and  1832  it  escaped 
entirely ;  in  1848  there  were  167  cases,  equal  to  2.16  of  the  population, 
besides  58  cases  occurring  among  the  visitors.  In  1854  there  were  146 
cases,  of  which  128  were  visitors.  In  subsequent  epidemics  the  numbers 
were,  in  St.  Petersburg  and  Peterhof  respectively,  (1866)  18,655  and  3,  (1870.) 
1785  and  0,  (1871)  7158  and  1,  (1872)  4871  and  1.  Now  the  ground  water, 
though  close  beneath  the  surface,  maintains  a  constant  level,  and  analyses 
prove  that  it  is  derived  from  the  above-mentioned  artificial  pools  or  reser- 
voirs, being  very  hard,  while  that  of  the  nearest  natural  lake  is  unusually 
soft.  But  on  the  two  occasions  when  only  cholera  gained  a  footing,  the 
ground-water  was  lowered — in  fact,  was  almost  entirely  drawn  off;  for  in 
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1837  the  conduit  between  Lapir  and  the  Zaborod  and  Gliadin  springs,  which 
brings  the  larger  proportion  of  the  supply,  became  the  property  of  a  private 
landed  owner,  who  for  twenty  years  maintained  a  series  of  actions  for  the 
enforcement  of  his  extortionate  demands  on  the  authorities  of  the  town. 
Several  times  he  threatened  to  cut  off  the  supply,  and  actually  did  so  in  May, 
1848  and  1854,  necessitating  the  closure  of  the  fountains,  and  of  a  carriage 
or  sledge  factory  in  which  water-power  was  used.  On  the  latter  occasion,  in 
the  midst  of  the  excitement,  the  tyrannical  and  litigious  old  gentleman  died, 
to  the  great  relief  of  the  townspeople  and  the  subsequent  exemption  of  the 
place  from  cholera. 

The  immunity  enjoyed  by  Lyons  and  some  towns,  the  sanitary  conditions 
of  which  are  in  no  way  better  than  those  of  others  that  have  suffered 
severely,  is  connected  by  Pettenkofer  with  the  constant  level  maintained  by 
the  ground- water ;  and  whatever  other  factors  may  coexist,  the  experience  of 
Peterhof  cannot  be  explained  as  a  mere  coincidence. 

P.  S. — We  would  not  be  misunderstood ;  for  movements  of  the  ground- 
water and  other  local  or  meteorological  conditions  can  only  act  as  contributory 
causes,  favoring  the  action  of  the  essential  causes  either  directly  or  indirectly, 
as  by  removing  any  inhibitory  factors.  It  is  well  known  that  with  pervious 
sewers  transudation  takes  place  inward  or  outward  according  as  the  relative 
pressure  exerted  on  their  walls  by  the  ground-water  or  the  sewage  is  the 
greater,  and  they  thus  either  drain  or  pollute  the  subsoil.  Movements  of 
the  ground-water  play  an  important  part  in  towns  with  pervious  sewers, 
drains  or  cesspits,  and  wells,  but  if  the  former  were  absolutely  impervious 
they  would  have  little  influence,  and  when  the  water-supply  is  laid  on  by 
pipes  from  distant  reservoirs  they  cease  to  have  any. 

So  at  Peterhof,  on  each  occasion  of  the  approach  of  cholera,  persons  suf- 
fering from  the  disease,  in  a  pronounced  or  an  unrecognized  form,  there  can 
be  no  doubt  discharged  their  excreta  into  pervious  cesspits,  but  so  long  as 
the  water  in  the  pools  and  in  the  sandy  soil  was  high  and  moving  from  the 
former  toward  the  sea,  exosmosis  from  the  cesspits  and  contamination  of  the 
reservoirs  were  prevented ;  but  when  the  soil  was  dry  and  the  level  of  the 
water  in  the  pools  had  sunk  below  the  line  of  junction  of  the  surrounding 
gravel  and  clay,  the  fluid  from  the  cesspits  would  find  its  way  by  percolation 
into  the  reservoirs. 

Corrigendum. — The  name  of  Dr.  Frank  should  be  substituted  for  that  of  Dr.  Coleman 
in  the  July  issue  of  the  Journal,  page  10,  fifth  line  from  the  bottom. 

Note  to  Contributors. — All  communications  intended  for  insertion  in  the  Original 
Department  of  this  Journal  are  only  received  with  the  distinct  understanding  that  they 
are  contributed  exclusively  to  this  Journal  for  publication.  Gentlemen  favoring  us  with 
their  communications  are  considered  to  be  bound  in  honor  to  a  strict  observance  of  this 
understanding. 

•Liberal  compensation  is  made  for  articles  used.    A  limited  number  of  extra  copies  in 
pamphlet  form,  if  desired,  will  be  furnished  to  authors  in  lieu  of  compensation,  j^rowded 
the  request  for  them  he  written  on  the  manuscript. 
All  communications  should  be  addressed  to  the  Editor 

Dk.  EDWARD  P.  DAVIS, 

260  South  21st  Street,  Philadelphia. 
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The  following  case  is  one  that  has  been  described  as  atypical  myotonia, 
non-congenital,  by  Dr.  A.  B.  Shaw,  and  as  neuro-myotonia  by  Dr. 
Ch.  Hughes,  in  the  Alienist  and  Neurologist,  January,  1890. 

The  patient  was  exhibited,  and  the  disease  discussed  at  length  in  the 
St.  Louis  Medical  Society  in  the  month  of  November,  1889.  The 
opinions  expressed  on  this  occasion  as  to  the  nature  of  the  trouble  were 
widely  divergent. 

The  patient  was  an  inmate  of  the  Poor-house,  and  was,  for  the  purpose 
of  more  convenient  and  exhaustive  study,  removed  to  the  St.  Louis 
Polyclinic  building,  where  I,  with  quite  a  number  of  medical  gentle- 
men, saw  and  observed  him  for  several  weeks. 

The  following  represents  in  substance  my  remarks  at  a  meeting  of  the 
Medico-Chirurgical  Society  held  February  18,  1890.  The  patient  was 
present  on  that  occasion. 

Joseph  McE.  is  about  twenty-three  years  old,  and  was,  up  to  three 
years  ago,  in  good  health.  Inquiries  as  to  heredity,  syphilis,  plurabism, 
etc.,  give  a  negative  result. 

The  history  of  the  case  he  relates  in  a  uniform  manner,  and  without 
any  material  contradictions,  as  follows:  About  three  years  ago,  while 
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working  in  a  raining  mill,  and  feeling  perfectly  well,  he  was  suddenly 
seized  with  a  spasm  in  the  left  arm,  which  was  drawn  across  the  breast 
and  upward,  so  that  the  clinched  hand  was  resting  on  the  clavicle. 
His  arm  was  "locked"  so  that  he  could  not  remove  a  pipe  which  he  was 
smoking  at  the  time  from  his  mouth.  At  the  same  time,  he  avers,  there 
was  a  slow  movement  of  the  head  from  side  to  side.  (In  regard  to  any 
implication  of  the  facial  muscles  his  testimony  is  unreliable.)  He  felt 
"miserable  all  over"  at  the  time,  but  at  the  end  of  a  few  minutes  the 
spasm  relaxed,  and  he  continued  to  work  as  if  nothing  had  happened. 
The  same  occurrence  took  place  five  hours  later,  while  at  breakfast. 
From  this  day  on  he  had  two  spasms  every  day  for  about  a  year,  when 
they  increased  in  frequency. 

For  six  weeks  after  the  inception  of  the  trouble  he  continued  to  work, 
being  interrupted  only  when  the  spasms  came  on.  At  the  end  of  this 
time  the  toes  of  his  left  foot  "  turned  down "  so  that  his  walk  became 
interfered  with.  There  was  now  a  weakness  in  the  left  foot ;  he  began 
to  limp;  but,  although  the  toes  pointed  downward,  he  was  still  able,  as 
he  claims,  to  walk  on  the  soles  of  his  feet.  When  the  foot  was  first 
involved  his  speech  became  affected,  he  could  not  speak  as  fluently  as 
formerly,  and  stuttered.  At  the  same  time  jerks  in  various  parts  of  the 
body  supervened.  They  were  so  violent  at  times  that  on  various  occa- 
sions he  came  near  being  thrown  from  the  chair.  At  the  time  the  spastic 
flexion  took  place  in  the  toes  of  his  left  foot  his  head  was  drawn  to  the 
left  side,  and  became  fixed  in  this  position.  He  could  not  move  it  to 
the  right  for  two  months,  and  whenever  he  wanted  to  look  at  an  object 
to  the  right,  which  was  not  within  his  visual  field,  he  had  to  turn  his 
whole  body  on  its  axis,  like  a  person  with  wry-neck. 

Even  while  in  this  condition  he  was  still  able  to  do  odd  jobs  about  the 
house — chop  wood,  for  instance.  But  it  would  happen  to  him  that,  after 
having  raised  the  axe  preparatory  to  bringing  it  down  on  an  object  with 
force  and  quickness,  he  was  prevented  from  doing  so.  His  arms  re- 
mained stiff  and  immovable,  with  the  handle  of  the  axe  clutched  with  the 
hands  in  the  raised  position,  for  half  a  minute  or  so. 

Subsequently,  at  a  time  which  he  cannot  fix  accurately,  but  at  any 
rate  several  months  after  the  involvement  of  the  left  foot,  the  right  one 
became  implicated,  its  toes  likewise  turning  down.  But  the  left  leg  and 
foot  were  then,  and  ever  afterward,  the  weaker  of  the  two.  In  fact,  his 
whole  left  side  was  weakened,  besides  being  spastic. 

With  all  this  his  general  health  continued  good,  his  appetite  and  all 
the  functions  of  the  body  remaining  in  a  normal  condition,  with  the 
exception  of  his  stomach.  Although  he  digested  well,  he  vomited  every 
morning  from  the  onset  of  the  trouble  for  three  months.  In  the  last  two 
and  a  half  years  these  vomiting  spells  have  lessened  in  frequency ;  they 
came  on  about  twice  a  week,  and  were  independent  of  the  character  of 
the  food  he  ate;  nor  were  they  accompanied  by  other  symptoms  of 
intestinal  disturbance. 

Having  become  absolutely  unfit  for  work  he  came  to  St.  Louis  to  seek 
medical  aid  at  the  Mullanphy  Hospital.  Failing  in  this  he  went  to 
Philadelphia,  where  he  was  under  observation  and  treatment  in  the 
Philadelphia  Hospital,  under  Dr.  Charles  K.  Mills.  It  seems  that  he 
left  that  place  suddenly,  after  a  short  stay,  for  the  West,  entered  again 
the  St.  Louis  Mullanphy  Hospital,  and  finally  landed  at  the  Poor-house 
of  this  city.     This  was  sometime  in  the  summer  of  1889.     His  case  had 
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remained  stationary,  but  in  August,  1889,  while  at  the  Poor-house,  the 
weather  being  extremely  hot,  he  had  an  attack  of  great  prostration, 
accompanied  with  persistent  sleeplessness,  nervousness,  and  increased 
spasms.  These  latter,  whilst  they  were  followed  before  by  intermissions 
of  about  five  minutes'  duration  when  at  their  worst,  now  succeeded  each 
other  constantly,  so  that  it  was  impossible  for  him  to  eat.  Obstinate 
vomiting,  and  pains  in  the  limbs  brought  about  by  the  intense  and  unin- 
terrupted contractions  of  the  muscles,  added  greatly  to  his  sufferings. 
After  a  week  or  so  the  attack  passed  off,  and  ht  was  pretty  much  in  the 
same  condition  he  was  in  before,  except  that  from  this  time  on  a  new 
symptom  developed,  which  consisted  in  periodical  diarrhoea.  His  bowels 
became  loose  about  once  a  week,  and  oftener  whenever  he  underwent 
any  unusual  amount  of  bodily  exertion. 

The  present  state  of  the  patient  (three  years  after  the  inception  of  the 
disease)  is  as  follows: 

He  is  right-handed,  five  feet  seven  and  a  half  inches  in  height,  muscles 
well  developed,  general  nutrition  good.  His  speech  is  peculiar ;  there 
is  no  obvious  flaw  in  phonation  or  articulation ;  no  dropping  of  con- 
sonants, or  syllables,  or  whole  words ;  when  he  does  speak  he  speaks 
perfectly,  but  hurriedly.  But  before  he  can  begin  a  sentence  it  seems  as 
if  there  were  an  obstacle  to  be  overcome ;  this  having  been  accomplished, 
he  speaks  rapidly,  as  if  to  make  up  for  the  time  lost  in  overcoming  the 
obstruction  to  utterance.  There  is  never  any  hesitancy  in  pronouncing 
yes,  no,  or  well.  The  latter  he  is  fond  of  using  as  a  starter,  a  prepara- 
tory exercise  for  limbering  up  the  muscles  engaged  in  articulating  the 
more  diflScult  letters  and  words.  He  repeats  it  with  increasing  rapidity 
a  great  many  times  (I  have  counted  as  many  as  twelve  times),  interpos- 
ing the  letter  "a"  after  this  fashion:  well-a,  well-a,  well-a,  well-a,  etc. 
The  great  stumbling-block  in  beginning  a  sentence  is  S,  or  sh.  The 
difficulty  becomes  sometimes  insurmountable,  so  that  he  has  to  give  up 
all  attempts  at  conveying  his  thought.  He  then,  in  quite  a  natural  tone 
of  voice,  will  excuse  himself,  saying:  "Well,  I  can't  say  what  I  want  to 
say."  In  this  connection  he  pronounces  the  two  "S"  that  occur  in  this 
sentence  without  any  difficulty. 

But  in  regard  to  this  difficulty,  and  for  that  matter  all  the  other 
symptoms  presently  to  be  described,  he  has  his  bad  and  good  days.  On 
the  latter  his  answers  are  prompt,  without  any  halt  or  interruption. 
Thus  it  happened  that,  when  I  undertook  to  exhibit  the  peculiarity  of 
the  patient's  speech  to  Dr.  S.  Weir  Mitchell,  during  a  recent  visit  to  St. 
Louis,  I  utterly  failed,  the  patient  answering  all  the  questions  put  to  him 
in  the  most  natural  and  fluent  manner  possible. 

In  general  he  is  slow  to  answer  questions,  a  fact  which  gives  tlie  im- 
pression of  mental  hebetude.  Whether  there  is  any  real  impairment  of 
the  mental  faculties  is  very  hard  to  determine,  since  there  is  no  relative  or 
acquaintance  who  could  compare  his  present  mental  state  with  the  one 
before  his  ailment  set  in.  A  noteworthy  feature  in  his  mental  condition 
is  that  he  never  begins  a  conversation  ;  he  lacks  initiative ;  and  it  seems 
that  an  impetus  from  without  is  necessary  to  rouse  him  sufficiently  to 
engage  in  conversation.  He  claims  that  this  was  always  the  case  with 
him,  that,  as  long  as  he  can  remember,  he  has  been  "a  person  of  few 
words."    On  the  whole  it  may  be  stated  that,  in  spite  of  his  grave  afFec- 
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tion,  which  for  the  last  three  years  has  so  disabled  him,  that  he  has 
had  to  seek  refuge  in  the  -Poor-house,  he  is  not  to  any  great  extent 
depressed ;  there  is,  on  the  contrary,  an  element  of  optimism  observable 
in  his  mental  make-up.  Though  his  answers  to  questions  put  to  him  are 
tardy,  they  are  always  to  the  point,  and  no  flaw  in  his  reasoning  powers 
can  be  discovered.  How  much  of  his  taciturnity  is  attributable  to  the 
disturbance  of  speech,  and  how  much  of  a  suspicion  as  to  his  mental  con- 
dition is  due  to  the  weird  appearance  which  his  face  and  body  present 
in  consequence  of  often-repeated  slow  tonic  contractions  in  the  face, 
neck,  and  limbs,  is  hard  to  determine.  Among  his  fellow-patients  he 
passes  as  absolutely  level-headed. 

There  seems  to  be,  however,  little  doubt  that  he  is  very  irritable. 
He  claims  that  this  has  been  the  case  only  since  the  onset  of  the  present 
trouble. 

In  engaging  him  in  conversation,  one  is  struck  above  all  by  the  con- 
stant tendency  of  the  head  to  turn  to  the  left ;  presently  his  left  arm 
moves,  and  he  hooks  with  the  index  and  third  fingers  flexed  in  the  second 
and  third  phalangeal  joints  any  available  object  within  his  reach  in  order 
to  steady  the  arm.  Meanwhile  he  fixes  his  eyes  on  the  interlocutor,  while 
his  head  turns  slowly  away  from  him.  All  this  impresses  the  observer 
as  extremely  odd,  and  one  is  apt  to  misjudge  his  mental  calibre. 

He  is  unable  to  whistle,  but  claims  that  he  never  was  a  good  whistler. 
He  moves  his  tongue  slowly  from  side  to  side,  and  dares  not  protrude  it 
for  fear  that  his  jaws  might  close  with  a  snap — an  event  which  on  a  pre- 
vious occasion  caused  him  to  bite  his  tongue  severely.  He  grinds  his 
teeth  occasionally,  but  qualifies  this  as  a  bad  habit.  He  masticates  slowly, 
swallows  ordinarily  with  ease,  but  at  times  he  has  to  wait  a  number  of 
seconds  before  the  bolus  can  be  pushed  beyond  the  pharynx.  The  eyes 
are  moved  slowly  from  side  to  side,  somewhat  more  rapidly,  it  seems,  up 
and  down.  There  is  a  great  variation  in  the  size  of  the  pupils.  On  some 
days  they  are  inordinately  dilated  and  in  a  subparalytic  state,  reacting 
only  little  and  sluggishly  to  light  and  accommodation ;  on  others  they 
seem  of  normal  size  and  reaction. 

Acuity  of  vision  and  extent  of  the  visual  field  are  normal.  So  far  as 
the  patient's  peculiar  aflTection,  to  be  described  later  on,  will  allow  it,  he 
reads  the  papers  without  diflSculty.  The  only  trouble,  as  he  avers,  is 
that  when  he  glances  hurriedly  at  the  headlines  the  letters  are  apt  to 
run  together. 

Occasionally  twitches  in  the  facial  muscles  on  the  left  side  are  observed. 
The  skin  covering  the  left  side  of  the  neck  is  markedly  wrinkled. 

The  symptoms  now  to  be  detailed  are  of  a  twofold  nature :  1st,  para- 
lytic ;  2d,  spastic. 

The  whole  left  side  is  weak ;  the  grip  in  the  left  hand,  as  ascertained 
by  the  dynamometer,  is  only  one-half  that  of  the  right,  on  his  bad  days 
only  one-third.  The  head,  if  unsupported,  is  apt  to  drop  forward  after 
holding  it  erect  for  some  time.  The  left  arm  cannot  be  raised  beyond 
the  horizontal  when  abducted ;  he  raises  it  easier,  but  not  quite  to  a  per- 
pendicular line,  when  adducted.  The  left  leg  is  considerably  weaker 
than  the  right  one. 

Accompanying  this  hemiparesis  there  are  contractures  in  the  left  upper 
and  lower  extremities.  As  in  ordinary  contractures  (late  rigidity)  in 
hemiplegia  due  to  haemorrhage  in  the  internal  capsule,  the  flexors  in  the 
arm  and  extensors  in  the  leg  are  chiefly  affected.     The  position  of  the 
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hand  is  characteristic.     The  fingers  are  clinched,  the  hand  flexed  at  the 
wrist  and  pronated. 

These  contractures  of  hand  and  lingers  are  not  permanent,  however. 
Though  with  difficulty,  the  patient  succeeds  by  a  great  effort  of  the  will 
in  extending  the  hand  and  opening  the  fingers.  The  latter  process  is  a 
very  singular  one.  The  thumb,  index,  and  third  fingers  are  the  first  to 
obey  the  mandate  of  the  will ;  after  they  have  been  extended  a  little 
while  the  fourth  and  fifth  fingers  follow  slowly.  The  closing  takes  place 
in  the  inverse  order:  first,  the  fifth  and  fourth  are  flexed,  then  the  others 
gradually  close  upon  the  palm  of  the  hand.  All  these  movements  are 
executed  reluctantly,  as  it  were,  on  the  part  of  the  muscles. 

He  cannot  keep  the  hand  open  except  by  the  aid  of  the  other  hand  or 
by  pressing  the  palm  against  some  flat  object.  There  is  also  a  tendency 
of  the  arm  to  be  flexed  at  the  elbow.  This  can  be,  however,  easily  over- 
come by  the  will. 

The  left  leg  is  permanently  extended  at  the  ankle,  and  unless  prevented 
from  being  so,  by  bracing  the  foot  against  some  object,  it  stiffens  at  the 
knee.  The  foot  is  slightly  inverted,  the  sole  arched,  the  toes  in  the  posi- 
tion of  flexion  characteristic  of  permanent  contracture  in  late  rigidity  of 
common  cerebral  hemiplegia.  The  big  toe  presents  the  typical  hallux 
flexus  (hammer  toe),  the  second,  third,  and  fourth  are  flexed  and  ab- 
ducted ;  the  little  toe  turned  inward  under  the  fourth.  A  complete 
reduction  of  these  contractures  is  impossible  ;  being  spastic  in  origin  they 
have  become  organic  by  permanent  shortening  of  the  muscles  of  the  calf. 
(Even  in  the  chloroform  narcosis  during  a  subsequent  operation  they 
could  not  be  reduced.)  There  is,  then,  talipes  equino-varus  of  the  usual 
type  in  spastic  cerebral  hemiplegia. 

The  right  foot  is  nearly  of  the  same  appearance  as  the  left,  but  instead 
of  extreme  flexion  there  is  hyper-extension  of  the  big  toe  and  the  varus 
complication  is  absent. 

Both  legs  do  not  only  stiffen  and  extend  in  the  knees  (unless  prevented 
from  doing  so  by  mechanical  means),  but  they  also  tend  to  flex  in  this 
stiffened  state  on  the  abdomen.  Hence,  the  patient  cannot  lie  on  the 
back  without  the  legs  being  in  the  air.  Owing  to  this  spastic  stiffness  in 
the  knees  he  cannot  cross  the  left  leg  over  the  right  knee  without  the 
aid  of  the  hands.  The  leg  will  stand  out  straight  from,  and  at  a  right 
angle  with,  the  body,  until  he  grasps  the  foot  by  the  heels  and  by  pulling 
it  toward  the  body,  flexes  the  leg.  The  same  may  be  said,  though  to  a 
less  degree,  of  the  right  leg.  This  he  can  cross  over  the  lefl  knee,  but 
for  some  time  the  leg  will  remain  in  extension  until  it  succumbs  to  the 
law  of  gravity  and  drops  down,  not  suddenly,  however,  or  at  an  even 
rate  of  quickness,  but  with  intervals  of  arrest,  afler  the  cog-wheel  fashion. 

The  spine  is  arched,  the  left  shoulder,  when  standing  erect,  a  little 
lower  than  the  right ;  both  conditions,  however,  can  be  almost  completely 
corrected  by  an  effort  of  the  will.  Though  slowly  and  laboriously,  the 
patient  generally  succeeds  in  straightening  himself  out. 

The  abdominal  muscles  on  either  side  are  stiff  and  retracted,  the  left 
pectoralis  hard  and  unyielding.  In  fact,  almost  the  whole  muscular 
apparatus  of  the  body  is  in  a  state  of  rigidity  of  varving  intensity.  The 
right  arm  is  the  least  affected  of  the  extremities ;  the  right  side  of  the 
face  seems  to  be  entirely  free. 

Every  voluntary  movement  is  at  once  opposed  by  the  simultaneous 
contractions  of  the  antagonists.    The  effort  to  overcome  the  latter  causes 
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the  odd  appearance  suggestive  of  the  movements  of  an  automatic  wax 
figure.  Owing  to  the  constant  counter-action  of  the  antagonists  he  is 
unable,  for  instance,  to  shake  his  head,  or  with  the  good  (right)  hand  to 
hammer  a  nail. 

He  experiences,  however,  occasional  involuntary  jerks  in  various  parts 
of  the  body.  These  have  been  so  violent  at  times  that  he  has  been  in 
danger  of  being  thrown  from  his  chair. 

During  sleep,  and  especially  when  lying  curled  up  in  bed,  the  rigidity 
passes  off,  to  reappear  immediately  on  awakening  and  moving.  Passive 
flexion  and  extension  call  immediately  the  antagonists  into  action. 

Fig.  1. 


The  anthropoid  walk. 

His  gait  is  of  striking  singularity.  On  several  of  his  good  days,  per- 
haps three  or  four  times  within  the  last  year,  he  has  been  able  to  go 
about  for  a  short  time  without  a  stick.  Ordinarily,  however,  he  has  to 
make  use  of  this  in  order  to  move  from  place  to  place.  In  doing  so  he 
uses  the  right  leg  in  spastic  equinus  position  as  a  fulcrum,  which  he  rein- 
forces by  the  stick.  This  he  grasps  with  the  right  hand,  the  right  arm 
being  extended  in  such  a  manner  that  the  thumb  is  in  front  and  the  four 
fingers  back  of  the  stick.  The  palm  of  the  left  hand  usually  rests  on 
the  upper  end  of  the  stick.  (See  Fig.  1.)  He  now  swings  the  left  leg, 
which  is  in  spastic  extension,  around  and  forward  in  a  semicircle,  with  a 
kind  of  slide,  scraping  the  floor ;  then,  with  a  quick  movement,  he  shifts 
the  fulcrum  (right  foot  and  stick)  forward,  etc.  All  this  while  the  head 
is  turned  to  the  left,  the  spine  arched,  the  abdominal  muscles  retracted, 
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the  platysraa  wrinkled,  the  tendinous  insertions  of  the  sterno-cleido- 
mastoid  muscle  prominent.  The  extremely  clumsy  and  uncouth  appear- 
ance, and  the  long  stick  which  he  uses  for  the  purpose  of  locomotion, 
suggest  at  once  the  anthropoid  walk. 

In  the  ward  he  prefers  to  shift  himself  about,  utilizing  the  hook-like 
flexion  of  the  index  and  third  fingers  of  the  left  hand  as  a  means  of 
securing  a  hold  on  the  iron  bars  of  the  bedsteads,  using,  of  course,  the 
right  hand  also.  Of  late,  however,  when  necessity  compels  him  to  move 
about,  he  prefers  to  crawl  on  all-fours — to  the  water-closet,  for  instance. 

In  walking  with  the  stick  it  takes  him  some  time  before  he  gets  well 
started.  The  first  few  shuffling  movements  (one  cannot  call  them  steps) 
being  made,  the  movements  become  somewhat  easier,  but  he  soon  tires 
and  becomes  exhausted. 

During  the  erect  posture  his  feet  are  separated  about  one  foot  and  a 
half,  the  weight  of  his  body  resting  exclusively  on  the  balls  of  the  feet 
and  the  flexed  toes. 

He  cannot  walk  with  the  feet  naked  on  account  of  the  pain  occasioned 
by  the  pressure  of  the  body  on  the  tips  of  the  toes. 

Sensibility :  There  is  no  sensory  disturbance  of  any  kind ;  the  patient 
recognizes,  the  eyes  being  closed,  the  slightest  touch  with  the  bedclothes, 
a  sheet  of  paper,  or  the  gentle  blowing  on  any  part  of  the  body. 

Reflexes :  The  superficial  reflexes  are  all  present.  There  is  no  differ- 
ence between  the  right  and  left  abdominal  reflexes. 

The  knee-jerk  would  be,  to  say  the  least,  brisk,  if  it  were  not  for  the 
antagonists  preventing  the  excursion  of  the  leg  on  tapping  the  tendon. 
That  there  is  an  increase  can  be  demonstrated  by  the  indirect  tapping. 
The  index  finger  being  placed  with  the  palmar  aspect  on  the  patellar 
tendon,  the  slightest  tap  on  the  dorsum  which,  under  normal  conditions 
would  not  produce  a  reaction,  is  followed  by  a  distinct  contraction  of  the 
quadriceps  muscle.  This  method  of  demonstrating  the  exaggerated 
knee-jerk  in  spastic  states  of  the  muscle  in  which  the  excursion  of  the 
leg  is  prevented  by  the  contraction  of  the  antagonists,  was  demonstrated 
to  me  by  Dr.  S.  Weir  Mitchell  on  the  occasion  referred  to  above.  The 
electrical  reaction,  both  muscular  and  neuro-muscular,  is  normal.  The 
mechanical  irritability  of  the  muscles,  especially  when  in.  a  spastic  con- 
dition, is  increased  at  times. 

Spasms:  In  addition  to  the  permanent  and  transitory  contractures, 
he  has  distinct  attacks  of  spasms  of  a  peculiar  kind.  These  vary  in  fre- 
quency and  intensity  just  as  his  other  symptoms  do.  There  are  days  when 
he  has  one  every  five  minutes ;  there  are  others  when  he  has  only  ten  or 
twelve.  They  are  brought  on  bv  exertion  and  emotions,  but  they  also 
occur  spontaneously.  He  can  bring  them  on  himself  by  contracting 
certain  muscles,  but  has  also  the  power  of  controlling  them  to  a  limited 
extent.  It  is  especially  those  that  he  brings  on  himself  (for  purposes  of 
demonstration),  but  only  to  a  small  extent  the  spontaneous  ones,  that  he 
can  in  a  measure  stop  in  their  progress. 

Beginning,  progress,  and  nature  of  the  spasms :  They  are  initiated  by 
a  slight  tremor  of  the  head.  They  commence  invariably  in  the  muscles 
of  the  neck,  and  more  specifically  in  the  platysraa  myoides,  as  evinced 
by  the  deep  creases  seen  in  the  skin  covering  it.  The  head  turns  slowly 
to  the  left,  the  eyes  are  closed,  the  left  angle  of  the  mouth  retracted  and 
depressed,  the  frontal  muscle  corrugated,  the  eyebrow  arched. 

At  the  same  time,  or  a  short  time  afterward,  the  arm,  with  the  hand 
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clinched  and  flexed,  is  extended  and  carried  forward,  then  flexed  and 
adducted  so  that  the  wrist  and  forearm  grate  the  abdomen  and  lower 
ribs.  Generally,  however,  he  does  not  allow  this  movement  to  go 
through  its  entire  course,  but  grasps  the  seat  of  the  chair  on  which  he 
sits  in  order  to  steady  the  arm. 

Occasionally  another  movement  takes  the  place  of  the  one  just  de- 
scribed. The  clinched  fist  is  supinated,  the  forearm  flexed  on  the  upper 
arm.  In  this  position  the  upper  arm  is  raised  by  the  muscles  of  the 
shoulder,  and  the  forearm  brought  up  to  a  level  with  the  occiput,  so  that 
the  fist  rests  on  the  latter.  At  this  juncture  the  patient  generally  carries 
the  arm  over  the  head,  and  it  gradually  goes  down  by  his  side  in  a  semi- 
flexed position. 

After  the  spastic  movements  of  the  arm,  which,  as  stated  above,  occur 
often  simultaneously  with  those  in  the  neck  and  face,  the  left  leg  is 
extended  at  the  knee,  the  talipes  becomes  more  pronounced  ;  it  is  flexed 
on  the  abdomen;  after  this  the  right  leg  is  attacked,  and  the  same 
muscle-groups  as  in  the  left  enter  into  the  state  of  contraction.  The 
spasm  never  reaches  the  right  arm,  but  a  slight  tremor  is  experienced 
in  it  and  the  right  leg,  winding  up  the  series  of  the  spasm. 

Meanwhile  the  arching  of  the  spine  ordinarily  present  has  become 
more  pronounced,  the  trunk  is  rotated,  the  muscles  of  respiration  are  also 
involved.  Breathing  becomes  for  a  short  time  impeded.  The  head  is 
now  retracted,  and  no  more  deflected  to  the  left.  The  patient  opens  his 
eyes  and  the  spasm  abates  in  those  muscles  first  in  which  it  commenced, 
i.  e.,  in  the  muscles  of  the  neck  on  the  left  side.  Sometimes  at  this  junc- 
ture the  head  slowly  rotates  to  the  right.  Ordinarily,  however,  this 
rotation  is  voluntary,  and  resorted  to  for  the  purpose  of  relieving  the 
muscles  of  the  neck  concerned  in  the  spasm.  Then,  one  by  one,  the 
other  muscle-groups  limber  up  to  a  certain  extent,  never  entirely  so. 
The  order  of  the  spasms  is  always  the  same.  They  never  take  place  in  the 
inverse  direction,  from  the  right  foot  to  the  left,  for  instance.  They  never 
extend  beyond  the  right  leg.  These  spasms  are,  as  stated  above,  in  a 
measure  under  the  control  of  the  will.  They  can  be  modified  and 
lessened  in  their  intensity.  They  can  also  be  brought  on  voluntarily  by 
the  patient  contracting  the  left  platysma  myoides,  and  inclining  and  turn- 
ing his  head  to  the  left.  Often  they  are  aborted,  the  contractions  remain- 
ing confined  to  the  muscles  of  the  left  side  of  the  head  and  left  arm. 
The  original  locked  spasm  during  which  the  left  arm  is  drawn  across  the 
chest  does  not  occur  any  more. 

Consciousness  has  never  been  lost,  or  even  dimmed.  A  frequent  repe- 
tition of  the  spasms  has  a  weakening  but  not  absolutely  paralyzing  effect 
on  the  muscles  involved. 

Resume :  A  brief  recapitulation  of  the  history,  symptomatology,  and 
the  present  state  of  the  patient  presents  these  features : 

At  first  (three  years  ago)  there  is  a  spasm  localized  in  the  muscles  of 
the  left  arm  and  neck.  This,  in  the  early  stage  of  the  disease,  occurs 
periodically,  twice  a  day.  Later  on,  more  frequently,  and  at  irregular 
intervals.  Six  weeks  later  a  contracture  in  the  left  foot  sets  in,  and 
hemiparesis  becomes  manifest,  together  with  contractures.  Gradually 
the  right  leg  becomes  plastic.  The  spasms  now  attack  in  a  serial  order, 
or  at  least  nearly  so,  various  groups  of  muscles,  starting  invariably  in 
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the  neck.     All  the  symptoms,  spasms,  contractures  and  weakness,  get 
progressively  worse. 

Clinical  diagnosis :  Cerebral  paralysis  (hemiparesis)  with  contrac- 
tures, complicated  with  tonic  intermittent  spasms. 

Seat  and  Morbid  Nature  of  the  Affection. — There  can  be  no 
doubt  as  to  the  topical  diagnosis.  There  is  a  well-known  clinical  picture 
which  is  vividly  recalled  by  our  case — that  is,  congenital  cerebral  spastic 
paralysis.  The  paresis,  with  contractures  and  the  accompaniment  of 
every  emotion  and  physical  exertion  by  spasmodic  movements,  stamps  it 
at  once  as  one  akin  to  this  form  of  paralysis.  There  are,  indeed,  some  cases 
of  infantile  spastic  hemiplegia  which,  barring  the  mental  defect  ordi- 
narily accompanying  it,  present  the  identical  motor  disturbances  of  our 
case. 

Unlike  the  ordinary  cerebral  hemiplegia  with  late  rigidity  in  adults 
due  to  hemorrhage,  our  case  commenced  with  spasms  limited  to  the 
muscles  of  the  head  and  arm  on  the  left  side.  There  was  then,  probably, 
an  irritating  lesion  of  some  kind  pressing  either  on  the  centres  presiding 
over  those  movements,  or  their  conducting  fibres.  This  lesion,  being  a 
discharging  one  at  first,  must  by  slow  growth  have  developed  into  a 
destroying  one,  causing  paresis  on  the  opposite  side.  Since  the  sensibility 
is  everywhere  intact,  it  stands  to  reason  that  this  lesion  (undoubtedly  a 
coarse  one)  is  high  up  in  the  motor  tract,  where  there  is  an  absolute 
separation  of  the  motor  and  sensory  tracts  and  centres.  We  have  to 
look,  therefore,  as  the  probable  seat  of  the  lesion,  not  to  the  internal 
capsule,  the  common  seat  of  coarse  lesions,  notably  hemorrhage  produc- 
ing hemiplegia,  but  to  a  higher  level,  the  corona  radiata,  or  the  cortex 
itself. 

The  steady  but  slow  progress  of  the  disease,  the  appearance  of  spastic 
symptoms  first,  and  of  the  paralytic  later  on,  suggests  at  once  the 
existence  of  cerebral  tumor  of  slow  growth  in  or  beneath  the  Rolandic 
region. 

Again,  the  serial  order  of  the  tonic  contractions  justifies  one  in  think- 
ing of  Jacksonian  epilepsy,  which,  as  is  well  known,  is  caused  in  the 
majority  of  instances  by  a  coarse  irritating  lesion  in  the  psycho-motor 
area.  It  is  true,  there  are  never  any  clonic  spasms,  no  general  convul- 
sions, nor  ever  any  loss  of  consciousness ;  yet,  there  is  a  distant  resem- 
blance to  an  epileptic  attack  of  the  Jacksonian  type  in  the  periodical 
spasms  of  our  patient.  As  an  old-time,  sun-bleached  daguerrotype  still 
reveals  the  essential  traits  of  the  picture  to  one  familiar  with  the  person 
it  represents,  so  there  are  here  the  indisputable  elements  of  Jacksonian 
epilepsy. 

Even  idiopathic  or  genuine  epilepsy,  so  called,  presents  in  many 
instances,  features  which  we  find  in  our  case.  The  rotation  of  the  head, 
the  retraction  and  depression  of  the  angle  of  the  mouth,  the  simultaneous 
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locking  of  the  arm,  such  as  is  produced  by  faradizing  Erb's  point,  the 
closing  of  the  eyes,  the  initiatory  and  concluding  tremor,  and  finally,  the 
impediment  of  respiration,  are  more  or  less  suggestive  of  an  epileptiform 
nature  of  the  spasm.  It  is  true,  the  tonic  character  of  the  latter  through-* 
out,  and  the  absence  of  the  clonic  variety,  stamp  our  case  as  quite  an 
exceptional  one.  Still,  reasoning  by  exclusion,  and  considering  the  fact 
that  the  spasms  start  always  in  the  same  group  of  muscles,  a  tumor  in  or 
near  the  centre  presiding  over  those  movements  suggests  itself. 

There  are  two  possibilities  as  to  the  seat  of  the  supposed  tumor.  The  his- 
tory of  the  case,  as  given  by  the  patient  himself,  would  point  to  a  region  in 
the  cortex  in  or  near  the  centre  for  the  movements  of  the  arm  and  the 
rotation  of  the  head.  But  a  close  observation  of  the  patient  during  the 
spasms,  and  when  free  from  them,  shows  that  the  contractions  of  the 
platysma  and  the  flexion  of  the  hand  always  initiate  the  spasm,  and  that 
in  the  aborted  ones  these  movements  alone  take  place.  Hence,  with 
great  probability,  we  have  to  look  to  these  centres  or  their  immediate 
neighborhood  as  the  seat  of  the  lesion.  These  centres  (platysma  and 
wrist)  are,  as  is  well  known,  in  close  juxtaposition. 

From  here,  as  in  the  physiological  experiment,  the  irritation  travels 
upward,  involving  the  centres  for  the  movements  of  the  shoulder,  head, 
leg,  and  foot  on  the  same  side,  leg  and  foot  on  the  opposite  side.  Arriv- 
ing at  these  centres  the  irritative  force  is  exhausted,  it  seems.  If  it  were 
to  go  beyond  to  the  arm-centre,  and  to  the  centre  opposite  the  one  it 
started  from,  namely,  that  of  the  platysma,  there  would  be,  probably, 
general  convulsions  and  loss  of  consciousness.  These  never  occurred,  as 
remarked  before.  But  even  the  arm-centre  for  the  right  arm  must  be  in 
an  irritated  condition,  since  there  is  an  inhibition  to  all  intended  quick 
movements,  the  antagonists  entering  into  activity  immediately.  There 
is  also  a  tremor  in  it  at  the  end  of  the  spasm,  denoting  in  all  probability 
the  ultimate  radiations  to  this  member  of  the  discharge  of  accumulated 
nerve  energy.  ' 

Absence  of  Symptoms  Ordinarily  Accompanying  Brain 
Tumor. — However,  though  the  serial  order  of  phenomena  and  the  signal 
symptom  (in  the  sense  of  Seguin),  as  manifested  in  the  simultaneous 
contraction  of  the  platysma  myoides  and  the  flexion  of  the  wrist,  point 
to  the  existence  of  a  tumor  in  or  near  the  respective  cortical  centre  on 
the  opposite  side,  one  of  the  most  important  cardinal  features  of  brain 
tumor  is  absent — headache.  The  patient  has  at  no  time  suffered  from 
it,  except  during  a  brief  period  of  his  career  as  a  workman  in  a  mining 
mill,  where  everybody  was  subject  to  this  trouble.  He  never  complains 
of  it  now.  According  to  Mills  and  Lloyd,  in  only  five  of  cerebral  tumors 
has  headache  been  missing. 

He  has  never  had  vertigo,  and  as  to  the  mental  hebetude  which  gen- 
erally accompanies  brain  tumor  no  trace  can  be  discovered.     He  is  a 
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close  observer  and  a  good  judge  of  his  surroundings  and  of  his  own 
condition. 

Yet,  a  mental  peculiarity  to  which  Wernicke^  has  called  attention  is 
present.  He  lacks  initiative  in  conversation  ;  he  never  commences  one ; 
but  when  addressed  on  a  subject  enters  into  it  with  intelligence  and 
interest.  It  is  also  difficult  to  engage  him  in  a  conversation  about  a 
topic  not  connected  with  his  case. 

Again,  the  very  pronounced  form  of  contractures  in  this  case  of  hemi- 
paresis  is  suggestive  of  tumor,  and  the  implication  of  the  leg  on  the  other 
side  corresponds  with  the  observations  of  Hughlings  Jackson^  on  this 
point,  who,  as  early  as  1874,  pointed  out  this  fact  as  a  peculiarity  of 
hemiplegia  caused  by  tumors.  He  designated  it  as  the  third  degree  of 
hemiplegia. 

The  contractures  in  our  case  are  of  the  usual  type,  whether  pro- 
duced by  haemorrhage  or  tumor — i.  e.,  the  flexors  predominate  in  the  arm, 
the  extensors  in  the  leg. 

The  question  as  to  cortical  or  subcortical  is  hard  to  solve.  Burdon 
Sanderson  claims  to  have  demonstrated  that  stimulation  of  different  points 
in  a  horizontal  section,  through  the  deeper  parts  of  the  hemispheres,  pro- 
duces the  same  effects  as  stimulation  of  the  so  called  centres.  This 
observation  taken  together  with  the  hemiplegia  with  contractures,  which 
points  to  a  destruction  of  conducting  fibres,  makes  a  subcortical  seat 
probable. 

Whether  the  contractures  in  a  case  of  hemiplegia  are  always  due  to  a 
descending  degeneration,  as  Charcot  maintains,  seems  to  be  as  yet  a 
mooted  question.  Besides,  degenerative  changes  in  the  motor  tract, 
irritative  changes  in  the  dura,  and  slight  but  continued  irritations  of  the 
cortex  may  give  rise  to  them. 

All  these  considerations  leave  the  cortical  or  subcortical  seat  un- 
decided. 

As  to  the  histological  nature  of  the  supposed  tumor  only  surmises  are 
admissible.  Glioma,  fibroma,  lipoma,  a  cyst,  perhaps  a  cysticercus,  may 
be  thought  of.     With  great  probability  it  is  not  malignant. 

But,  as  has  been  time  and  again  stated  by  all  competent  observers,  a 
diagnosis  of  brain  tumor  is  hazardous,  and  remains  doubtful  until  the 
existence  of  choked  disk' is  demonstrated.  The  patient's  sharpness  and 
range  of  vision  speak  against  such  a  complication.  But  after  the  tumor 
had  been  diagnosed  and  localized  from  other  symptoms,  an  ophthalmo- 
scopic examination,  made  by  Dr.  H.  L.  Wolfner,  of  this  city,  has  revealed 
a  beginning  choked  disk,  which  clinches  the  diagnosis. 

The  foregoing  remarks,  as  stated  above,  were  made  at  a  meeting  of 

'  Gehirnkrankheiten,  iii.  p.  303. 

*-«  British  Medical  Journal,  July  25,  1874. 


230  BREMER,   CARSON,    BRAIN    TUMOR. 

the  Medico-Chirurgical  Society  of  this  city.  The  diagnosis  of  partial 
choked  disk  was  confirmed  by  Drs.  Alt  and  Barck,  and  a  consultation 
as  to  the  advisability  of  an  "  exploratory  craniotomy  "  was  held  with  a 
number  of  prominent  members  of  the  St.  Louis  medical  profession.  No 
material  objection  was  raised  against  the  operation. 

The  question  of  operative  interference  was  rendered  especially  difficult 
to  solve  by  the  fact  that  no  case  of  this  nature  is  on  record.  The 
literature  does  not  show  an  instance,  as  far  as  I  know,  in  which  the 
symptom-grouping  as  described  had  led  to  an  intra-vitam  diagnosis  of 
tumor;  much  less  is  an  operation  recorded.  But  taking  all  things  into 
consideration,  above  all  the  progressive  character  of  the  lesion,  and  the 
declaration  of  the  patient  that  he  would  prefer  death  to  a  life  under  such 
circumstances,  the  operation  was  deemed  justifiable.  It  was  not,  as  a 
matter  of  course,  expected  that  a  complete  recovery  was  in  the  range  of 
possibility.  The  tumor,  or  whatever  other  coarse  lesion  would  be  found, 
had  necessarily  destroyed  brain  substance  enough  in  the  motor  area  to 
set  up  some  degree  of  descending  degeneration.  This  could  not  be  done 
away  with,  but  its  spread  might  be  arrested  by  operation,  and  the  very 
annoying  spasms  which  made  his  existence  almost  insupportable  might  be 
eliminated,  leaving  the  case  as  one  of  cerebral  spastic  paralysis,  with  a 
prospect  of  less  impeded  locomotion  and  prolongation  of  life. 

Experiments. — Experimentally  the  following  results  were  obtained : 
The  bromides,  in  doses  of  90  to  100  grains,  did  not  arrest  the  spasms, 
but  made  him  feel  more  comfortable,  provided  physical  exertions  and 
emotional  disturbances,  such,  for  instance,  as  were  connected  with  medical 
examinations,  were  avoided.  Strychnine,  y\  of  a  grain  daily,  increased 
the  number  and  intensity  of  the  spasms,  and  made  him  feel  weaker  and 
generally  miserable.  Although  there  never  was  a  decided  paralysis  after 
a  spasm,  a  considerable  degree  of  weakness  could  be  demonstrated,  prin- 
cipally in  the  left  arm,  on  his  bad  days.  The  head  also  would,  under 
such  conditions,  be  more  apt  to  drop.  Unfortunately,  no  attempts  at 
measuring  the  temperature  over  the  supposed  seat  of  the  tumor  were 
made.  This  omission  is  the  more  deplorable,  as  probably,  in  the  light 
of  later  developments,  positive  data  of  diagnostic  value  might  have  been 
obtained. 

Such  positive  results,  however,  were  obtained  with  electricity.  I  will 
state  at  the  outset  that,  like  disturbances  of  any  other  kind,  electricity, 
no  matter  how  or  where  applied,  would  aggravate  all  the  symptoms, 
and,  if  persevered  in  for  any  length  of  time,  would  insure  a  sleepless 
night.  But  discounting  these  general  eflfects,  certain  modes  of  applica- 
tion to  certain  places  could  be  demonstrated  to  be  followed  invariably 
by  the  same  phenomena.  Thus,  whenever  a  faradic  current  strong 
enough  to  elicit  muscular  contractions  from  the  motor  points  was  applied 
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to  the  left  platysma  myoides  a  typical  spasm  would  result.    The  applica- 
tion of  the  same  strength  to  the  right  platysma  was  without  result/ 


Fig.  2. 


lu  a  state  of  heinilaieral  .spasm  iiuluced  by  faradic  stimulation  of  the  platysma 

myoides. 

Again,  wetting  the  scalp  on  the  right  side  of  the  head,  and  applying  a 
five-square-centimetre  electrode,  with  a  galvanic  current  of  3  to  4  milli- 
amperes  interrupted  60  to  90  times  a  minute,  to  the  area  where,  at  a 
rough  guess,  the  centres  for  the  platysma,  movements  of  wrist  and 
fingers,  and  rotation  of  the  head  are  situated,  the  same  spasms  of  the 
same  sequence  were  produced.  The  positive  or  negative  pole  was  used, 
apparently  with  the  same  effect.  The  indifferent  electrode  was  placed 
either  to  the  left  of  the  sternum  or  on  the  left  side  of  the  lefl  scapula, 
in  order  to  avoid  the  electrical  excitation  of  such  muscles  as  could  of 
themselves  be  thrown  into  a  tonic  contraction  by  the  stimulus,  notably 
the  left  platysma  and  the  muscles  of  the  lefl  arm.  Counter  experiments 
were  made  in  sufficient  numbers,  and  with  the  necessary  precautions  to 
exclude  any  possible  sources  of  error,  and  the  fact  was  established  that 
faradic  irritation  of  the  left  platysma  myoides  and  a  galvanic  current 
interrupted  from  HO  to  100  times  in  a  minute,  applied  over  the  cortical 
centres  from  which  the  spasms  were  thought  to  be  originated,  invariably 
gave  rise  to  the  same  serial  order  of  phenomena.  Thus  the  faradic 
peripheral  irritation  of  the  "signal"  muscle,  and  the  transmission  of  the 


*  The  spasm   during  which   the    photograph  of  the    i>atient  was    taken   waa  tlius 
experimentally  produced. 
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interrupted  galvanic  current  through  the  motor  "  starting "  centres,  were 
capable  of  producing  the  identical  spasms. 

One  fact  may  be  expressly  mentioned  here,  viz. :  that  a  strong  faradic 
current  applied  over  the  centres,  the  other  electrode  being  on  the  opposite 
side  of  the  skull,  or  at  any  other  indifferent  place — i.  e.,  not  particularly 
liable  to  spastic  contractions — did  not  yield  any  results. 

Thus  matters  stood  when,  an  exploratory  trepanation  having  been 
determined  upon,  the  head  was  shaved  for  craniometric  purposes.  To 
my  great  satisfaction  an  old  scar  was  discovered  about  two  and  a  half 
inches  above,  and  a  little  back  of  the  external  auditory  canal.  The 
patient  himself  had  been  unaware  of  the  existence  of  such  a  scar,  and 
from  its  appearance  the  injury  producing  it  must  have  dated  back  many 
years,  possibly  to  infancy.  This  scar,  about  one-third  of  an  inch  in 
length,  was  about  parallel  to  the  sagittal  line  of  the  skull,  not  painful,  and 
seemingly  movable.  This  was  an  additional  sign  corroborative  of  a 
cortical  lesion  of  the  right  motor  area  of  the  brain. 

The  electrical  tests,  most  of  them  made  in  the  presence  of  Drs.  Herman 
and  Wolfner,  of  this  city,  were  now  much  more  striking.  It  was  demon- 
strated that  the  interrupted  galvanic  current  applied  just  to,  or  in  the  imme- 
diate neighborhood  of  the  scar,  was,  with  unvarying  regularity,  followed 
by  an  attack  of  spasms.  From  the  nature  of  the  case  these  experiments, 
though  sufficiently  numerous  to  prove  beyond  a  doubt  the  experimental 
facts  as  just  described  could  not  be  continued  long,  or  repeated  often, 
since  experience  had  taught  me  that  one  spasm  predisposed  the  patient 
to  another  one,  and  he  dreaded  and  disliked  such  experiments. 

Another  fact  worthy  of  note  was  also  evolved  experimentally.  The 
patient,  as  remarked  at  another  place,  had  never  during  the  course  of 
his  ailment  complained  of  any  trace  of  headache.  The  first  application 
of  the  interrupted  galvanic  current  (before  his  head  was  shaved)  pro- 
duced a  pain  at  the  seat  of  the  application  which  extended  to  the  fore- 
head, and  lasted  half  a  day.  During  the  subsequent  electrical  tests  the 
same  region  was  always  more  susceptible  to  the  painful  effects  of  elec- 
tricity than  any  other. 

With  the  foregoing  data  on  hand  the  patient  was  prepared  for  an 
operation. 

Report  of  Operation.     By  Dr.  Carson. 

Joseph  McE.  was  received  into  the  St.  Louis  Mullanphy  Hospital 
March,  1890.  His  general  condition  was  good,  and  with  the  exception 
of  the  cerebral  trouble  his  health  was  perfect.  Immediately  after  his 
entrance  into  the  hospital  preparations  for  the  operation  were  com- 
menced. They  consisted  in  warm  baths  at  night,  regulating  the  secre- 
tions, and  shaving  and  washing  the  head. 

March  26.  The  patient  was  brought  to  the  operating  table.  One  hour 
before  he  had  had  administered,  per  os,  two  drachms  of  fluid  extract  of 
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ergot,  and  one-half  hour  before  one-fourth  of  a  grain  of  sulphate  of 
morphine,  subcutaneously.  In  the  presence  of  a  number  of  physicians 
and  surgeons  of  this  city,  an  Esmarch  band  having  been  applied  around 
the  head,  and  under  the  most  strict  antiseptic  precautions,  the  operation 
was  commenced.  The  site  of  the  scar,  shown  in  the  accompanying  cut^ 
(Fig.  3),  was  marked  on  the  bone  by  a  small  drill  hole.     The  surface 

Fig.  3. 


Showing  the  fissure  of  Sylvius  and  the  fissura  Rolandi,  drawn  with  the  aid  of  Wilson's 
cyrtometer.  The  dark  spot  at  the  angle  formed  by  the  convergence  of  the  fissure  of 
Sylvius  and  fissura  Rolandi  represents  the  site  of  a  small  cicatrix  which  has  been 
enlarged  about  four  or  five  times  by  applying  lamp  soot.  The  line  anterior  and  parallel 
to  the  fissura  Rolandi  represents  the  prasfrontal  sulcus. 

of  the  cranium  was  then  exposed  by  a  rectangular  flap,  including  the 
pericranium,  three  inches  broad  by  four  inches  in  length,  with  its  base 
forward.  The  pin  of  an  inch  and  a  half  trephine  was  then  applied  at 
the  site  marked  by  the  bone-drill,  and  a  corresponding  button  removed. 

This  was  a  task  of  some  difficulty,  on  account  of  the  temporal  ridge 
being  included  in  the  circle  of  the  trephine.  Upon  the  removal  of  the 
disk  of  bone  the  dura  mater  bulged  boldly  into  the  opening.  This  was 
slightly  opaque,  and  all  normal  pulsation,  both  on  inspection  and  palpa- 
tion, was  absent.  The  trephine  opening  was  then  enlarged  by  the 
rongeur  forceps  until  it  was  about  two  inches  square.  As  the  dura  was 
removed  the  brain  pushed  rapidly  through  the  incision  and  protruded 
nearly  an  inch  beyond  the  outer  surface  of  the  cranium.  The  vessels  of 
the  pia  covering  this  protruding  mass  were  enlarged,  turgid,  and  tortu- 
ous, while  the  cortex  underneath  presented  a  reddish-brown  appearance, 
and  was  readily  compressible,  and  would  rapidly  refill  after  having  been 
compressed. 

The  tumor  could  be  outlined  on  three  sides,  above,  below,  and  behind, 
while  in  front  it  seemed  continuous  with  healthy  brain  substance.  An 
exploring  needle  was  introduced  to  the  depth  of  an  inch  and  a  half, 

^  The  size  of  tins  scar  is  much  exaggerated  in  the  picture,  it  being  in  the  original 
very  small  and  indistinct. 
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when  it  seemed  to  meet  with  more  resisting  tissue.  Its  withdrawal  was 
followed  by  a  flow  of  serum,  and  afterward  by  pure  blood  ;  this  in  turn 
was  followed  by  a  partial  collapse  of  the  tumor,  but  it  was  only  of 
momentary  duration,  as  it  soon  became  tense  as  before. 

Wishing  to  increase  the  size  of  my  opening  somewhat  I  again  used 
the  rongeur,  and  in  so  doing,  unfortunately,  my  forceps  slipped  and 
lacerated  the  surface  of  the  presenting  tumor.  According  to  the  state- 
ment of  one  of  my  colleagues,  this  w^as  followed  by  an  escape  of  a 
considerable  quantity  of  reddish-brown  fluid,  which  I  did  not  see. 
Free  bleeding  followed  from  the  lacerated  surface,  which  could  only  be 
controlled  by  compression.  This  surface  was  of  a  dark  reddish-brown 
color.  The  finger  introduced  into  this  laceration  entered  to  the  depth 
of  about  a  half  inch  or  more,  and  took  a  direction  forward  about  an 
inch,  when  it  entered  a  cavity  the  size  of  a  small  hickory-nut,  with 
smooth  walls,  and  which  seemed  to  be  surrounded  with  healthy  brain 
substance.  Then,  with  the  handle  of  an  old  spoon,  sharpened  by  long 
use,  I  proceeded  to  remove  the  protruding  mass,  which  was  exceedingly 
friable,  breaking  down  rapidly,  and  coming  away  with  the  utmost 
facility.  This  procedure  was  continued  until  apparently  healthy  tissue 
of  normal  consistency  was  reached.  Macroscopically  the  mass  removed 
presented  a  mottled,  dark-brown,  yellowish,  and  partly  gelatinous  ap- 
pearance. Some  of  the  pieces  seemed  to  consist  of  brain  substance  tra- 
versed by  dense  punctiform  haemorrhage,  whereas  others  were  made  up  of  a 
dark-red  shreddy  material  (no  doubt  stroma  of  the  cavernous  angioma, 
subsequently  diagnosed  by  the  microscope).  This  included,  for  the 
most  part,  the  cortex,  but  extended  also  into  the  subcortical  region.  The 
part  removed  was  about  the  size  of  a  large  walnut,  and  made  quite  a 
cavity,  which  was  rapidly  filled  by  healthy  brain  matter.  After  the 
removal  of  all  the  diseased  tissue  the  surface  was  cleaned,  and  a  rubber 
drainage  tube  introduced  to  the  bottom  of  the  cavity.  The  dura  mater 
was  then  replaced,  and  sutured  with  a  continuous  catgut  suture.  The 
trephine  button  and  bone  clippings,  which  had  been  preserved  in  warm 
bichloride  cloths,  were  then  replaced,  the  button  being  attached  to  the 
flap  with  catgut  sutures.  Three  horsediair  drains  w^ere  put  in  position 
under  the  flap,  which  was  closed  with  a  continued  catgut  suture.  A 
slight  bichloride  gauze  dressing  was  aj^plied  over  all,  and  the  patient 
returned  to  bed. 

The  operation  lasted  two  hours,  and  when  completed  the  condition  of 
the  patient  was  not  good.  During  the  operation  much  blood  was  lost, 
not  from  any  one  or  more  distinct  points,  but  from  a  general  oozing  from 
the  entire  surface  of  the  w^ound  in  the  brain.  This  bleeding  was  not  con- 
trolled in  the  least,  either  by  the  application  of  hot  water  at  120°  Fahr., 
or  by  the  application  of  a  ten  per  cent,  solution  of  cocaine.  The  patient 
was  returned  to  bed,  the  feet  elevated,  and  a  subcutaneous  injection  of 
digitalis  and  brandy  given,  and  warmth  applied.  The  operation  was 
completed  at  about  1  o'clock  in  the  afternoon,  and  at  5  o'clock  the 
patient  had  partially  reacted.     By  10  o'clock  p.  m.  reaction  was  complete. 

It  will  not  be  necessary  to  go  into  a  detailed  account  of  the  progress 
of  the  case.  Sufiice  it  to  say  that  the  convalescence  was  uninterrupted, 
the  highest  temperature  reached  being  99.6^.  The  rubber  drain  was 
removed  at  the  end  of  forty-eight  hours,  and  the  horse-hair  drains  at  the 
end  of  the  third  day. 

The  improvement  in  the  patient's  symptoms  has  been  most  decided, 
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the  spasms  having  entirely  disappeared  since  the  oi:)eration.  Three  days 
after  the  removal  of  the  tumor  the  evidences  of  paralysis,  noted  by  Dr. 
Bremer,  were  exaggerated,  but  no  new  groups  of  muscles  were  involved. 
There  was  complete  loss  of  power  of  the  muscles  of  the  back  of  the  neck, 
and  the  power  of  raising  the  left  arm  to  the  head  was  lost,  as  was  also 
the  ability  to  extend  the  left  hand,  which  had  completely  lost  its  grip, 
Anaesthesia  was  complete  in  the  arm  and  over  the  platysma,  partial  in 
the  left  side  of  the  face.  This  condition  was  unchanged  two  weeks 
afterward.  At  present,  five  weeks  after  his  admission  into  the  hospital, 
the  patient  sits  up  in  bed,  moves  himself  freely  without  assistance,  and 
has  regained  to  some  extent  the  use  of  all  the  muscles  paralyzed  by  the 
operation. 

There  has  been  no  return  of  the  spasms.  The  only  evidence  of  his 
previous  condition  remaining  is  a  slight  spasticity  in  the  legs,  more 
marked  in  the  right  than  in  the  left.  He  is  now  able  to  lie  in  bed  upon 
his  back,  extended  to  his  full  length,  a  condition  impossible  before  the 
operation.  There  is  a  loss  of  muscular  sensibility  in  the  left  hand,  most 
pronounced  in  the  fourth  and  fifth  fingers,  which  are,  moreover,  almost 
completely  anie5thetic,only  a  sharp  pinch  or  a  deep  prick  with  the  needle 
being  perceived.  General  sensation,  to  wit,  sense  of  pain,  pressure,  and 
temperature,  is  also  impaired  in  the  three  remaining  fingers,  least  of  all 
in  the  thumb,  in  which,  however,  as  in  the  rest  of  the  fingers,  the  mus- 
cular sense  is  entirely  absent.  In  an  effort  at  locating  the  seat  of  the 
pain  produced  by  the  prick  of  a  pin,  he  makes  frequent  mistakes,  least 
so  when  the  thumb  is  the  object  of  experiment.  In  addition  to  the  fourth 
and  fifth  fingers  the  ulnar  side  of  the  hand  and  three-fourths  of  the  arm 
are  paralyzed.^  At  first  there  was  a  slowness  in  answering  questions ; 
apparently  he  had  to  collect  his  words  before  he  could  reply,  but  after 
his  sentence  was  made  up  there  was  no  hesitation  in  utterance.  This  has 
all  disapi^eared,  and  he  now  replies  to  questions  promptly  and  without 
delay. 

The  scalp  wound  completely  healed  in  less  than  a  week,  and  at  present 
shows  little  evidence  of  the  injury  inflicted,  the  replaced  bones  having 
apparently  united,  as  the  surface  of  the  cranium  is  smooth  and  solid,  and 
it  is  with  much  diflficulty  that  the  site  of  the  operation  can  be  made  out. 

The  fissure  of  Rolando  was  located  by  two  different  methods.  First,  by 
Thanes's  method,  and  then  with  a  Wilson's  cyrtometer.  The  fissure  of 
Sylvius  was  located  by  the  usual  method.  The  scar  was  found  to  lie  at 
the  lower  end  of  the  ascending  parietal  convolution,  as  indicated  by  the 
accompanying  diagram,  corresponding  to  the  platysma-centre  in  Ferrier's 
scheme.  The  intention  had  originally  been  to  trephine  midway  between 
the  platysma  and  the  head-centre — /.  c,  in  a  line  from  the  lower  end  of 
the  iiscending  parietal  obliquely  forward  and  upward.  The  finding  of 
the  small  scar  changed  the  plan. 

80  far  as  I  was  able  to  determine,  the  cavity  in  which  I  introduced 
my  finger  involved  a  part  of  the  ascending  frontal  convolution,  extend- 
ing somewhat  into  the  base  of  the  second  frontal  convolution. 

1  There  is  now.  in  the  seventh  week  after  the  (  .  .  ,  slow  return  of  tactility  and 

iiiu-i'nl;ir  s.'ii-il.ilit\-. 
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The  following  conclusions  were  drawn  from  the  results  of  the  operation : 
First,  that  the  Esmarch  bandage  completely  controlled  the  haemorrhage 
from  the  scalp  wound.  Second,  that  the  administration  of  ergot  (per  os) 
and  morphine  subcutaneously  must  have  had  a  very  decided  influence 
upon  the  haemorrhage  from  the  brain  surface  ;  although  this  was  consider- 
able, it  was  nothing  to  what  we  should  have  expected,  considering  the 
nature  of  the  tumor,  had  not  some  influence  been  exerted  upon  the  ves- 
sels by  the  drugs.  Third,  that  the  application  of  ligatures  to  the  vessels 
in  the  brain  substance  is  not  such  a  difficult  task  as  we  are  led  to 
believe  from  reports ;  the  forceps  held  well,  and  with  care  the  ligatures 
were  applied  without  difficulty.  Fourth,  that  the  cocaine  solution,  ten  per 
cent.,  and  hot  water  at  120°  Fahr.,  applied  to  the  bleeding  surface,  exerted 
no  influence  whatever  in  checking  the  haemorrhage ;  pressure  was  the 
only  means  that  seemed  to  control  it  in  the  least.  Fifth,  the  impressions 
conveyed  to  the  finger  by  the  tumor  are  worthy  of  note.  The  whole 
tumor  could  be  entirely  compressed,  and  felt  much  softer  than  the  sur- 
rounding brain  substance.  While  there  was  not  the  slightest  approach 
to  fluctuation,  yet  the  feeling  was  that  of  a  fluid  displaced  by  the  pres- 
sure ;  upon  removing  the  pressure  the  tumor  rapidly  refilled,  and  pre- 
sented through  the  cranial  opening. 

The  masses  removed  by  the  operation  consisted  partly  of  shreds  of 
reddish-brown  appearance,  partly  of  fragments  of  brain  substance  of 
variable  appearance.  While  most  of  it  bore  a  mottled  aspect,  caused 
by  brown  spots  of  varying  size  and  separated  by  the  intervening  brain 
substance  at  different  intervals,  other  pieces  looked  more  homogeneous 
and  gelatinous-like. 

The  whole  mass,  as  removed,  w^as  collected  in  Miiller's  fluid,  and  a 
microscopical  examination  showed  that  the  coarse  lesion  producing  the 
peculiar  symptoms  in  Joseph  McE.'s  case  was  an  angioma  cavernosum. 

Concluding  Remarks  by  Dr.  Bremer. 
Microscopical  Examination. — Many  sections  of  the  brownish 
mottled-looking  particles  of  brain,  representing  cortical  and  a  small 
amount  of  subcortical  layer,  were  made  vertically  and  some  horizontally 
to  the  brain  surface.  Without  staining,  and  examined  simply  in  w^ater  or 
glycerin,  the  sections  exhibit  round  and  irregular  brown  spots  of  varying 
size,  some  with  fluted  outlines,  interspersed  in  seemingly  normal  brain 
substance,  both  in  the  cortex  and  in  the  subcortical  regions.  Some  sec- 
tions look  perforated  because  the  browmish  masses,  which  are  made  up 
of  blood,  have  fallen  out ;  these  sections  have  a  meshy,  or,  as  it  were,  a 
worm-eaten  appearance.  In  other  specimens  a  fan-like  arrangement  of 
the  brownish  masses,  radiating  from  the  depth  to  the  periphery,  can  be 
seen.  (Elongated  caverns  run  parallel  to  the  radiating  nerve-fibres  and 
vessels  in  the  subcortex.) 
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Of  the  various  staining  substances  tried,  an  aqueous  solution  of  gentian- 
violet  gives  the  best  and  most  characteristic  pictures,  a  bluish  mass  (the 
brain  substance),  dotted  with  round  and  irregular  yellow  spots  (the 
blood  in  the  caverns).  Whereas  in  the  depths  of  the  tissue,  pointing 
toward  the  radiating  crown,  loose,  irregular  meshes  of  a  longitudinal 
arrangement  (parallel  to  the  course  of  the  cortical  and  subcortical  blood- 
vessels) can  be  demonstrated,  filled  with  blood,  the  character  of  the 
morbid  mass  changes  higher  up  in  the  cortex,  wherever  this  is  involved 
— and  in  the  vast  majority  of  sections  examined  it  is.  There,  in  the 
cortex — and  for  that  matter,  in  the  subcortical  conducting  substances, 
whenever  moderately  involved  in  the  pathological  process — the  genesis 
of  the  latter  can  be  seen.  The  blood  circulating  in  the  main  mass  of 
the  spongy  tumor  in  the  deeper  parts  of  the  brain,  in  its  endeavor  to 
expand  to  the  higher  and  neighboring  districts,  utilizes  the  preformed 
lymph  spaces  surrounding  the  cortical  and  subcortical  arterioles,  estab- 
lishing an  ever  expanding  extra-arterial  current.  The  same  obtains  in 
the  lymph-spaces  of  some  capillaries.  Owing  to  the  peripheral  pressure 
thus  produced  by  the  extra  current  of  blood  the  vessels  are  in  some 
places  compressed,  in  others  atrophied  and  reduced  to  a  thin,  irregular 
thread ;  in  still  others  completely  obliterated.  In  the  more  advanced 
stages  of  the  pathological  process  the.  surrounding  brain  substance  form- 
ing the  interspace  of  the  respective  vessels  atrophies,  and  the  remnant 
now  appears  as  partitioning  walls  of  the  caverns  filled  with  blood.  Thus 
a  sponge-like  arrangement  results  in  those  places  where  pressure  and  con- 
secutive atrophy  of  the  brain  substance  have  been  most  pronounced. 
There  is  no  cell-lining  to  the  caverns.  In  some  instances  the  cortex  has 
entirely  disappeared  and  the  blood  caverns  extend  to  the  surface,  sep- 
arated from  the  pia  mater  only  by  an  exceedingly  thin  strip  of  an  amor- 
phous substance. 

The  giant  pyramidal  cells  in  the  neighborhood  of  the  caverns  have, 
through  pressure,  changed  their  forms  to  the  spindle  shape ;  others  have 
conformed  to  the  new  order  of  things,  and  their  lymph  spaces  having 
been  invaded  by  the  blood-stream,  they  have  become  part  and  parcel  of 
the  mesh  work  or  stroma,  as  it  were.  Under  these  circumstances  they 
have  adapted  their  shape  to  the  new  requirements,  their  processes  describe 
arcs  and  seem  to  interlace  with  the  processes  of  the  neighboring  gangli- 
onic cells  (after  the  fashion  of  the  branches  of  two  neighbor  trees). 
Some  of  the  ganglionic  cells  are  characteristic  for  the  comparatively 
intense  tint  which  they  have  assumed,  denoting  that  the  micro-chemical 
reaction  to  the  staining  material  is  more  active  in  them  than  in  the  rest 
of  the  cells  of  the  same  kind.  Is  this  deep  stain  due  to  a  chemical 
change  in  the  protoplasm  caused  by  functional  hyperactivity?  And  is 
the  latter  caused  by  the  overgreat  amount  of  the  nourishing  fluid  in 
which  they  are,  so  to  say,  constantly  bathed  ?    These  seem  to  me  legiti- 
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mate  questions  to  ask,  but  they  cannot  at  present  be  definitely  solved. 
In  looking  at  some  of  the  ganglionic  cells  in  Fig.  4,  one  is  struck  by 
their  resemblance  to  the  spider-cells  found  in  the  various  chronic  inflam- 
matory cortical  affections.  This  would  seem  to  lend  support  to  Kleb's 
view,  who  regards  the  spider-cells  as  degenerated  ganglionic  ones. 


Fig.  4. 


g.  Ganglionic  cells  of  varying  shapes ;  some  have  adapted  themselves,  by  pressure, 
to  the  contours  of  the  blood  caverns,  practically  forming  part  of  their  walls  or  stroma. 
gd.  A  degenerated  ganglion  cell.  gs.  Ganglionic  cells  approaching  the  spider-cell  type. 
c.  Caverns  filled  with  blood,    ca.  Capillaries. 

The  masses  removed  and  examined  come,  no  doubt,  from  the  lower 
end  of  the  ascending  parietal  convolution.  In  this,  we  know,  the  giant 
pyramidal  cells  are  to  be  found  only  in  the  immediate  neighborhood  of 
the  central  fissure,  whereas  the  hind  portions  of  the  convolution  are 
devoid  of  such  cells.     From  my  specimens  I  conclude  that  only[a  small 

Fig.  5. 


a.  Layer  of  compressed  and  necrosed  brain  substance. 

the  stroma. 


b.  Tumor  mass  showing 


part  of  the  cortex  near  the  central  fissure  is  represented  in  the  removed 
mass,  the  main  bulk  coming  from  the  posterior  part  of  the  ascending 
parietal.  This  conclusion  is  based  on  the  absence  of  the  giant-pyramidal 
cells  in  the  vast  majority  of  the  tissue-pieces  examined. 

In  some  portions  the  cortical,  and  to  a  varying  extent,  the  deeper 
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masses  have  lost  their  structural  peculiarities ;  the  pyramidal  cells  and 
(subcortically)  the  medullated  nerve-fibres  have  disappeared  and  a  finely 
granular  and  reticulated  tissue,  dotted  to  a  varying  degree  with  round 
cells,  has  taken  their  place.  It  is  atrophied  brain  substance.  There  is 
also  evidence  of  inflammatory  activity  in  some  parts,  there  being  round- 
celled  infiltration,  especially  around  necrosed  islands  of  brain  tissue. 

Angiomata  of  the  brain  are  not  very  rare  tumors.  Mills  and  Lloyd^ 
mention  their  occurrence,  but  do  not  speak  of  angiomata  cavernosa. 
As  a  rule,  cerebral  angiomata  are  congenital ;  there  is  no  new  formation 
of  vessels,  but  simply  a  telangiectasis,  in  this  case  there  was  possibly 
at  first  such  a  congenital  angioma,  which  under  strain  ruptured,  the 
blood  suddenly  inundating  the  neighboring  peri-arterial  lymph  spaces. 
The  sudden  increase  in  the  growth  was  great  enough  to  produce  a  dis- 
charge of  nerve  energy  in  the  shape  of  a  locked  spasm,  but  it  was  not 
large  enough  to  act  as  a  destroying  lesion.  This  took  place  later  on 
when  the  patient  began  to  limp.  Since  he  grew  gradually  but  con- 
stantly worse,  it  stands  to  reason  that  the  tumor  was  constantly  growing. 
The  final  result  would  probably  have  been  rupture  of  the  whole  mass 
and  death  of  the  patient  by  apoplexy.  Was  the  injury  which  produced 
the  scar  concerned  in  the  production  of  the  angioma,  or  was  it  only  an 
incident  that  this  insignificant  remnant  of  a  very  old  trauma  happened 
to  be  found  in  the  region  where  the  tumor  had  been  located?  And  with 
which  arterial  system  did  the  mesh  work  communicate  ?  The  radiating 
and  fan-like  arrangement  alluded  to  above,  points  to  branches  of  the 
lenticulo-striate  artery. 

General  Considerations. — The  one  clinically  recognized  form  of 
disease  which  our  case  resembles  more  than  any  other  is  infantile  spastic 
hemiplegia.  In  this,  as  in  our  patient,  the  spastic  symptoms  often  over- 
shadow the  paralytic  ones.  These  spastic  phenomena,  the  irritative  con- 
tractures, as  well  as  the  involuntary  movements  accompanying,  or  even 
preceding,  not  only  bodily  movements,  but  also  emotion  and  speech,  we 
meet  with  in  this  case.  But,  instead  of  being  post-hemiplegic  motor 
disturbances,  as  they  ordinarily  are,  they  occurred  before  any  decided 
hemiplegia  set  in — i.  e.,  they  were  ^j?'e-hemiplegic.  There  were  first 
mono  spasms,  afterward  hemiplegia. 

The  articulatory  disturbances  are"  not  exactly  such  as  one  finds  in  the 
infantile  forms  of  spastic  hemiplegia  ;  but  there  is  in  some  cases  of  this 
disease  a  peculiarly  explosive  form  of  speech,  accompanied  by  spastic 
movements  of  a  tonic  nature,  in  the  face  and  various  parts  of  the  body, 
which  reminded  me  very  much  of  the  patient's  articulatory  defect. 

One  word  about  the  serial  order  and  the  frequency  of  the  spasms. 
Hughlings  Jackson,  the  ingenious  observer  of  the  kind  of  epilepsy  which 

1  Tumors  of  the  Brain,  etc.    Pepper's  System  of  Medicine,  p.  1049. 
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bears  his  name,  takes  it  to  be  an  explosive  disch  arge  of  the  ganglionic 
cells  which  are  overloaded  with  nutritive  material,  and  attributes  it  to 
the  irritation  and  hypersemia  existing  in  the  neighborhood.  It  is  prob- 
ably owing  to  this  extreme  degree  of  blood-suppl  y,  caused  by  the  angi- 
omatous character  of  the  superficial  substance  of  the  cortex,  that  the 
frequent  discharges  took  place,  as  evidenced  by  the  tetanoid  contractions 
and  the  serial  spasms.  It  is,  perhaps,  rather  hazardous,  but  I  cannot 
forbear  to  suggest  a  possible  causal  relation  between  the  peculiar  forms 
and  chemical  behavior  toward  the  staining  agent  on  the  one  hand,  and 
the  spasms  on  the  other. 

The  frequency  of  these  discharges  explains  further  the  almost  exclu- 
sive occurrence  of  tonic — i.  e.,  milder — spasms,  the  clonic  ones  requiring, 
as  it  were,  a  larger  amount  of  stored-up  energy.  The  contractures  which, 
it  had  been  hoped,  were  due,  before  the  operation,  to  irritation  of  the  dura 
mater,  or  the  cortex,  owe  probably  their  origin  to  a  descending  degene- 
ration. Such,  at  least,  is  the  inference  from  the  existence  of  the  con- 
siderable defect  of  subcortical  nerve  substance. 

The  final  developments  in  this  case  tend  to  verify  Seguin's  view  as  to 
the  distinguishing  symptoms  between  strictly  cortical  and  subcortical 
tumors:  "In  favor  of  subcortical  location  of  tumor  (speak)  local  or 
hemiparesis,  followed  by  spasm ;  predominance  of  tonic  spasm,  absence, 
small  degree  or  very  late  appearance  of  local  headache  and  of  tender- 
ness to  percussion."     (Med.  Record,  Feb.  13,  1886.) 

The  facts  stated  elsewhere  that  the  left  fingers,  and  partly  the  hand  and 
the  ulnar  side  of  the  arm,  are  anaesthetic,  and  that  the  fingers  have  lo&t 
their  muscular  sensibility,  and  that  the  platysma  region  was  for  weeks 
completely  without  sensation,  whereas  the  face  felt  only  numb,  are,  per- 
haps, calculated  to  throw  some  rays  of  light  on  the  vexed  question  as  to 
whether,  and  to  what  extent,  the  motor  centres  subserve,  beside  motion, 
tactility  and  muscular  sensibility. 

It  will  be  remembered  that  before  the  operation  there  was  not  the 
slightest  evidence  of  any  sensory  disturbance  noticeable  about  the 
patient.  The  simultaneous  abolition  of  sensation  in  the  platysma  region, 
and  in  the  fingers  and  part  of  the  hand  and  arm  after  (at  any  rate  partial) 
ablation  of  their  motor  centres,  would,  to  say  the  least,  go  to  prove  that 
the  sensory  cortical  areas  for  regions  which  are  outwardly  so  far  apart  as 
the  platysma  and  fingers,  and  whose  motor  centres  are  so  close  together 
in  the  cortex,  must  be  situated  in  close  proximity.  The  paresis  (before 
the  operation)  without  any  involvement  of  sensation,  speaks  in  favor  of 
differentiation  in  the  cortex ;  the  paralysis  with  anaesthesia  after  operation 
(removal  of  a  comparatively  small  area)  points  to  a  more  or  less  common 
cortical  seat  of  motor  and  sensory  functions.  If  these  sensory  areas  (in- 
cluding tactile  and  muscular  sensibility,  and  sense  of  pain  and  tempera- 
ture) are  at  all  separate  from  the  motor  centres,  they  must  be  immediately 


BREMER,    CARSON,    BRAIN     TUMOR.  241 

behind  their  respective  motor  areas.  Now,  it  seems  pretty  certain  that 
the  function  of  voluntary  motion  resides  only  in  those  parts  of  the  cortex 
in  which  the  giant  pyramidal  cells  are  met  with ;  again,  the  larger  part 
of  the  diseased  brain  mass,  subjected  to  a  microscopical  examination, 
does  not  contain  them,  and  is  consequently  derived  from  the  posterior 
portion  of  the  lower  part  of  the  ascending  frontal  convolution,  possibly 
in  part  from  the  anterior  margin  of  the  parietal  lobe,  and  the  loss  of  sen- 
sibility might  be  explained  on  this  ground.^ 

Taking  everything  into  consideration,  I  am  inclined  to  favor  Starr's 
view,  who  asserts  "That  perceptions  occur  in  the  gray  matter  of  the  cor- 
tex of  the  central  region  and  parietal  convolutions,  and  that  the  various 
sensory  areas  for  the  various  parts  of  the  body  lie  about,  and  coincide  to 
some  extent  with  the  various  motor  areas  for  similar  parts,  but  the  sensory 
area  is  more  extensive  than  the  motor  area,  extending  into  the  parietal 
behind  the  motor  area,  which  is  confined  to  the  ascending  frontal  and 
parietal  convolutions." 

The  patient  cannot  tell  when  his  fingers  are  passively  flexed  or 
extended.  He  feels  a  sharp  pinch,  or  the  prick  of  a  pin,  but  he  cannot 
locate  it.  Therefore,  muscular  sensibility  and  the  faculty  of  locating 
cutaneous  impressions  (tactility)  must  have  common  centres  that  lie  close 
together.  It  is  probable  that  a  considerable  portion  of  the  centres  for 
the  fingers  was  removed,  the  trephine  hole  having  been  made,  in  my 
opinion,  rather  above  the  platysma  centre  ;  and  yet  the  grip  is  now  pretty 
good.  Is  it  owing  to  substitution  centres  that  motor  power  is  returning, 
or  are  we  permitted  to  think  of  a  lower  centre  as  presiding  over  these 
coarse  motions  ?  The  fact  that  he  cannot  move  a  finger  alone,  but  has  to 
flex  or  extend  them  all,  might,  perhaps,  speak  in  favor  of  such  a  supposi- 
tion. The  thumb-centre  seems  to  have  suflTered  least,  since  he  can  move 
it  in  every  direction,  and  since  tactility  is  demonstrable  to  some  extent. 

The  statement  will  be  remembered  that  the  ring  and  little  fingers  were 
weaker  than  the  index  and  middle  ones.  The  operation  intensified  this 
weakness,  and  in  the  same  degree  corresponding  to  the  extent  and  severity 
of  the  paralysis,  impairment  of  sensation  took  place.  .  Pari  passu  with 
motion,  sensation  returns.  The  index  and  middle  fingers  were,  after 
operation,  as  they  had  been  before,  his  best,  both  as  to  motor  power  and 
sensation. 

Recent  experiments  of  Ferrier,  Horsley,  and  Schiifer,  place  tactility  in 
the  limbic  lobe.  The  facts  in  our  case  cannot  well  be  reconciled  with 
such  a  view,  unless  we  assume  that,  in  introducing  his  finger  into  the 

1  The  possibility  must  be  admitted,  however,  that  cortical  substance  not  possessing 
the  structure  characteristic  of  the  motor  areas  may,  after  all,  be  endowed  with  motor 
functions,  especially  in  fields  for  such  weak  muscles  as  the  platysma,  perhaps  respira- 
tory and  abdominal  muscles,  etc. 
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cavity,  the  surgeon  injured  the  sensory  conducting  fibres  going  to  that 
locality,  but  it  would  be  hard  to  understand  how  only  those  for  the 
fingers  and  the  platysma  could  have  been  injured. 

The  exacerbation  of  all  the  symptoms  on  physical  exertion  and  emotion 
is  easily  explained  in  this  way:  The  tumor  amounted  practically  to  a 
blood-cyst,  which  communicated  with  the  arterial  system.  Any  increase 
in  the  activity  of  the  heart  (exertion  and  emotion)  necessarily  increased 
the  supply  of  blood  to  the  cyst,  increasing  the  pressure  and  stimulating 
the  ganglionic  cells. 

A  later  history  of  this  case  will  be  published  in  due  time. 


KESPIRATORY  PARALYSIS   AFTER  DIPHTHERIA  AS  A  CAUSE 

OF  PULMONARY  COMPLICATIONS,  WITH  SUGGESTIONS 

AS  TO  TREATMENT. 

By  W.  Pasteur,  M.D.  London,  M.R.C.P., 

ASSISTANT    PHYSICIAN    TO   THE   MIDDLESEX    HOSPITAL  ;    PHYSICIAN    TO   THE   NORTHEASTERN    HOSPITAL 

FOR   CHILDREN. 

A  PERUSAL  of  some  of  the  literature  of  diphtheritic  paralysis  leads 
me  to  think  that  too  little  attention  has  been  paid  to  the  effects  of  paral- 
ysis of  the  muscles  of  respiration  on  the  movements  of  the  chest  and  to 
the  affections  of  the  thoracic  viscera  which  may  result  therefrom. 

That  the  muscles  of  ordinary  respiration  are  liable  to  this  form  of 
paralysis  is  presumably  accepted  by  every  one ;  yet  I  have  been  sur- 
prised to  find  how  comparatively  few  observers  have  recognized  this 
complication,  even  in  hospital  practice,  where  it  should  be  relatively 
frequent.  Moreover,  the  condition  is  not  absolutely  rare,  seeing  that  in 
the  course  of  the  last  four  years  at  least  fifteen  cases  of  it  have  come 
under  my  personal  observation. 

Recent  writers  on  diphtheria,  whilst  discussing  at  length  the  varieties 
of  cardiac  paralysis,  say  little  or  nothing  about  the  effect  of  diaphragmatic 
or  intercostal  paralysis  on  the  lungs,  and  through  them  on  the  pulmonary 
circulation  and  the  heart. 

This  paper  is  the  outcome  of  observations  made  on  fifteen  cases  of 
diphtheritic  paralysis  in  which  the  muscles  of  ordinary  respiration, 
especially  the  diaphragm,  became  more  or  less  involved.  Thirty-four 
consecutive  cases  of  the  disease,  treated  in  the  wards  of  the  North- 
eastern Children's  Hospital,  furnish  thirteen  of  these.  One  case,  which 
occurred  in  1886,  first  drew  my  attention  to  the  subject;  the  others 
occurred  more  recently.  They  are  distributed  as  follows :  One  case  in 
1886,  five  in  1888,  and  nine  in  1889.  I  have  met  with  only  one  doubt- 
ful case  during  the  present  year,  although  several  patients  with  diphthe- 
ritic paralysis  have  been  under  treatment  in  the  hospital. 
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These  figures  obviously  afford  no  index  of  the  relative,  much  less  of 
the  absolute,  frequency  of  the  complication ;  but  they  undoubtedly 
show  that  it  is  not  altogether  rare. 

It  is  generally  met  with  in  "  bad  "  cases — that  is,  in  those  in  which 
the  paralysis  is  widely  distributed  and  profound ;  and  this  circumstance 
probably  accounts  for  its  being  sometimes  overlooked,  as  it  is  not  usually 
deemed  expedient  to  submit  such  cases  to  very  searching  examination, 
and  the  signs  of  paralysis  of  the  diaphragm  and  of  other  respiratory 
muscles  are  often  but  slight  deviations  from  the  healthy  movements,  such 
as  might  easily  be  missed  in  the  presence  of  more  striking  or  urgent 
paralysis. 

The  classical  signs  of  diaphragmatic  paralysis  are  :  reversal  of  the 
respiratory  movements  of  the  epigastrium  and  hypochondria ;  dyspnoea 
on  exertion  or  excitement ;  diminished  force  of  cough,  sneezing,  spitting, 
etc. ;  and  loss  of  compressive  action  of  the  abdominal  muscles,  difficulty 
in  defecation,  etc.  (von  Ziemssen).  The  more  constant  and  obtrusive 
physical  signs  presented  by  the  cases  now  under  consideration  were  : 

1.  Increased  movement  of  the  lower  ribs,  observed  in  ten  out  of  four- 
teen cases ;  not  noted  in  three. 

2.  Altered  movements  at  the  epigastrium  during  respiration  in  twelve 
out  of  fourteen  cases. 

3.  Altered  character  of  cough  and  voice.  Noted  in  ten  cases,  but 
probably  present  in  all. 

These  signs  are  well  illustrated  by  the  following  cases : 

Case  I. — Henry  H.,  set.  four  years,  admitted  to  the  Northeastern 
Children's  Hospital  on  August  18,  1888. 

History :  Has  never  been  robust.  In  the  middle  of  July  he  suffered 
from  a  painful  and  severe  affection  of  the  throat,  with  enlargement  of 
tonsils  and  discharge  of  blood-stained  mucus  from  the  mouth.  There 
has  been  some  ulceration  of  the  mouth  until  a  week  ago.  On  August 
17th  a  nasal  twang  was  first  noticed,  and  there  was  regurgitation  of 
food  through  the  nose.  On  August  20th  he  was  taken  into  the  garden, 
but  fell  over  in  attempting  to  pick  up  something,  and  complained  of  his 
right  leg,  which  was  powerless.  The  right  arm  became  weak  on  August 
22d,  and  the  left  leg  on  the  28th.  The  parents  stated  that  the  house- 
drains  had  been  out  of  order  for  some  time,  and  that  two  cases  of  diph- 
theria had  occurred  four  months  before  in  a  neighboring  house. 

State  on  admission:  Markedly  anaemic.  Occipital  glands  enlarged. 
Great  general  weakness.  Temperature  98.6°  F.  Pulse  120,  irregular 
and  intermittent.  Heart  in  normal  position ;  intermittent  action ;  no 
murmurs.  Respiration  normal  {sic),  16  per  minute.  Tongue  covered 
with  a  patchy  white  fur.  Liver  and  spleen  not  enlarged.  Some 
scybala  felt  in  hypogastric  and  left  iliac  regions.  There  is  general  mus- 
cular weakness.  The  soft  palate  is  motionless.  The  pupils  are  equal 
and  active. 

The  superficial  reflexes  are  all  present,  but  the  knee-jerks  are  absent. 
Some  urine,  which  had  to  be  drawn  off  by  catheter,  was  normal. 
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August  30.  Heart  very  irregular  and  tumultuous  last  night. 
(Ordered  ext.  convallarise,  gr.  i  every  two  hours,  and  brandy  at  the 
rate  of  3  ounces  in  the  twenty-four  hours.)  The  following  note  was 
dictated  at  my  visit  that  afternoon  :  "  There  is  marked  pallor  of  the 
integuments  and  a  somewhat  earthy  tint.  Breathing  is  deep,  rather 
slow,  and  entirely  thoracic.  The  epigastrium  falls  in  during  the  deepest 
inspiration,  and  no  downward  movement  of  the  abdominal  viscera  can 
be  detected.  The  depression  at  the  epigastrium  fills  up  again  during 
expiration.  Diaphragmatic  paralysis  is  apparently  complete.  All  the 
intercostal  muscles  seem  to  act  strongly.  The  heart's  action  is  regular 
and  rapid,  with  sharp  sounds."  Is  taking  liquid  food  and  brandy  in 
sufficient  quantity.  (Ordered  a  hypodermic  injection  of  brandy  and 
ether  every  three  hours.) 

31  s^.  Very  restless  last  night.  Breathing  labored,  ales  nasi  acting. 
Lips  and  ears  dusky.  Pulse  very  small ;  too  rapid  to  count.  Urine 
contains  much  albumin  and  some  pale  urates.  "  The  epigastric  sinking 
is  not  quite  so  obvious  to-day,  but  the  abdominal  wall  is  occasionally 
seen  to  bulge  distinctly  during  expiration.  The  expansion  of  the  lower 
ribs  is  also  rather  less  than  yesterday,  and  there  is  a  very  slight  sinking 
in  of  the  lower  intercostal  spaces  during  inspiration.  Air  enters  well 
into  the  upper  part  of  the  lungs,  but  very  imperfectly  along  the  anterior 
margins  and  at  the  extreme  bases.  There  are  no  rales.  The  tempera- 
ture remains  down.     Pulse  204." 

September  3.  Patient  is  looking  rather  better,  although  the  tem- 
perature has  been  somewhat  raised  during  the  last  three  days.  Pulse 
138,  full,  of  good  tension,  and  regular.  Breathing  still  costal,  with 
inspiratory  recession  of  epigastrium.  Respiration  36.  Air  enters  well 
{sic).  The  loss  of  power  in  the  arms  has  increased  since  admission  ;  the 
child  cannot  now  raise  his  hands  to  his  head.  The  grasp  is  very  weak 
on  both  sides.  The  plantar  and  epigastric  reflexes  cannot  be  obtained. 
The  voice  is  still  nasal  and  indistinct,  and  the  child  appears  unable  to 
cough.  There  is  constipation  since  four  days.  (To  have  stimulant 
hypodermics  every  six  hours.) 

4th.  Evening  temperature  yesterday  100.6°,  this  morning  99.6°.  Yes- 
terday, at  4  p.  M.,  the  patient  suddenly  turned  very  pale,  and  the  breath- 
ing became  more  rapid  (42)  and  labored,  with  irregular  pulse  (144). 
At  the  same  time  the  inspiratory  recession  at  the  epigastrium  became 
more  marked.  He  was  given  a  stimulant  hypodermic,  and  the  daily 
allowance  of  brandy  was  increased  to  four  ounces.  Breathing  is  quieter 
this  morning,  but  there  is  still  some  cardiac  irregularity.  Tongue  is  dry 
and  furred. 

6th.  Evening  temperature  yesterday  101°.  Heart's  action  still  irregular 
and  excited ;  pulse-beats  do  not  correspond  to  the  contractions  of  the 
heart.  Epigastric  recession  about  the  same.  Toward  evening  the 
temperature  rose  to  103°,  and  signs  of  consolidation,  with  moist  rales, 
were  detected  at  the  right  base.  The  child  was  now  very  restless,  breath- 
ing about  60  per  minute,  with  a  pulse  of  about  170.  There  was  gradu- 
ally increasing  asphyxia  during  the  next  few  hours,  against  which  free 
stimulation  and  artificial  respiration  availed  nothing,  and  death  closed 
the  scene  on  September  6th. 

Necropsy :  On  opening  the  chest  the  heart  is  uncovered  by  lung.  The 
diaphragm  rises  to  the  level  of  the  third  interspace.  There  are  no 
pleural  adhesions.     Right  lung:  The  whole  of  the  lower  lobe  is  of  a 
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(lark-blue  color,  and  entirely  devoid  of  air.  The  lobules  are  well  seen 
on  the  surface.  The  cut  section  shows  numerous  slightly  raised  patches 
of  broncho-pneumonia,  of  a  lighter  color,  grouped  around  the  smaller 
bronchi.  The  lung  tissue  is  soft  and  unduly  wet.  The  posterior  part 
of  the  right  upper  lobe  shows  recent  pneumonia,  contains  but  little  air, 
and  presents  a  granular  section.  The  rest  of  the  lung  is  oedematous  and 
crepitant.  The  left  lung  presents  exactly  similar  changes  throughout 
the  lower  lobe,  though  in  a  somewhat  less  degree.  The  upper  lobe  is 
oedematous.  The  heart  is  firm,  but  pale,  the  pericardium  healthy.  The 
abdominal  viscera  appear  healthy  to  the  naked  eye. 

Case  II.— Willie  W.,  set  four  years.  Admitted  October  24,  1889. 
Five  weeks  ago  he  had  a  bad  sore-throat,  and  was  brought  to  the  hos- 
pital a  week  ago  because  he  could  not  walk. 

State  on  admission :  A  fair,  well-nourished  boy  ;  rather  fretful.  Is 
unable  to  stand  without  support.  No  ocular  paralysis.  Voice  natural. 
No  trouble  in  swallowing.  Movements  of  palate  rather  sluggish. 
Movements  in  respiration  normal ;  no  evidence  of  failure  of  diaphragm. 
Heart  and  lungs  healthy.  Knee-jerks  absent ;  superficial  reflexes 
present. 

October  29.  There  was  some  diflSculty  in  swallowing  liquids  yes- 
terday for  the  first  time,  and  to-day  the  patient  coughs  and  splutters 
with  each  attempt.     Palate  is  quite  motionless. 

November  2.  Some  improvement  in  swallowing.  Pulse  96,  of  good 
quality.     Temperature  subnormal. 

Wi.  There  is  a  faint  internal  squint  in  the  right  eye,  and  the  lateral 
movements  of  the  eyeballs  are  limited.  Voice  distinctly  nasal  since  two 
or  three  days.  The  child  very  rarely  speaks.  Is  still  able  to  swallow 
slowly  and  with  much  care.  The  movements  of  the  lower  ribs  are 
somewhat  excessive,  and  the  abdomen  only  moves  slightly  during  respi- 
ration. The  epigastrium,  however,  still  bulges  occasionally  during^ 
inspiration. 

Hh.  To-day  there  is  a  slight  but  undoubted  bulging  of  the  epigas-. 
trium  during  expiration.  There  is  no  duskiness  of  face  or  lips.  Cough 
is  rather  troublesome,  especially  after  swallowing,  but  still  retains  its 
explosive  character. 

^th.  The  abnormal  movements  are  rather  more  accentuated  to-day, 
and  the  cough  is  decidedly  less  forcible.  Pulse  88,  of  fair  strength,  but 
rather  irregular.  A  few  rhonchi  are  heard  over  the  lungs.  Air  enters 
freely  into  every  part.  Was  ordered  to  be  fed  by  nasal  tube,  and  ta 
have  artificial  respiration  performed  for  ten  minutes  three  times  a  day. 

Wth.  No  obvious  change  in  patient's  condition.  The  expiratory 
bulging  of  the  abdomen  is  a  little  more  marked,  and  there  is  distinct 
recession  of  the  abdominal  wall  during  inspiration. 

Vlth.  General  condition  rather  improved.  The  movements  of  the 
lower  ribs  are  very  obvious,  and  distinctly  excessive,  when  compared 
with  those  of  a  child  in  an  adjacent  cot.  Expansion  is  more  obvious 
than  elevation. 

lAth.  Last  night  the  child  became  restless  and  paler,  and  the  breathing 
slower.  This  morning  he  is  quieter,  and  the  lips  have  regained  a  better 
color.  He  can  now  scarcely  move  his  head  from  side  to  side.  Yester- 
day the  arms  became  weak,  and  their  movements  incoordinate.  Breath- 
ing is  still  entirely  thoracic.     Respirations  24  per  minute,  long  and 
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sighing.    No  physical  signs  at  the  bases.     Pulse  124,  full,  but  very  com- 
pressible.    (Artificial  respiration  for  ten  minutes  every  six  hours.) 

15th.  At  11  A.  M.  the  child  suddenly  vomited,  the  face  became  dusky, 
respiration  came  in  gasps,  and  the  pulse  became  extremely  weak  and 
running,  A  hypodermic  of  ether  was  immediately  given,  and  artificial 
respiration  performed.  The  color  improved  a  little,  but  the  patient  did 
not  properly  rally.  He  vomited  again  at  2  p.  m.  Faint  bronchial 
breathing  was  now  made  out  over  the  bases,  but  soon  became  obscured  by 
copious  moist  rales.  At  4  p.  m.  he  was  slightly  livid,  and  sweating  pro- 
fusely. There  was  gasping  respiration,  with  very  excessive  movement 
of  the  lower  ribs.  During  inspiration  the  epigastrium  was  sucked  in 
under  the  ribs,  and  flapped  outward  during  expiration.  There  was  also 
slight  inspiratory  recession  of  the  lower  interspaces.  Death  occurred  at 
4.15  p.  M.     The  temperature  never  exceeded  99°. 

A  post-mortem  was  not  allowed. 

Case  III. — William  B.,  set.  four  and  a  half  years.  Admitted  Sep- 
tember 11,  1888. 

History:  Had  diphtheria  six  weeks  ago.  Three  weeks  after  the  onset 
there  was  regurgitation  of  fluids  through  the  nose,  and  during  the  last 
four  days  he  has  been  weak  on  his  legs. 

State  on  admission :  Pale,  well-nourished.  There  is  general  muscular 
weakness,  with  tottering,  uncertain  gait.  Both  hand  grasps  are  feeble. 
The  voice  is  nasal.  The  soft  palate  does  not  move  during  phonation, 
and  flaps  backward  and  forward  during  respiration.  There  is  no  ocular 
paralysis.  The  knee-jerks  are  absent,  the  superficial  reflexes  present. 
The  heart's  action  is  regular,  the  pulse  good.  The  respiratory  move- 
ments are  those  of  health. 

September  14.  Voice  more  nasal  and  weaker.  Pulse  120,  slightly 
irregular.  Temperature  normal.  Breathing  18,  sighing  in  character. 
Swallowing  is  effected  with  more  difficulty,  and  occasions  attacks  of 
coughing.  The  movements  of  the  lower  ribs  appear  to  be  increased  in 
.both  directions.  The  inspiratory  filling  in  of  the  epigastrium  is  not  so 
marked  as  on  admission,  and  the  descent  of  the  diaphragm  feels  less  for- 
cible. (To  have  artificial  respiration  for  fifteen  minutes  once  each 
day.) 

11th.  There  is  slight  percussion  dulness  over  both  pulmonary  bases, 
with  weak  breath-sounds  and  occasional  large  moist  rales.  Beyond  this 
the  patient's  condition  is  not  appreciably  changed.  Pulse  120,  of  fair 
tension,  and  a  trifle  irregular  at  intervals. 

2Ath.  The  movements  of  the  lower  ribs  are  much  increased.  No 
downward  movement  of  viscera  during  inspiration  can  be  made  out  at 
the  epigastrium.  The  diaphragm  appears  to  be  deeply  involved.  Cough 
is  more  troublesome,  especially  after  drinking.  At  the  right  base  there 
is  deficient  resonance,  with  very  weak  breath-sounds  and  bronchial  ex- 
piration. Vocal  resonance  is  not  appreciably  modified.  On  deep 
breathing  a  few  moist  rales  are  audible.  Air  enters  the  left  base  freely. 
Pulse  114,  of  good  quality.  Temperature  varies  between  98°  and  99.2°. 
(Artificial  respiration  to  be  performed  twice  a  day  for  fifteen  minutes.) 

2bth.  The  epigastrium  does  not  move  during  respiration.  The  ab- 
dominal note  is  obtained  as  high  as  the  sixth  rib  in  the  right  nipple  line, 
the  lung  note  being  recognized  as  low  as  the  fourth  rib.  Air  enters  very 
imperfectly  into  this  lung ;  breath  sounds  very  feeble  at  right  scapular 
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angle.  The  cough  has  quite  lost  its  explosive  character.  (To  be  placed 
on  his  left  side,  and  to  have  artificial  respiration  three  times  a  day.) 

2Sth.  Condition  much  the  same.  There  is  profound  anaemia,  but,  on 
the  whole,  the  general  aspect  of  the  child  is  somewhat  better.  To-day 
the  breathing  is  essentially  upper  costal.  The  epigastrium  is  still 
motionless.  The  cough  is  a  little  stronger,  but  still  lacks  suddenness. 
Air  enters  the  right  base  decidedly  better,  but  there  is  still  some  evi- 
dence of  collapse.  The  temperature  remains  down.  The  general  mus- 
cular weakness  is  much  the  same. 

2dth.  Patient  speaks  better  to-day,  especially  in  articulating  the  ex- 
plosive consonants.     The  palate  moves  distinctly  in  phonation. 

October  1.  There  is  slight  (normal)  movement  of  the  epigastrium 
to-day.     The  right  base  continues  to  clear  up. 

2d.  Liver  dulness  from  fifth  to  seventh  spaces  in  nipple  line.  Swal- 
lows without  coughing  since  yesterday. 

oth.  Respiratory  movements  of  lower  part  of  chest  are  gaining  in 
amplitude,  but  the  breathing  is  still  mainly  upper  costal.  Pulse  90,  of 
good  quality.     There  is  marked  general  improvement. 

7th.  Liver  dulness  reaches  to  margin  of  ribs  in  the  nipple  line ;  edge 
felt  during  deep  inspiration.  Paralysis  of  limbs  is  passing  ofi*  per- 
ceptibly. 

16^/i.  Is  putting  on  weight  rapidly.  Diaphragm  now  acts  normally. 
Artificial  respiration  omitted  two  or  three  days  ago. 

24:th.  Sits  up  in  bed,  but  is  still  unable  to  stand.  Knee-jerks  still 
absent. 

November  1.  Discharged  convalescent. 

Case  IV. — Percy  S.,  set.  two  years.     Admitted  August  12,  1889. 

History:  Had  diphtheria  five  weeks  ago.  Recovered  in  a  fortnight ; 
remained  weak.  Ten  days  ago  he  lost  the  power  of  walking,  and  during 
the  last  eight  days  his  voice  has  become  altered  in  quality. 

State  on  admission :  Fair  color,  well  nourished.  No  obvious  ocular 
paralysis.  Cry  distinctly  nasal.  Palate  and  uvula  quite  motionless. 
Often  coughs  after  drinking.  No  regurgitation  of  liquids  through  nose. 
Can  move  his  legs  about,  but  is  unable  to  stand.  Knee-jerks  absent. 
Superficial  reflexes  feeble.  Urine  free  from  albumin.  Rhonchi  and 
scattered  moist  rales  over  lungs.  Heart  acting  normally.  Tempera- 
ture 98.6°. 

August  14.  Cough  troublesome.     Is  fed  entirely  by  nasal  tube. 

\&ih.  Last  night,  after  a  severe  attack  of  coughing,  the  child  began 
to  breathe  hurriedly  and  the  surface  became  rather  dusky.  On  exami- 
nation the  diaphragm  was  contracting,  but  the  movements  of  the  lower 
ribs  in  front  appeared  excessive.  The  temperature  had  risen  to  101.2^. 
The  distress  passed  ofl"  after  a  subcutaneous  injection  of  brandy.  Tem- 
perature this  morning  102.8°.  At  7  a.  m.  the  child  was  sick  after  being 
fed,  and  rapidly  became  cold  and  blue.  The  diaphragm  was  now  found 
to  be  inactive.  Artificial  respiration  for  fifteen  minutes  caused  a  marked 
improvement  in  the  child's  condition,  and  half  an  hour  later  all  signs  of 
distress  had  subsided  ;  but  the  abdominal  wall  remained  entirely  j)as- 
sive  excepting  a  trifling  fulness  of  the  epigastrium  during  expiration. 
The  movement  of  the  lower  ribs  was  much  increased.  Evening  tem- 
perature 102.6°.     Chest  not  examined. 

\^ih.  Child  doing  well.  Pulse  132.  Temperature  has  fallen  to  nor- 
mal.    Artificial  respiration  has  been  systematically  performed  every  six 
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hours  since  the  16th  with  good  results.  The  chest  moves  well.  The 
abdomen  is  still  motionless.  There  are  no  signs  of  pulmonary  collapse 
or  of  broncho-pneumonia.     Feeding  is  still  entirely  by  the  nasal  tube. 

20th.  Yesterday  afternoon  the  diaphragm  began  to  act  slightly. 
(Artificial  respiration  omitted.)  He  still  coughs  and  splutters  on  at- 
tempting to  swallow  liquids. 

24th.  The  movements  of  the  abdomen  are  now  fairly  good,  but  still 
less  than  they  should  be.  There  is  a  marked  general  improvement. 
The  cough  has  a  more  natural  ring  about  it,  and  the  voice  is  clearer. 

29th.  Improvement  continues.  Cough  quite  natural.  No  signs  of 
diaphragmatic  weakness  remain,  and  the  action  of  the  lower  ribs  is 
normal. 

September  7.  Child  now  sits  up  in  bed,  but  cannot  yet  stand.  Dis- 
charged convalescent  on  the  11th. 

Case  V. — Alfred  E.,  set.  two  years  and  four  months.  Admitted  Sep- 
tember 18,  1889. 

History :  About  seven  weeks  ago  he  had  a  yellow  discharge  from  the 
nose,  and  at  about  the  same  time  the  voice  acquired  a  nasal  character 
and  fluids  regurgitated  through  the  nose  after  drinking.  There  is  no 
history  of  sore-throat. 

State  on  admission :  The  child  is  in  a  very  prostrate  condition,  and 
makes  no  attempt  to  move  in  bed.  The  face  is  pale  and  a  trifle  dusky. 
There  is  a  slight  horizontal  nystagmus,  but  no  ocular  paralysis.  There  is  a 
very  slight  right  facial  paralysis.  The  chest  moves  well  in  respiration, 
and  the  movements  of  the  lower  ribs  are  not  obviously  increased.  The 
abdominal  walls  are  blown  outward  during  expiration,  and  the  diaphragm 
appears  to  be  quite  passive.  There  is  an  occasional  non-explosive  cough. 
The  knee-jerks  are  wanting,  and  the  abdominal  reflexes  are  also  in 
abeyance.  There  are  moist  rales  all  over  the  lungs,  with  a  tendency  to 
bronchial  breathing  at  the  left  apex  ;  no  percussion  dulness.  Respira- 
tion 24.     Pulse  128.     Temperature  101.2°. 

September  23.  There  has  been  no  decided  change  in  the  child's  con- 
dition. The  temperature  has  been  slightly  above  normal  on  one  or  two 
.occasions  only.  The  rales  are  more  numerous  over  the  right  side  of  the 
chest.  This  morning  the  breathing  became  more  embarrassed,  and  the 
movements  of  the  lower  ribs  distinctly  exaggerated.  During  the  day 
the  child  grew  more  restless  as  the  signs  of  asphyxia  gradually  in- 
creased. Artificial  respiration  was  of  no  avail.  Death  occurred  on 
September  24th. 

Necropsy :  There  are  no  pleural  adhesions  on  either  side.  The  pos- 
terior portion  of  the  right  lung  is  extensively  collapsed,  the  lower  lobe 
being  affected  almost  in  its  entirety.  Portions  of  the  collapsed  lung  sink 
in  water.  The  left  lung  is  in  a  precisely  similar  condition.  The  cardiac 
valves  are  healthy.  There  is  slight  distention  of  the  right  auricle.  The 
liver  and  kidneys  are  congested. 

Want  of  space  prevents  a  more  detailed  narrative  of  these  cases,  but 
I  may  add  that  the  whole  series  conformed  very  closely  to  one  type. 
Paralysis  of  the  palate  and  pharynx  was  present  in  every  case,  and 
tube-feeding  was  frequently  rendered  necessary  by  the  difficulty  of  swal- 
lowing and  the  leakage  of  food  into  the  air-passages.  Obvious  paralysis 
of  the  lower  limbs  was  the  rule,  and  in  some  the  arms  also  became 
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affected.  The  knee-jerks  were  absent  in  every  case.  In  a  few  the 
muscles  of  the  back  and  neck  were  unmistakably  involved,  but  in  others 
how  far  the  weakness  observed  was  due  to  actual  paralysis  or  was  simply 
the  expression  of  extreme  general  debility  was  not  made  out. 

The  children  Avere  all  markedly  anaemic,  and  a  dusky  or  earthy  tint 
was  observable  in  some  of  the  more  severe  cases.  They  lay  for  the  most 
part  quite  still  in  their  cots,  without  exhibiting  any  signs  of  pain  or  dis- 
tress. The  way  in  which  they  spared  their  breath  was  very  striking.  In 
the  worst  cases  it  was  impossible  to  get  a  word  from  them,  though  they 
would  generally  express  assent  or  dissent  by  a  nod  of  the  head.  The 
breathing  was  usually  slow,  sometimes  sighing  in  character,  but  not 
labored  ;  but  after  cough  or  other  exertion  signs  of  dyspnoea  often  became 
apparent.  A  short,  non-explosive,  ineffectual  cough  was  also  a  common 
feature  in  these  patients.  Wherever  secondary  changes  occurred  in  the 
lungs,  such  as  extensive  collapse  or  broncho-pneumonia,  or  when  sudden 
cardiac  failure  supervened,  the  symptoms  of  these  conditions  naturally 
modified  to  a  considerable  extent  the  general  aspect  of  the  case.  It 
should  be  added  that  none  of  the  patients  had  been  tracheotomized. 

Increased  movement  of  the  lower  ribs  has  been  one  of  the'earliest  as  well 
as  one  of  the  physical  signs  most  constantly  associated  with  diaphragmatic 
failure.  It  varies  within  wide  limits,  both  in  amplitude  and  duration, 
becoming  more  obtrusive  when  the  respiratory  efforts  are  violent,  and 
diminishing  to  a  considerable  extent  during  quiet  breathing.  As  a  rule, 
this  overaction  has  been  most  obvious  where  other  signs  of  diaphrag- 
matic paralysis  were  well  marked,  and  has  invariably  disappeared  when 
the  diaphragm  resumed  work.  Its  character  may  be  modified  to  some 
extent  by  the  presence  and  degree  of  paralysis  of  the  abdominal  and 
intercostal  muscles,  but,  apart  from  this,  it  is  simply  an  exaggeration  of 
the  healthy  movements.  The  resulting  expansion  of  the  lower  portion  of 
the  thoracic  cage  is  all  the  more  striking,  that  during  the  same  period 
the  epigastrium  is  either  passive  or  actually  receding,  a  state  of  things 
the  exact  reverse  of  what  obtains  in  the  dyspnoea  of  broncho-pneumonia 
and  collapse,  to  which  these  cases  sometimes  present  a  superficial  re- 
semblance. The  phenomenon  appears  to  be  due  to  a  compensating 
over-action  of  the  scaleni  and  intercostals,  which  is  intensified  by  the 
diminution  or  removal  of  the  steadying  action  of  the  diaphragm  on  the 
lower  ribs.  It  is  of  especial  value,  because  by  its  early  appearance  it 
gives  timely  warning  of  approaching  danger. 

The  nature  of  the  altered  abdominal  movements  is  so  clearly  illus- 
trated by  the  cases  quoted  above,  that  it  does  not  call  for  any  lengthy 
notice  in  this  place.  A  diminution  in  the  extent  of  normal  movement 
should  always  arouse  suspicion,  and,  in  my  opinion,  cessation  of  move- 
ment, short  of  reversal,  is  already  an  indication  of  paresis  of  the  dia- 
phragm.    Valuable   information    may  also  be  obtained  by  laying  the 
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hand  lightly  on  the  epigastrium,  any  marked  diminution  or  cessation  of 
inspiratory  filling-out  of  this  region  being  readily  appreciable  in  this 
way,  particularly  if  the  manoeuvre  is  repeated  in  routine  fashion  at  each 
visit. 

The  cough  is  always  modified  to  some  extent,  at  first  becoming  simply 
weaker,  but  eventually  losing  altogether  its  explosive  quality  (in  severe 
cases),  so  that  the  patient  is  quite  unable  to  expel  any  secretion  or 
foreign  body  from  the  bronchi.  Concurrently  the  voice  becomes  pro- 
gressively feebler  and  aphonic.  Strictly  speaking,  it  is  incorrect  to 
attribute  feebleness  of  expiration  and  of  the  associated  reflex  acts, 
cough,  spitting,  and  sneezing,  to  paralysis  of  the  diaphragm,  since  in  all 
these  it  is  relaxed.  It  affects  them  only  by  causing  the  preceding 
inspiration  to  be  incomplete.  But,  over  and  above  this,  it  is  highly 
probable  that  weakness  of  the  muscles  controlling  the  glottic  aperture  is 
an  important  factor  in  the  causation  of  these  phenomena.  The  trouble- 
some attacks  so  frequently  observed  after  drinking  are  also  to  be  attri- 
buted in  part  to  the  same  cause,  and  in  part  to  the  enfeeblement  and 
incoordination  of  the  muscles  of  deglutition. 

Having  drawn  attention  to  the  nature  of  the  physical  signs  indicating 
partial  or  complete  paralysis  of  the  diaphragm,  it  behooves  us  to  con- 
sider what,  if  any,  changes  occur  concurrently  in  the  lungs,  and  what 
evidence  can  be  adduced  in  support  of  their  dependence  on  the  paralysis 
of  the  diaphragm. 

In  fourteen  out  of  fifteen  cases  there  was  some  evidence  of  disturbed 
function  of  the  lungs.  But  the  notes  of  some  of  them  are,  unfortu- 
nately, so  incomplete  in  this  direction  that  it  is  impossible  to  estimate, 
with  any  approach  to  accuracy,  the  full  significance  and  relative  fre- 
quency of  the  several  signs  observed. 

Weak  breathing  over  the  bases  was  noted  in  five  cases. 

Bronchial  or  tubular  breathing  in  six  cases,  with  or  without  elevation 
of  temperature. 

Percussion  dulness  in  four  cases. 

Moist  rales  over  the  backs  in  nine  cases. 

In  other  words,  there  was  evidence  in  a  majority  of  the  cases  of  im- 
perfect entrance  of  air  into,  and  of  some  oedema  of  the  hinder  part  of  the 
lungs,  more  especially  toward  the  bases,  with  condensation  or  consolida- 
tion of  the  organs  in  several  of  them.  This  state  was,  no  doubt,  to  some 
extent  aggravated  by  feebleness  of  circulation,  and  by  the  enforced 
maintenance  of  the  dorsal  decubitus  for  a  prolonged  period  ;  but  the 
sequence  of  events  in  many  cases,  quite  apart  from  post-mortem  evidence, 
was  always  strongly  suggestive  of  a  causal  relationship  between  the  lung 
condition  and  enfeeblement  of  the  diaphragm.  This  is  well  illustrated 
by  the  cases  recorded  above. 

In  Case  I.,  breathing  was  normal  on  admission ;  the  heart  irregular. 
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On  the  third  day  the  diaphragm  became  paralyzed,  and  the  heart  more 
irregular  and  tumultuous.  On  the  fourth  day  there  was-  more  dyspnoea, 
and  air  was  entering  imperfectly  at  the  bases  of  the  lungs,  but  no  rales 
were  audible.  On  the  seventh  day  there  was  a  fresh  attack  of  dyspnoea 
again,  attended  by  cardiac  irregularity,  and  the  signs  of  diaphragmatic 
paralysis  became  accentuated,  whilst  the  temperature  began  to  rise.  On 
the  eighth  day  the  dyspnoea  was  much  increased,  and  consolidation  and 
oedema  rules  were  detected  at  the  right  base.  Throughout  the  illness 
the  ribs  were  expanding  freely.  After  death,  on  the  tenth  day,  both 
lower  lobes  were  found  completely  airless,  and  studded  with  patches  of 
broncho-pneumonia. 

This  patient  was  not  on  his  back  more  than  ten  days,  so  that  decubitus 
can  have  had  but  little  to  do  with  the  state  of  his  lungs,  and  it  is  not 
easy  to  see  in  what  way  feebleness  of  the  circulation  could  have  induced 
wholesale  pulmonary  collapse.  It  is  far  more  likely  that  the  transient 
attacks  of  heart-failure  were  caused  by  the  more  or  less  sudden  collapse 
of  successive  portions  of  the  lungs,  whilst  the  sudden  aggravation  of  all 
the  symptoms,  with  rise  of  temperature  on  the  eighth  day,  finds  a  suffi- 
cient explanation  in  the  onset  of  pneumonia  of  the  right-upper  lobe,  and 
patchy  pneumonia  on  the  bases.  On  the  other  hand,  it  stands  to  reason 
that  if  the  diaphragm  fails  to  descend  (contract)  efficiently,  there  will 
not  occur  within  the  chest  a  sufficient  lowering  of  pressure  to  overcome 
the  elasticity  of  the  lungs,  and  admit  of  their  proper  expansion,  and  it  is 
reasonable  to  suppose  that  such  an  effect  would  be  more  immediately 
exerted  on  that  part  of  the  lungs  in  the  neighborhood  of  which  it  oc- 
curred. This  view  affords  a  rational,  and,  I  believe,  a  true  explanation 
of  the  manner  in  which  collapse  occurs  in  these  cases. 

In  Case  II.  the  diaphragm  became  gradually  paralyzed  on  the  thir- 
teenth day,  but,  judging  by  the  incomplete  character  of  the  physical 
signs,  the  loss  of  function  was  only  partial,  and  the  over-action  of  the 
ribs  was  apparently  able  to  compensate  it.  The  patient  improved  some- 
what under  artificial  respiration  from  the  fourteenth  to  the  eighteenth 
day,  although  the  paralysis  of  the  trunk  muscles  was  still  on  the  in- 
crease. On  the  nineteenth  day  there  was  a  bad  attack  of  cardiac  failure, 
from  which  the  patient  did  not  rally  completely.  From  this  moment 
there  was  evidence  of  total  paralysis  of  the  diaphragm,  but  it  was  im- 
possible to  ascertain  whether  this  event  preceded  or  accompanied  the 
heart  disturbance.  Shortly  afterward  weak  bronchial  breathing  was 
made  out  over  the  bases,  and  rapid  oedema  of  the  lungs  set  in  under 
observation.  I  have  little  doubt  that  in  this  case  also  a  necropsy  would 
have  revealed  extensive  collapse  and  oedema  of  the  bases. 

Case  III.  developed  diaphragmatic  paralysis  on  the  fourth  day. 
Three  days  later  there  were  signs  of  oedema  and  collapse  of  both  bases 
(relative  dulness,  weak  breathing,  and  moist  rales,  without  elevation  of 
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temperature),  with  occasional  slight  cardiac  irregularity.  On  the 
fifteenth  day  the  collapse  of  the  right  base  appeared  to  be  considerable. 
The  abdominal  note  reached  as  high  as  the  sixth  rib  in  the  nipple  line, 
and  the  lung  note  ceased  at  the  fourth  rib.  He  began  to  improve  on 
the  twentieth  day.  Air  began  to  enter  the  right  base  more  freely  as 
soon  as  the  diaphragm  showed  signs  of  returning  activity,  and  the  lower 
level  of  the  liver  dulness  simultaneously  descended  from  the  sixth  rib 
to  the  normal  level  in  the  course  of  five  or  six  days.  It  will  be  observed 
that  the  right  lung  was  chiefly  afiected,  and  that  from  the  eighteenth  to 
the  twenty-third  days  the  type  of  breathing  was  upper  costal",  the  lower 
ribs  gradually  resuming  work  after  that  date.  It  is  probable  that  in 
this  case  the  right  half  of  the  diaphragm  suffered  more  than  the  left, 
and  that  the  effect  on  the  subjacent  lung  was  intensified  and  extended 
by  the  loss  of  function  of  the  lower  ribs.  The  ultimate  recovery  of  this 
patient  was,  I  believe,  materially  assisted  by  the  systematic  performance 
of  artificial  respiration.  ^ 

Case  V.  was  admitted  with  profound  affection  of  the  diaphragm  and 
evidence  of  marked  oedema  of  the  lungs.  After  death,  which  occurred 
on  the  sixth  day  after  admission,  the  bases  of  both  lungs  were  found  to 
be  collapsed  in  almost  their  whole  extent. 

Evidence  of  a  similar  kind  could  be  obtained  from  any  one  of  the 
cases  in  the  series,  if  it  were  desirable.  But  I  think  the  references  just 
made  are  sufficient  to  establish  relationship  between  paralysis  of  the 
diaphragm  and  loss  of  function  in  the  subjacent  lung.  It  is  not  con- 
tended that  collapse  invariably  results,  but  rather  that  the  loss  of  Junction 
in  the  lungs  is,  cceteris  paribus,  proportionate  to  the  degree  of  paralysis  of 
the  diaphragm. 

I  will  now  briefly  relate  two  cases  which  indirectly  confirm  the  view 
just  enunciated,  and  tend  to  show  that  it  holds  good  for  other  parts  of 
the  thorax. 

Case  VI. — Joseph  H.  was  admitted  under  my  care  at  the  North- 
eastern Children's  Hospital  in  May,  1886,  with  well-marked  diphtheritic 
paralysis  of  the  trunk  and  limbs.  On  the  tenth  day  some  irregularity 
and  increased  frequency  of  pulse  were  noted.  Meanwhile  the  paralysis 
was  becoming  more  profound,  and  the  cough  was  altogether  ineflTectual 
and  non-explosive.  There  is  no  detailed  note  as  to  the  character  of  the 
respiratory  movements,  except  that  "  the  movements  of  the  ribs  appeared 
to  grow  less  day  by  day." 

On  the  seventeenth  day  respiration  suddenly  became  embarrassed, 
and  lips  and  extremities  cold  and  bluish.  Examination  of  the  chest 
showed  that  the  right  side  was  practically  immobile,  with  the  exception 
of  the  two  or  three  upper  ribs.  The  percussion  note  was  much  impaired 
over  the  right  front  and  base.  At  the  apex  in  front  the  breathing  was 
loud  and  tubular,  weak  over  the  middle  lobe  and  almost  inaudible  at 
the  base ;  behind,  above  the  level  of  the  scapular  angle,  the  breath 
sounds  were  fairly  loud  and  bronchial.    There  was  no  pain  of  any  kind, 
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and  the  temperature  was  not  raised  more  than  a  degree.  On  the 
eighteenth  day  the  child  was  much  weaker;  there  were  impaired 
resonance  and  weak  tubular  breathing,  without  rales,  all  over  the  right 
front,  and  exaggerated  breathing  over  the  left  lung.  The  heart  was  not 
displaced  ;  the  backs  were  not  examined.  The  movement  of  the  right 
half  of  the  chest  was  only  just  appreciable,  and  the  epigastrium  receded 
during  each  inspiration,  whilst  it  bulged  slightly  during  expiration,  and 
more  distinctly  so  during  cough,  which  was  very  frequent  and  ineffectual. 
The  temperature  was  beginning  to  rise  (100°),  the  pulse  144,  and  more 
thready.  During  the  next  two  days  the  child  grew  worse,  and  the  tem- 
perature rose  gradually  to  102.4°.  On  the  twenty-first  day,  however, 
the  case  began  to  look  more  hopeful.  The  change  for  the  better  was 
rather  sudden,  and  amongst  the  first  favorable  indications  were  a  return 
of  movement  in  the  right  chest  and  a  rapid  disappearance  of  the  signs 
of  diaphragmatic  paralysis.  Examination  of  the  backs  revealed  bron- 
chial or  tubular  breathing  over  the  right  apex  and  posterior  apex  of  the 
lower  lobe,  and  distant  weak  breathing  at  the  extreme  base  of  the  right 
side,  and  exaggerated  breathing  over  the  left.  On  the  twenty-fifth  day 
the  two  sides  of  the  chest  moved  equally.  Three  days  later,  the  breath- 
ing at  the  right  apex  had  lost  its  'tubular  quality,  and  from  that  time 
recovery  was  uninterrupted. 

Commenting  on  this  case  in  the  Lancet  (1887),  I  inclined,  somewhat 
hesitatingly,  to  the  opinion  that  the  lung  was  in  a  large  measure  col- 
lapsed, but  only  hinted  at  a  possible  relation  to  muscular  paralysis. 
Looking  back  on  this  case  now  with  the  light  of  subsequent  experience, 
I  have  little  or  no  hesitation  in  attributing  the  physical  signs  to  whole- 
sale collapse  of  the  right  lung,  induced  by  the  immobility  of  the  right 
half  of  the  chest  and  the  paralysis  of  the  diaphragm. 

It  does  not  seem  necessary  to  invoke  the  aid  of  paralysis  of  the 
pneumogastric  to  account  for  these  phenomena.  To  begin  with,  it  is 
not  very  clear  in  what  way  paralysis  of  the  bronchial  muscles  could 
produce  collapse  of  the  lung,  although  it  probably  tends  to  promote 
oedema  by  its  indirect  effects  on  the  local  circulation ;  and,  more- 
over, the  occurrence  of  the  physical  signs  under  consideration  in  those 
portions  of  the  lungs  alone  which  are  subjacent  to  a  paralyzed  chest- 
wall  renders  it  highly  improbable  that  they  are  dependent  on  causes 
acting  within  the  lung  itself.  On  the  other  hand,  the  expansion  of  the 
lungs  is  in  large  measure  a  purely  physical  process,  and  it  seems  to  me 
that  the  mechanical  defect  in  the  apparatus  which  must  occur  as  a 
result  of  paralysis  of  the  chest-wall  adequately  explains  the  changes 
which  have  been  found.^ 

The   second   case,  to  which   my  attention   has  been  directed  quite 

'  It  is  of  interest  to  note  in  this  connection  that  in  a  series  of  experiments  upon 
animals  to  determine  the  effects  of  section  of  the  phrenic  nerves,  Drs.  Hare  and  Martin^ 
of  Philadelpliia,  inform  me  that  "  the  lungs  were  found  collapsed  in  those  cases  in 
which  death  occurred  as  the  result  of  section  of  the  phrenic  nerves." 
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recently,  is  also  of  great  interest.  It  was  communicated  to  the  Clinical 
Society  of  London  in  1876,  by  the  late  Dr.  J.  Pearson  Irvine,  under 
the  following  suggestive  title :  "A  Case  of  Diphtheritic  Paralysis  Simu- 
lating Extensive  Lung  Disease,"^  of  which  the  following  is  a  brief 
abstract. 

Case  VII. — Y.  W.,  a  girl,  aged  six  years,  had  suffered  from  symptoms  of 
bronchitis  for  fourteen  days.  A  brother,  aged  four  years,  had  died  six  weeks 
previously  of  scarlet  fever,  and  on  close  inquiry  it  was  subsequently  ascer- 
tained that  both  he  and  the  patient  herself  had  had  diphtheria  at  that  time. 
Her  illness  began  rather  suddenly  with  short  frequent  cough  and  considerable 
dyspnoea.  She  was  taken  off  her  feet  almost  at  once.  She  was  feverish  the 
first  two  or  three  days,  but  had  suffered  no  pain. 

When  first  seen  she  was  dull  and  listless  of  aspect  with  a  queer  look  about 
the  eyes,  and  a  drooping  head.  The  temperature  was  normal,  the  respira- 
tions (14)  shallow,  slow,  but  not  laborious.  She  had  a  continuous  cough,  as 
though  to  clear  the  throat.  There  was  decided  flattening  of  both  infracla- 
vicular regions  with  almost  complete  absence  of  movement.  The  flattening 
was  extensive  and  uniform,  and  it  appeared  as  though  the  upper  part  of  the 
chest  had  fallen  in.  The  bases  expanded  unusually  fully,  and  there  was  a 
strong  action  of  the  diaphragm  [sic).  There  was  marked  loss  of  resonance 
above  and  under  both  clavicles  as  low  as  the  third  ribs,  and  on  each  side 
toward  the  sternum  it  terminated  at  the  level  of  the  second  ribs  in  absolute 
dulness,  in  what  appeared  to  be  an  increased  area  of  superficial  cardiac  dul- 
ness.  In  the  supraspinous  fossa  there  was  what  appeared  to  be  absolute  dul- 
ness, but  the  rest  of  the  back  was  resonant,  the  bases,  indeed,  being  abnor- 
mally so.  Every  variety  of  bronchitic  rale  could  be  heard.  At  the  apices 
there  were  loud  sonorous  rales  not  concealing  what  seemed  to  be  true  tubular 
breathing.    There  was  clear  whispering  pectoriloquy  at  both  apices. 

Four  days  later  she  was  again  brought  to  the  hospital,  having  been  worse 
in  the  interval.  The  chest  signs  were  unchanged,  th&temperature  remained 
normal.  Pulse  60,  respirations  14.  No  distress.  The  head  drooped  more, 
and  there  was  decided  left  strabismus.  The  paralysis  of  the  trunk  and  limbs 
was  also  more  marked.  The  speech  had  become  thick  and  nasal,  and  on 
swallowing  there  was  distinct  pharyngeal  gurgling.  The  flattening  was 
pointed  out  to  the  mother,  who  at  once  remarked  that  the  child  had  been 
remarkably  full  chested  before  the  present  illness. 

She  was  in  much  the  same  state  when  next  seen  three  days  later.  A  week 
after  this  there  was  a  striking  change.  The  head  was  all  but  erect,  the  squint 
had  nearly  disappeared,  the  walk  was  no  longer  ataxic,  and  the  child  was 
quite  cheerful.  The  improvement  occurred  quite  suddenly.  There  was  now 
an  increase  of  resonance  below  the  clavicles,  and  a  distinct  diminution  of 
dulness  around  the  cardiac  area.  The  breathing  was  tubular  at  the  right 
apex,  weak  elsewhere,  with  a  complete  absence  of  rales.  The  upper  regions 
of  the  thorax  still  moved  imperfectly.  A  fortnight  later  she  was  to  all  appear- 
ance quite  cured.  There  still  remained  some  impairment  of  movement  below 
the  clavicles,  but  these  regions  had  now  become  more  prominent.  The  lung 
gradually  invaded  the  area  of  increased  cardiac  dulness,  which  became 
reduced  to  normal  dimensions.  Tubular  breathing  below  the  right  clavicle 
persisted  for  some  time  longer. 

Commenting  on  this  case  Pearson-Irvine  makes  the  following  remarks : 

"  The  disease  was  peculiar  in  many  respects,  particularly  as  regards  the 
bronchial  attack,  which  seemed  to  be  so  extensive  as  judged  by  physical  signs, 
and  yet  so  unlike  in  its  general  symptoms  and  course  to  that  of  an  ordinary 
general  catarrh  of  the  tubes     .     .     .     All  the  physical  phenomena  met  with 

1  Clinical  Transactions,  vol.  ix. 
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at  the  upper  parts  of  the  thorax  appear  to  me  to  have  been  due  to  a  paralysis 
of  the  muscles  concerned  in  the  elevation  and  expansion  of  these  parts. 

"  In  consequence  of  this  paralysis  and  the  increased  action  of  the  diaphragm 
not  only  were  the  apices  reduced  to  the  expiratory  condition,  but  even  to  a 
condition  of  temporary  collapse,  or  one  allowing  accumulation  of  secretion, 
so  that  there  were  flattening  and  loss  of  resonance  with  tracheal  breathing, 
and  also  retraction  of  the  edges  of  the  lungs,  with  consequent  increase  of  the 
cardiac  dulness.  And  while  the  symptoms  of  bronchitis  might  in  part  be  due 
to  this  same  cause,  I  would  ask  whether  a  paralysis  of  the  muscles  of  the 
bronchial  tubes  could  not  better  explain  this  condition.  .  .  .  The  bron- 
chial symptoms  also  disappeared  suddenly,  as  if  from  a  sudden  recovery  of 
the  ataxic  muscles,  while  the  changes  ascribed  to  paralysis  of  the  external 
muscles  continued  for  some  time  afterward." 

This  case  appears  to  me  strongly  to  support  the  view  put  forward  in 
this  paper,  for  in  it  the  upper  portion  of  the  lungs  was  placed  in  very 
much  the  same  circumstances  as  were  the  bases  in  those  cases  in  which 
the  diaphragm  was  paralyzed ;  and  the  condition  of  the  apices,  as  far  at 
least  as  can  be  judged  by  physical  signs,  bore  a  very  close  resemblance 
indeed  to  that  revealed  post-mortem  in  Cases  I.  and  V.,  and  which,  I 
believe,  was  present  in  varying  degree  in  all  the  others. 

As  I  have  already  suggested,  the  state  of  imperfect  expansion  (or  of 
partial  or  complete  collapse)  into  which  the  subjacent  lung  is  thrown 
by  paralysis  of  the  chest- wall  or  diaphragm,  is  just  such  a  one  as  to 
favor  the  occurrence  of  local  oedema,. quite  apart  from  paralysis  of  bron- 
chial muscles,  while  the  extra  work  put  upon  the  right  side  of  the  heart 
when  the  collapse  is  extensive,  is  well  calculated  not  only  to  aggravate 
the  local  condition,  but  to  cause  oedema  to  become  general  throughout 
the  lungs.  Such  an  event  is  all  the  more  likely  to  take  place  in  cases 
like  these  where  the  heart  is  often  already  weak,  and  not  in  a  state  to 
bear  any  additional  strain. 

To  recapitulate,  the  facts  brought  forward  are  held  to  justify  the  con- 
clusion that  paralysis  of  the  diaphragm  or  other  parts  of  the  chest-wall 
tends  to  induce  loss  of  function  in  the  subjacent  lung,  which  is,  cceteris  paH- 
hiis,  proportionate  to  the  degree  of  paralysis,  and  results  in  more  or  less  col- 
lapse and  oedema  of  the  pulmonary  tissue. 

It  may  be  objected  that  the  immobility  of  the  chest-wall  which  is  held 
to  be  instrumental  in  producing  collapse  of  the  lung  is,  in  reality,  a  sec- 
ondary event,  a  result  and  not  a  cause  of  collapse,  just  in  the  way  that 
the  chest-wall  moves  relatively  little  over  a  lung  which  is  rendered  inac- 
tive by  consolidation  or  extensive  adhesions.  The  answer  to  such  an 
objection  is,  that,  were  it  true,  there  should  have  been  diminution  of 
movement,  if  not  actual  recession,  of  the  lower  ribs  in  Cases  I.,  III.,  and 
v.,  for  instance,  in  which  the  pulmonary  bases  were  certainly  either 
collapsed  or  consolidated,  and  not  a  distinct  increase  of  movement,  such 
as  was  actually  observed. 

It  is  not  my  intention  to  enter  here  upon  the  question  of  the  general 
treatment  of  diphtheritic  paralysis  beyond  remarking  that  the  super- 
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vention  of  respiratory  paralysis  renders  it  more  than  ever  imperative  to 
take  every  possible  precaution  to  guard  against  the  occurrence  of  bron- 
cho-pneumonia. There  are,  however,  one  or  two  special  points  which 
are  worthy  of  notice  in  this  connection. 

1.  Allusion  has  already  been  made  to  the  frequent  and  ineffectual 
cough,  and  to  the  fact  that  it  is  often  incited  by  attempts  to  swallow. 
The  adoption  of  tube-feeding  has  often  proved  of  great  value  in  allaying 
this  distressing  and  exhausting  symptom.  It  should  be  put  into  practice 
as  soon  as  swallowing  is  followed  by  attacks  of  coughing.  A  soft  red- 
rubber  catheter  of  suitable  size  introduced  through  the  nose  answers  the 
purpose  admirably.  The  manoeuvre  is  of  the  simplest,  and  can  be  per- 
formed by  any  intelligent  nurse,  and  the  children  very  soon  become 
reconciled  to  the  operation.  In  addition  to  relieving  cough,  and  en- 
abling the  quantity  of  food  to  be  regulated  to  a  nicety,  this  plan  has  the 
further  advantage  of  preventing  the  leakage  of  food-stuffs  into  the  air- 
passages,  where  they  act  as  an  irritant  which  the  patient  is  generally 
unable  to  expel,  and  also  tend  to  favor  the  occurrence  of  collapse. 

2.  I  should  like  to  say  a  word  on  the  systematic  employment  of  arti- 
ficial respiration  in  these  cases.  Possible  efficacy  of  this  mode  of  treat- 
ment was  first  suggested  to  me  by  the  condition  of  the  lungs  in  Case  I. 
For  if  collapse,  resulting  primarily  from  physical  inability  to  expand, 
is  the  morbid  state  of  lung  to  be  contended  against,  any  rational  treat- 
ment must  have  for  its  object  to  assist  expansion  to  the  utmost.  Here, 
as  elsewhere,  there  is  unfortunately  the  same  difficulty  in  estimating 
what  proportion  of  improvement  is  to  be  attributed  to  the  treatment 
adopted,  and  what  to  the  gradual  evolution  of  the  disease  toward 
recovery.  But  I  am  satisfied  that  in  several  cases  the  ultimate  recovery 
of  the  patients  was  materially  assisted  by  the  treatment,  although  in 
others  it  appeared  to  produce  no  effect,  and  on  two  occasions  had  to  be 
discontinued  on  account  of  the  discomfort  to  the  patients.  It  was  tried 
in  ten  cases,  of  which  five  recovered  and  five  died.  Until  a  more  ex- 
tended trial  has  been  made  it  would  be  premature  to  express  a  decided 
opinion  concerning  it,  but  I  have  no  hesitation  in  recommending  others 
to  try  it. 

Artificial  respiration  (Sylvester)  should  be  commenced  on  the  first 
appearance  of  any  indication  of  paralysis  of  the  diaphragm,  for  it  should 
be  borne  in  mind  that  the  object  in  view  is  not  so  much  to  treat  symp- 
toms of  asphyxia,  etc.,  as  to  prevent,  if  possible,  the  condition  of  lung 
which  gives  rise  to  them. 

In  hospital  the  treatment  is  carried  out  by  the  nurses  three  or  four 
times  in  the  twenty-four  hours,  according  to  the  severity  of  the  symp- 
toms, for  a  period  of  ten  or  fifteen  minutes.  Great  care  is  always  taken 
to  disturb  the  patients  as  little  as  possible,  and  not  to  uncover,  them 
more  than  is  absolutely  necessary. 
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111  conclusion,  my  best  thanks  are  due  to  my  colleagues,  Dr.  F.  Char- 
lewood  Turner  and  Dr.  Armand  Semple,  for  their  kindness  in  allowing 
me  to  examine  patients  under  their  care,  and  to  mak-e  use  of  their  case- 
notes. 


A  SERIES   OF  THIRTY  CLINICAL  LAPAROTOMIES. 
By  C.  T.  Parkes,  M.D., 

PROFESSOR   OF  8UK0ERV   IN    RUSH   MEDICAL   COLLEGE,    CHICAGO. 

I  HAVE  found  considerable  diflBculty  in  arranging  the  title  of  this 
paper,  and  I  do  not  know  that  the  heading  expresses  exactly  its  scope. 
The  method  of  operating  is  something  of  an  innovation,  in  that  the 
laparotomies  are  done  in  the  public  clinic-room,  before  several  hundred 
students.  These  cases  are  presented  under  the  supposition  that  their 
care  and  results  may  be  of  interest,  and  I  have  gathered  all  the  clinical 
cases  that  have  come  under  my  control  during  the  past  two  winter 
sessions,  covering  a  period  of  about  eighteen  months,  and  operated  upon 
by  me  at  the  public  clinic  of  Rush  Medical  College. 

Case  I. — M.  M.,  aged  twenty-two,  American,  school-teacher,  referred 
by  Dr.  Going,  family  and  previous  history  good,  presented  herself  for 
treatment  with  a  large  tumor  of  the  abdomen.  The  tumor  was  first 
noticed  by  the  patient,  a  year  previous  to  her  coming  under  my  charge, 
as  a  small  lump  in  the  lower  portion  of  the  abdomen  on  the  right  side. 
During  the  last  four  months  it  had  increased  rapidly  until  it  filled  the 
entire  cavity.  There  was  nothing  peculiar  about  it  in  any  way.  It  was 
diagnosed  as  a  probable  single  large  ovarian  cyst,  and  operation  advised, 
which  was  consented  to,  and  done  before  the  class  at  the  College,  Novem- 
ber 3, 1888.  There  was  nothing  found  after  abdominal  section  except  a 
large  ovarian  cyst ;  no  peculiarities,  no  adhesions.  The  patient  went  on 
to  complete  and  perfect  recovery  by  primary  union,  without  interference 
or  rise  of  temperature.     Discharged  cured  November  30,  1888. 

Case  II. — The  next  operation  was  done  December  1,  1888.  Mrs. 
P.  v.,  aged  forty-two  ;  married  fifteen  years  ;  two  children  ;  American  ; 
housewife ;  family  and  previous  history  good ;  referred  by  Dr.  J.  G 
Conley.  The  patient  had  been  suffering  for  the  past  two  years ;  the 
history  was  that  of  an  ordinary  ovarian  cyst,  nothing  uncommon  being 
determined  by  examination.  Abdominal  section  and  tapping  of  the 
cyst  showed  the  contents  to  be  of  a  chocolate  color.  It  contained  six- 
teen pounds  of  fluid.  There  were  a  number  of  adhesions  to  many  of 
the  surrounding  organs,  but  these  were  separated  without  difficulty  and 
the  tumor  entirely  removed.  No  well-defined  pedicle  could  be  found, 
the  tumor  being  nourished  apparently  by  its  adhesions.  In  this  case  no 
unfavorable  symptoms  arose  in  the  course  of  recovery,  and  she  was  dis- 
charged cured  three  weeks  after  the  operation. 

Case  III.— The  next  operation  was  done  March  26,  1889.  Mrs. 
H.  G.,  aged  forty-six  ;  American ;  housewife ;  family  and  previous  his- 
tory good;  married  twenty-two  years;   three  children.      Patient  first 
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noticed  the  appearance  of  the  tumor  six  years  ago,  the  first  evidence  of 
trouble  being  pain  in  the  lower  portion  of  the  abdomen  ;  and  in  a  few 
months  she  discovered  a  small  lump  in  the  right  side,  which  grew  rap- 
idly in  the  last  months  of  its  development,  accompanied  with  severe 
pain.  Upon  abdominal  section  the  tumor  was  found  to  be  universally 
adherent.  This  was  a  case  requiring  the  greatest  care  in  the  separation 
of  the  adhesions  from  the  uterus,  broad  ligaments,  bladder,  and  all  sur- 
rounding parts,  the  operation  being  necessarily  slow  and  occupying 
about  one  hour.  Notwithstanding  that  this  was  a  public  operation  and 
one  of  the  most  difficult  that  surgeons  meet  with,  this  patient  went  on 
to  perfect  recovery  without  a  rise  of  temperature  beyond  100°. 

Case  IV. — Was  operated  upon  April  27,  1889.  Mrs.  F.,  aged  thirty- 
five;  French;  housewife;  family  history  good;  referred  by  Dr.  O'Shea. 
This  patient  had  suflfered  for  many  years,  and  had  been  under  the  treat- 
ment of  many  physicians,  without  relief  that  was  satisfactory.  She 
was  relieved  by  rest  in  bed,  but  the  moment  she  assumed  the  erect  posi- 
tion and  attempted  to  do  her  work  the  old  trouble  returned.  Upon 
examination  there  was  easily  discovered  an  enlargement  in  the  neighbor- 
hood of  the  ovary,  and  an  operation  was  advised.  This  enlargement 
was  not  greater,  perhaps,  than  an  orange,  but  the  patient  was  very  fat, 
and  under  the  circumstances,  with  the  abdominal  surface  loaded  with 
fat,  especially  in  a  patient  who  had  never  been  pregnant,  whose  ab- 
dominal walls  had  never  been  distended,  an  operation  of  this  kind  is 
attended  with  many  difficulties.  This  patient  went  on  to  perfect  and 
complete  recovery  without  rise  of  temperature.  Discharged  cured 
May  30th. 

Case  V. — On  May  4,  1889,  I  had  another  multilocular  ovarian  cyst 
with  adhesions.  H.  K.,  aged  nine  years ;  German ;  school-girl ;  family 
and  previous  history  good ;  duration  of  present  disease  five  months. 
Five  months  ago  a  small  tumor  was  noticed  in  the  abdomen.  This  in^ 
creased  very  rapidly,  attaining  a  diameter  of  eight  inches  after  removal. 
Its  pressure  upon  the  rectum  made  it  very  difficult  to  secure  an  evacua- 
tion of  the  bowels,  the  large  intestine  being  filled  with  masses  of  faeces 
at  the  time  of  operation. 

The  abdominal  section  showed  universal  adhesions,  which  were  dif- 
ficult to  manage.  The  patient  did  well  until  the  third  night,  when  she 
became  restless,  got  out  of  bed  and  sat  in  a  chair,  the  nurse  being  asleep. 
From  this  time  she  began  to  sink,  dying  from  exhaustion  on  the  fifth 
day.  The  autopsy  showed  the  wound  and  the  abdominal  cavity  to  be 
in  a  perfectly  normal  condition.  Previous  to  the  operation  cathartics 
and  enemata  had  not  secured  an  evacuation  of  the  bowels ;  this  not  only 
increased  the  difficulty  of  the  operation,  but  gave  the  patient  more  to 
bear  after  it. 

Case  VI. — The  next  case  was  one  of  papillomatous  cyst^  Mrs.  S., 
aged  thirty-two ;  American ;  housewife ;  family  and  previous  history 
good.  This  patient  gave  a  history  of  having  found,  six  months  previous 
to  appearing  at  the  clinic,  a  small  tumor  in  the  abdomen,  which  did  not 
seem  to  increase  in  size,  but  the  abdomen  became  rapidly  distended,  so 
that  when  she  presented  herself  for  examination  it  was  as  large  as  at  full 
term  of  pregnancy,  and  full  of  fluid.  No  tumor  could  be  found  by 
externa]  examination,  but  with  the  history  given  by  the  patient  of  having 
found  a  tumor  before  the  abdomen  became  distended,  and  by  vaginal 
examination,  it  was  possible  upon  one  side,  I  think  the  right,  to  get  a 
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very  indistinct  impression,  through  the  fingers,  of  the  presence  of  some 
hard  substance  high  above  the  vaginal  roof,  and  a  diagnosis  was  made 
of  probable  ovarian  cyst,  and  an  operation  advised  and  consented 
to.  At  the  abdominal  section  a  large  quantity  of  free  fluid  was  dis- 
charged from  the  abdominal  cavity,  and  as  soon  as  this  was  emptied 
there  appeared  the  source  of  trouble.  Here,  again,  was  one  of  the  most 
difficult  cases  to  be  met  with  under  any  circumstances.  The  entire  pelvic 
cavity  was  occluded  by  a  mass  of  papillomatous  growth,  which  obscured 
from  view  at  first  the  exact  position  of  the  uterus  and  bladder.  There 
was  also  present  in  this  case  something  which  I  have  not  met  before ;  after 
the  fluid  was  emptied  I  felt  in  the  peritoneal  cavity  a  mass  of  soft  mate- 
rial the  nature  of  which  I  could  not  distinguish  with  my  finger.  Finally, 
I  got  it  through  the  opening  in  the  abdominal  wall,  and  pulled  out 
a  mass  of  papillomatous  growth  as  large  as  my  fist,  which  was  attached 
to  the  rest  by  means  of  a  pedicle  as  large  as  ordinary  twine.  How  this 
mass  could  be  nourished  through  it  I  could  not  imagine.  Those  familiar 
with  these  cases  know  that  the  surgeon  will  be  able  to  find  somewhere 
a  separation  between  the  cyst  wall  and  the  surrounding  tissues  of  the 
pelvic  cavity,  and  as  soon  as  the  fingers  get  into  this  opening  it  will 
be  rather  easy  to  deliver  the  tumor.  Of  course,  the  hemorrhage  is  pretty 
free  at  first,  but  it  is  to  be  remembered  that  as  soon  as  the  separation  is 
completed,  no  matter  how  universal  the  adhesions  seem  to  be,  and  the 
base  is  tied,  the  bleeding  ceases.  There  were  many  raw  surfaces  left 
after  the  separation,  which  were  covered  as  much  as  possible  by  fasten- 
ing together  neighboring  portions  of  normal  peritoneum  with  continuous 
catgut  sutures.  A  glass  drain  was  used.  This  case,  difficult  as  it  was, 
went  on  to  recovery  without  any  rise  of  temperature  exceeding  100°  F. 
Discharged  cured  September  27,  1889. 

Case  VII. — The  next  case,  operated  upon  August  17,  1889,  was  a 
small  fibroid  in  the  posterior  wall  of  the  uterus,  and  cystic  left  ovary. 
Mrs.  B.,  aged  thirty-seven;  American  ;  housewife;  referred  by  Dr.  Mun- 
roe.  This  case  is  of  no  particular  interest;  there  were  no  difficulties 
whatever  attending  this  operation,  consisting  in  abdominal  section  and 
removal  of  left  ovary  ;  she  went  on  to  perfect  recovery,  and  was  relieved 
of  the  principal  symptom  of  which  she  complained,  severe  and  periodical 
attacks  of  nervousness,  which  seemingly  had  not  been  amenable  to 
treatment  of  any  kind  during  several  years  in  care  of  physicians.  Dis- 
charged cured  September  7th. 

Case  VIII. — The  next  case  is  certainly  one  of  interest.  The  opera- 
tion was  done  September  28,  1889.  Mrs.  I. ;  American ;  housewife  ; 
forty-three  years  old  ;  family  and  previous  history  good  until  two  years 
ago. 

Oophorectomy  was  done  for  a  peculiar  kind  of  epilepsy,  which  had 
existed  for  two  years,  coming  on  at  every  menstrual  period,  and  showing 
no  tendency  to  manifest  itself  at  any  other  time.  At  first  the  attacks 
were  slight,  and  hardly  noticeable  by  the  patient  or  her  friends,  but  they 
so  increased  until  when  the  patient  came  to  see  me  at  the  hospital  she 
had  had  every  operation  done  upon  her  that  could  be  done,  so  far  as  the 
external  genitalia  was  concerned,  and  notwithstanding  the  fact  that  she 
had,  apparently,  received  all  the  care  that  physicians  ordinarily  give  to 
a  patient,  she  still  had  these  convulsions,  and  they  had  increased  to  such 
a  degree  that  she  had  as  many  as  ten  positive  epileptic  convulsions  in  a 
day.     They  never  came  on  until  menstruation  began,  and  they  ceased 
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with  menstruatidn.  I  thought  in  this  case  there  was  a  very  plain  indi- 
cation for  causing  the  cessation  of  menstruation,  if  possible,  bringing 
about  the  menopause  as  early  as  could  be  done.  She  was  advised  to 
have  an  operation  done  for  the  removal  of  the  ovaries  and  tubes,  and 
this  was  performed.  The  stitches  were  removed  on  the  seventh  day. 
She  had  no  trouble  from  the  operation.  She  stayed  in  the  hospital  for 
three  months,  and  during  that  time  she  had  a  slight  convulsion  on  the 
second  return  of  the  period  of  menstruation.  On  the  third  return  she 
had  three  convulsions,  which  were  rather  severe,  the  first  day  of  men- 
struation. Between  that  and  the  next  return  of  menstruation  she  went 
home.  I  have  received  letters  every  month  from  the  husband.  She 
has  had  no  convulsions  whatever,  but  the  occurrence  of  the  convulsions 
is  supplanted  by  increased  nervousness  and  restlessness  at  the  time  of 
menstruation.  But  the  husband  says  in  his  last  letter  that  this  has 
begun  to  subside. 

Case  IX. — Mrs.  S. ;  forty-five ;  previous  and  family  history  good. 
Five  years  ago  patient  noticed  a  small  lump  in  the  lower  part  of  the 
abdomen,  which  increased  very  slowly  in  size  until  four  months  ago, 
since  which  time  it  has  grown  rapidly.  Menstruation  has  been  irregular, 
and  entirely  absent  for  four  months. 

The  pedicle  was  very  broad  and  short.  The  first  ligature  did  not 
entirely  control  the  hsemorrhage,  so  a  second  one  had  to  be  applied. 
The  patient  recovered  normally,  being  discharged  three  weeks  after  the 
operation. 

Case  X. — The  next  case  was  a  small  twelve-pound  ovarian  cyst, 
•  operation  done  October  15th. 

There  was  nothing  unusual  about  it  in  any  way,  the  patient's  recovery 
being  normal  and  perfect  throughout,  without  rise  of  temperature. 

Case  XL — On  October  19, 1889,  another  interesting  case  was  operated 
upon.  A.  M.,  aged  nineteen  ;  family  and  previous  history  good ;  duration 
of  pres6nt  disease  four  years. 

The  patient  presented  herself  with  an  extensively  distended  abdomen, 
and  with  this  history :  Four  years  ago  she  began  to  have  some  abdominal 
distention,  which  went  on  rapidly  for  a  year,  when  she  was  tapped,  and 
thirty-two  pints  of  fluid  withdrawn.  It  filled  up  again  in  the  course  of 
the  next  year  with  the  same  amount  of  fluid,  and  the  same  in  the  third 
year,  and  finally  in  the  fourth  year  she  came  under  my  care,  and  I 
decided  id  do  an  operation  for  removal  of  the  cyst.  In  making  the 
vaginal  examination  in  this  case  I  could  feel  through  the  roof  of  the 
vagina  a  hard  substance  of  some  kind,  which  ran  obliquely  across  the 
pelvis,  from  right  to  left,  just  as  though  a  lead  pencil  were  placed  across  ; 
so  I  concluded  that  the  case  was  one  of  dermoid  cyst,  containing  bone. 
The  tumor  with  contents  weighed  forty  pounds.  The  patient  went  on 
to  complete  recovery.  The  tumor  displays  the  superior  maxillary  bone, 
the  nasal  bone,  and  part  of  the  frontal  and  malar  bones ;  and  in  part 
of  the  upper  jaw  tissue  one  is  able  to  discover  teeth.  The  tumor  is 
interesting  because  of  the  mass  of  bone  tissue  found  within  it.  The 
patient  was  discharged  perfectly  well  November  12,  1889. 

Case  XII. — The  next  case  was  one  of  ruptured  j^apillomatous  ovarian 
cyst ;   operation  done  December  9,  1889. 

There  was  nothing  about  it  of  special  interest,  except,  perhaps,  that 
there  were  so  many  adhesions  and  raw  surfaces  left  in  the  pelvis  and 
abdominal  cavity  that  I  deemed  it  proper  to  use  a  drainage  tube.     The 
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patient  was  discharged  January  13,  1890.  Three  months  later  she  is 
reported  as  having  some  evidence  of  return  of  disease. 

Case  XIII. — The  next  case  was  an  ovarian  cyst ;  nothing  noticeable 
in  connection  with  it;  operation  Februarys,  1890.  M.  F. ;  aged  twenty- 
four  ;  family  history  good,  except  that  father  died  after  an  operation  for 
the  removal  of  a  tumor,  and  a  sister  died  of  tuberculosis.  Previous  his- 
tory good. 

Ovariotomy  was  done  very  quickly,  the  entire  operation  lasting  twelve 
minutes.  This  girl  presented  herself  with  a  cyst,  which  we  found  subse- 
quently contained  thirty  pounds  of  fluid,  but  so  far  as  the  girl's  appear- 
ance went  there  w'as  nothing  to  call  attention  to  her  as  being  diseased  or 
sick  in  any  way.  It  has  been  proven  to  me  on  several  occasions  that 
when  the  general  health  is  not  affected  by  the  tumor  it  will  not  have 
many  adhesions ;  but  w^hen  the  patient  is  emaciated,  and  the  general 
health  suffers,  there  will  be  adhesions.  Discharged  March  14,  1890, 
cured,  not  having  had  an  unfavorable  symptom. 

Case  XIV. — The  next  case  was  a  small  ovarian  cyst  of  right  ovary 
and  inflamed  left  tube. 

The  operation  was  done  March  11,  1890,  and  she  went  on  to  recovery 
without  difiiculty.     Discharged  cured,  April  5,  1890. 

Case  XV. — The  last  ovariotomy  was  for  a  cyst  of  the  broad  liga- 
ment, containing  eighteen  pints  of  fluid.  Mrs.  W.  H.  D. ;  aged  sixty- 
one  ;  family  history  of  tuberculosis  and  carcinoma ;  previous  history 
good  ;  duration  of  present  disease  two  years. 

Tumor  was  at  first  very  slow  in  growth,  but  during  the  last  five 
months  very  rapid.  The  tumor  was  peeled  out  of  the  broad  ligament  as* 
an  entire  cyst,  the  edge  of  the  broad  ligament  being  tied  and  dropped. 
The  patient  has  gone  on  from  the  day  of  operation  until  the  present 
time  without  any  interference  whatever — in  fact,  says  that  she  feels 
much  better  since  the  operation  than  before.  Note  :  Discharged  cured, 
April  loth. 

Case  XVI. — The  next  operation  was  done  April  16,  1889.  It  was  a 
case  of  ectopic  pregnancy.  The  patient,  Mrs.  H.,  who  was  referred  to 
me  by  Dr.  O'Shea,  of  this  city,  was  twenty  six  years  old,  and  had  one 
living  child,  eight  years  old,  and  three  miscarriages.  Three  months 
before  coming  to  me  she  supposed  herself  to  be  pregnant ;  she  had 
missed  a  term,  and  in  the  interval  before  the  second  time  of  menstrua- 
tion she  was  seized  with  severe  pains  in  the  pelvis,  had  symptoms  of 
shock  and  prostration,  and  a  bloody  vaginal  discharge.  A  physician 
saw  her,  and  detected  on  vaginal  examination  a  mass  on  the  left  side  of 
the  uterus,  with  a  considerable  swelling  projecting  up  into  the  abdominal 
cavity.  In  a  few  days  she  was  again  seized  with  the  same  colicky  pain 
in  the  pelvis,  and  again  had  a  bloody  vaginal  discharge.  She  was 
brought  to  the  hospital  and  placed  under  my  care,  and  I  diagnosed 
ectopic  pregnancy.  An  operation  was  done  for  its  relief,  before  the 
class.  The  abdomen  was  opened  and  the  ruptured  tube  discovered. 
After  the  removal  of  great  masses  of  blood,  the  tube  and  sac  were 
opened  freely ;  no  foetus  was  found,  but  parts  of  the  placental  tissue 
.were  found,  removed,  and  examined.  In  tnis  case  I  thought  it  was  too 
hazardous  to  attempt  the  removal  of  the  Fallopian  tube ;  so  the  opening 
that  was  made  in  it  was  stitched  into  the  edges  of  the  abdominal  wound, 
and  then  all  the  accumulated  blood  was  scooped  out  of  the  cavity  by  the 
fingers  and  other  means,  and  the  cavity  filled  with  iodoform  gauze.     At 
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intervals  of  two  or  three  days,  portions  of  the  gauze  were  removed  until 
the  cavity  finally  shrivelled  up  and  closed.  The  woman  left  the  hospital 
well,  and  remained  well. 

Case  XVII. — The  next  operation  w^as  done  March  4,  1890.  Mrs. 
S.  J.,  forty  years  old  ;  previous  history  good.  Referred  by  Dr.  Palmer. 
The  history  is  similar  in  the  development  of  evidences  of  pregnancy  and 
the  commencement  of  symptoms  of  rupture  and  the  time  of  operation.  In 
both  of  these  cases  there  had  been  a  long  interval  between  the  last  preg- 
nancy and  the  occurrence  of  this  supposed  pregnancy,  in  the  first  case, 
eight  years  and  in  the  last  case  nine  years.  This  is  an  important  factor 
in  these  cases ;  I  think  Mr.  Tait  insists  that  it  is  one  of  the  principal 
signs  to  be  remembered.  In  many  of  these  cases  there  is  this  history  of 
a  long  period  of  years  between  pregnancies,  then  the  cessation  of  men- 
struation, then  comes  the  history  at  the  end  of  two  months  of  severe 
colicky  pain  in  the  lower  portion  of  the  abdomen,  this  extreme  pain 
causing  shock  and  prostration,  all  the  evidence  of  blood-loss  and  vaginal 
discharge,  and  in  many  cases  the  discharge  through  the  vagina  of  the 
decidua ;  as  in  this  case,  the  patient  told  me  that  pieces  of  skin  were 
discharged  through  the  vagina.  There  were  found  in  the  abdominal  cavity 
large  masses  of  blood  filling  up  the  pelvis.  The  Fallopian  tube  upon  that 
side  was  ten  times  its  normal  size,  with  an  opening  through  which  pro- 
truded large  clots  of  blood.  These  were  all  cleaned  out,  and  a  ligature 
thrown  around  the  Fallopian  tube  between  the  sac  and  the  uterus,  and  the 
tube  removed.  In  this  case,'  as  I  had  cleaned  everything  out  and  then 
removed  the  sac,  there  was  nothing  to  sew  to  the  abdominal  walls.  Here 
was  a  large  cavity  with  little  particles  of  blood  that  I  was  afraid  to 
leave  inside  by  closing  the  abdominal  wound,  so  I  filled  the  cavity  with 
iodoform  gauze  and  let  the  intestines  come  down  against  it  and  sewed  up 
the  wound  above  the  gauze.  This  gauze  was  left  in  several  days  without 
any  disturbance,  because  the  patient  showed  no  reason  why  there  should 
be  any  disturbance  of  it ;  then  we  commenced  to  pull  the  gauze  away ; 
every  day  a  piece  was  removed,  and  it  kept  perfectly  sweet  and  clean. 
The  abdominal  wound  is  healed,  and  the  patient  was  discharged  cured 
on  April  26,  1890. 

Case  XVIII. — Mrs.  A.  L.,  aged  thirty-three  ;  family  history  good  ; 
previous  history  good  until  date  of  marriage,  twelve  years  ago.  Referred 
by  Dr.  Munroe.  Operated  on  June  8,  1889,  for  pyosalpinx.  Dis- 
charged September  3,  1889. 

Case  XIX, — Operation,  September  28,  1889 ;  discharged  November, 
1889.  Mrs.  H.,  aged  twenty-five ;  family  history  tubercular ;  previous 
history  good  until  one  year  ago.  Referred  by  Dr.  Knox.  The  disease 
commenced  with  severe  pain  in  the  lower  part  of  the  abdomen.  A  swell- 
ing appeared  in  this  region,  evacuating  a  large  amount  of  pus  through  the 
bowels,  which  had  been  repeated  several  times.  There  was  a  resonant 
tumor  in  the  right  iliac  region,  just  above  Poupart's  ligament.  Ab- 
dominal section  disclosed  a  right  pyosalpinx  with  universal  adhesions. 
The  sac  could  not  be  drawn  up  into  the  abdominal  incision.  An  open- 
ing was  made  into  the  abscess  from  the  vagina  by  means  of  a  pair  of 
long  curved  scissors,  guided  by  the  hand  in  the  abdominal  cavity,  and  a 
rubber  drain  was  introduced.  In  doing  this,  the  bladder  was  wounded. 
The  abscess  drained  nicely ;  the  wound  of  the  bladder  healed  under  the 
use  of  a  retention  catheter  for  one  week.  The  abdominal  wound  healed 
normally. 
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Case  XX. — Operation,  January  7,  1890.  Mrs.  S.,  aged  forty-four ; 
three  children ;  family  and  previous  history  fair.  Seven  months  ago, 
first  felt  tenderness  in  the  lower  portion  of  the  abdomen ;  a  month  later, 
first  noticed  some  swelling.  Patient  was  treated  in  Cook  County  Hos- 
pital for  three  months ;  lost  much  flesh,  became  very  weak,  had  febrile 
attacks,  the  evening  temperature  reaching  101°.  Incision  in  the 
median  line,  aspiration  of  eight  ounces  of  pus,  sewing  of  sac  to  ab- 
dominal wall,  free  opening  of  sac,  introduction  of  drainage-tube  and 
iodoform-gauze  tampon.  Abdominal  wound  healed  and  the  abscess 
cavity  drained  well,  a  sinus  containing  a  drainage-tube  and  discharging 
a  small  amount  of  pus  still  persisting. 

I  do  not  know  that  much  need  be  written  about  these  three  cases ; 
they  were  all  pyosalpinx  and  pelvic  abscesses,  and  all  recovered.  I 
imagine  that  anyone  who  has  much  laparotomy  work  to  do  will  bear  me 
out  in  saying  that  these  cases  of  pelvic  abscess  very  frequently  present 
difficulties  that  are  troublesome  to  overcome,  even  in  an  ordinary 
operating-room,  surrounded  only  by  assistants,  because  they  are  so  apt 
to  be  surrounded  by  adhesions.  These  cases  presented  no  particular 
difficulties,  except  in  two  of  them,  from  an  old  opening  into  the  rectum 
there  had  come,  in  one  on  the  right  and  in  the  other  on  the  left  side, 
a  tumor,  circumscribed  in  character,  well  out  toward  the  ileum,  in 
one  case  below  Pou part's  ligament  and  in  the  other  above,  which  was 
tympanitic,  crackling  under  pressure  of  the  finger,  showing  the  presence 
of  gas,  yet  not  enough  pus  in  their  formation  to  cause  them  to  come  to 
the  surface  and  ulcerate  through.  In  both  cases  laparotomy  was  done. 
The  third  case  was  peculiar  in  that  it  showed  a  disposition  to  go  above 
the  pelvis  toward  the  abdominal  walls.  The  woman  had  been  in  several 
hospitals,  and  I  had  decided  that,  notwithstanding  it  was  high  up,  with 
its  acute  course,  tenderness,  and  peculiar  feel,  there  was  pus  in  it,  and  I 
advised  her  to  have  abdominal  section  done  to  find  out,  and  we  did  find 
it.  The  cyst  wall  was  fastened  to  the  abdominal  wall,  and  the  cavity 
packed  with  iodoform  gauze.     She  recovered  without  difficulty. 

Case  XXI. — The  next  case  was  a  cyst  of  the  pancreas.  Mrs.  W. 
E.  S.,  aged  twenty-four;  family  and  previous. history  good.  The  opera- 
tion was  done  December  11th.  Four  years  ago  this  patient  noticed  a 
small,  round  tumor  in  the  neighborhood  of  the  pancreas.  It  did  not 
show  much  disposition  to  increase  in  size,  at  first.  Two  years  ago,  she 
became  pregnant,  and  during  the  pregnancy  it  di(J  not  show  any  dis- 
position to  grow ;  but  after  delivery  it  grew  rapidly,  so  that  when  she 
presented  herself  the  upper  half  of  the  abdominal  cavity  was  filled  with 
a  fluctuating  tumor.  It  could  be  differentiated  as  belonging  to  this  por- 
tion of  the  abdominal  cavity  because  the  resonance  was  all  below,  and 
it  could  be  diagnosed  as  a  post-peritoneal  growth,  from  the  fact  that, 
here  and  there,  by  careful  percussion  over  the  surface,  circumscribed 
resonance  could  be  determined,  marking  the  course  of  the  intestines 
between  the  abdominal  walls  and  the  tumor.  It  was  diagnosed  to  be  a 
pancreatic  cyst,  partly  from  the  history  and  j^artly  from  the  exaraina- 
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tion.  An  incision  was  made  through  the  abdominal  walls,  and,  as 
soon  as  the  intestines  made  their  appearance  the  diagnosis  was  com- 
plete. Crossing  over  the  surface  of  the  tumor  were  many  large  veins 
and  arteries  from  the  mesentery  and  the  omentum.  Now,  when  I  have 
a  doubt  about  any  sort  of  growth  or  cyst,  especially  if  its  contents  are 
harmful,  I  carry  out  the  same  plan  as  carried  out  with  reference  to 
abdominal  abscesses — i.  e.,  to  shut  off  the  peritoneal  cavity  first,  so  it 
will  not  be  affected  by  anything  that  comes  out  of  the  cyst.  The  cyst 
wall  was  fastened  by  sutures  to  the  centre  of  the  incision  all  the  way 
round.  Then  the  abdominal  incision  was  closed  up  to  this  point,  and 
an  opening  made,  and  twelve  pints  of  clear,  yellowish  fluid  discharged, 
which  proved  to  be  pancreatic.  The  cavity  was  washed  out  thoroughly, 
until  the  fluid  came  out  clear,  and  then  was  packed  with  iodoform  gauze, 
which  kept  it  perfectly  aseptic.  This  gauze  was  removed  from  day  to 
day,  the  cyst  wall  shrivelled  up,  and  the  cavity  disappeared,  and  the 
patient  was  cured  at  the  end  of  two  months.  She  has  since  remained 
well. 

Case  XXIL — Mr.  J.  G.  K.,  aged  thirty-two ;  family  and  previous 
history  good.  Referred  by  Dr.  Collins.  Male  patients  represent  my 
point  as  well  as  do  female  patients — i.  e.,  the  doing  of  these  opera- 
tions before  large  assemblies.  This  was  a  large  papilloma  of  the  kidney. 
He  came  to  us  with  a  greatly  distended  abdomen  upon  the  right  side, 
with  the  history  of  a  growth  commencing  posteriorly  just  below  the 
ribs  and  extending  downward  to  the  ilium.  It  seemed  to  fluctuate,  and 
was  very  elastic.  An  incision  was  made,  to  uncover  it,  and  according 
to  the  methods  I  have  already  described.  The  post- peritoneal  covering 
was  stitched  to  the  abdominal  edges,  and  an  opening  was  made  into  the 
mass.  It  was  found  not  to  be  fluid,  but  to  be  a  mass  of  papillomatous 
degeneration  connected  with  the  kidney.  If  there  ever  was  a  case 
which  demonstrated  the  beneficial  effects  of  this  manner  of  treating  large 
cavities  and  keeping  them  from  septic  trouble,  this  was  the  case. 
Nothing  could  be  more  likely  to  take  upon  itself  septic  action.  This 
large  cavity  was  filled  to  overflowing  with  iodoform  gauze,  and  there 
never  was  any  septic  trouble,  the  cavity  filling  up  quickly  and  the  gauze 
being  removed  as  it  filled  up.  The  patient  recovered  entirely  from  the 
operation,  and  was  discharged  after  three  months,  a  sinus  remaining. 

Case  XXIII. — Mrs.  B.,  aged  twenty-six ;  mother  of  two  healthy 
children  ;  family  and  previous  history  good. 

This  woman  came  to  me  with  a  tumor  of  the  left  kidney  as  large  as  a 
cocoanut.  The  diagnosis  .was  made ;  its  position  determined  by  the  rules 
we  carry  out  in  these  cases.  It  proved  to  be  an  adenoma  of  the  left 
kidney,  it  is  interesting  as  showing  that  the  mass  of  kidney  had  been 
thinned  out,  and  that  the  cavity  is  filled  up  with  the  tumor.  This 
tumor  was  removed  by  the  anterior  incision  opening  carefully  into  the 
peritoneal  cavity,  making  an  incision  in  the  posterior  peritoneum  to  the 
outer  side  of  and  in  the  course  of  the  descending  colon,  carrying  the 
colon  over  to  the  right,  exposing  the  kidney  and  removing  it,  making 
drainage  through  the  posterior  wall  by  passing  scissors  through  the 
interval  between  the  last  rib  and  ilium.  This  woman  was  four  months 
pregnant  when  this  operation  was  done,  but  it  caused  no  trouble,  and 
she  went  on  to  full  term  and  was  delivered  of  a  healthy  child  and  re- 
covered. Patient  discharged  cured  at  the  end  of  eight  weeks,  and  was 
able  to  do  her  own  housework. 
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Case  XXIV. — Mrs.  F.,  aged  forty;  family  and  previous  history  good. 
Referred  by  Dr.  Bryan.  It  was  a  large  uterine  myoma,  which  makes 
up  another  of  the  deaths  in  this  series,  but  one  which  probably  could 
have  been  avoided.  Patient  died  May  30th,  of  intestinal  obstruction 
without  inflammation. 

Case  XXV. — ;The  next  case,  an  epithelioma  of  the  uterus,  was  re- 
moved by  vaginal  hysterectomy ;  operation  September  24,  1889.  Mrs. 
H.,  aged  forty-four;  one  child  ;  family  and  previous  history  good;  dura- 
tion of  disease,  one  year. 

There  is  nothing  particularly  interesting  in  this  case,  except  that  pro- 
fuse hemorrhage  occurred  some  six  hours  after  the  operation  during  a 
fit  of  vomiting,  and  when  I  came  to  examine  her  I  found  upon  the  left 
side  the  tissues  at  the  base  of  the  forceps  had  pulled  out  and  left  the 
uterine  artery  free.  By  the  use  of  tampons  the  hemorrhage  was  stopped 
and  never  recurred,  and  the  patient  went  on  to  recovery.  Patient  dis- 
charged cured  October  12,  1889. 

The  next  cases  I  pass  by  without  much  reference :  one  a  cancer  of 
the  stomach,  the  other  of  the  liver  and  mesentery.  In  the  first  case 
laparotomy  was  done  for  the  purpose  of  relieving  the  patient,  if  pos- 
sible, by  establishing  an  anastomosis  between  the  stomach  and  the  seat 
of  the  trouble.  In  the  other  case  operation  was  done  for  the  removal 
of  a  very  painful  carcinomatous  nodule  at  the  umbilicus.  It  may  be 
well  for  me  to  say  that  cases  of  development  presenting  a  very  hard, 
tense,  somewhat  circumscribed  mass,  embracing  the  umbilicus  and  sur- 
rounding tissue  of  the  abdominal  walls  to  a  slight  degree,  accompanied 
by  extreme  emaciation  pointing  to  severe  and  troublesome  disease,  will 
almost  always  indicate  the  presence  of  carcinomatous  disease  affecting 
the  liver. 

Case  XXVI.— Operation  April  2d,  died  April  3d.  Mr.  S.,  aged 
fifty-three  ;  carpenter ;  family  history  excellent ;  previous  history,  many 
years  dyspepsia.  Present  symptoms  those  of  carcinoma  occluding 
pylorus ;  patient  extremely  emaciated,  not  having  taken  nourishment 
by  mouth  for  weeks.  Operation  gastro-enterostomy.  Patient  died 
twenty-four  hours  after  the  operation  from  exhaustion. 

Case  XXVII.— January  22,  1890.  John  R.,  aged  fifty  years; 
American ;  farmer ;  family  and  previous  history  good.  Duration  of 
disease,  five  months.     Wound  healed  normally. 

Case  XXVIII.— Operation  October  12, 1889.  Died  suddenly,  prob- 
ably of  thrombosis  of  pulmonary  artery  ;  autopsy  not  permitted.  Mrs. 
B.,  aged  fifty-one ;  family  and  previous  history  good  until  a  year  ago. 
Referred  by  Dr.  Adolphus. 

Case  XXIX.— Operation  March  8,  1890.  Mr.  A.  R.,  aged  twenty- 
nine  ;  family  and  previous  history  good.  Referred  by  Dr.  Bridge. 
Duration  of  disease,  ten  months. 

Has  suflTered  pain  and  tenderness  in  the  ileo-csecal  region  ten  months. 
During  this  time  he  has  had  three  attacks,  characterized  by  severe  pain, 
high  fever,  and  increased  induration  in  the  affected  region.  Last 
attack  came  on  three  weeks  ago.  Treatment:  incision  overc£ecum  four 
inches  long  into  the  abdominal  cavity.    Numerous  adhesions  were  found 

vol.  100,  KO.  3.— OEPTBMBBR,  1890.  18 
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between  folds  of  intestine.  A  large  piece  of  omentum,  hard  and  con- 
tracted by  inflammation,  found  adherent  to  the  caecum  and  abdominal 
walls,  was  ligated  and  removed.  The  caecum  was  adherent  throughout 
to  the  iliac  fossa ;  the  appendix  could  not  be  found.  Kecovery  perfective 
normal.     Patient  discharged  cured  April  2d. 

Case  XXX. — Mr.  J.  L.,  aged  forty ;  family  history  bad ;  previous 
history  good  ;  duration  of  present  disease,  several  months. 

The  last  case  is  one  in  which  I  did  laparotomy  for  the  purpose  of 
relieving  a  distended  abdomen,  which  examination  showed  to  be  filled 
with  fluid.  By  displacing  this  fluid,  by  pretty  firm  pressure  of  the  hand 
in  different  directions,  it  was  possible  to  determine  some  nodulated 
masses  here  and  there  in  the  peritoneal  cavity.  Diagnosis  was  made  of 
tubercular  degeneration  of  the  peritoneum,  and  abdominal  section  done 
for  the  purpose  of  establishing  drainage  and  taking  off  the  pressure  from 
the  organs,  and  possibly  leading  to  the  recovery  reported  in  such  cases. 
An  operation  w^as  done  and  the  cavity  of  the  peritoneum  found  full  of 
fluid,  and  the  peritoneum  and  abdominal  walls  covered  with  nodules 
in  all  directions,  the  omentum  rolled  up  into  wads  and  these  filled  with 
tubercular  nodules.  Drainage  was  used,  and  the  patient  recovered  from 
the  operation  without  difficulty.^ 

This  presents  a  series  of  thirty  cases.  Of  these,  fifteeij  were  ovarian, 
and  out  of  the  fifteen  but  one  death.  Two  were  extra-uterine  preg- 
nancies ;  both  recovered.  Three,  pyosalpinx ;  recovered.  One  cyst  of 
the  pancreas ;  recovered.  Two,  disease  of  the  kidney  :  one  complete  re- 
moval of  the  kidney,  the  other  partial  removal ;  both  recovered.  Two, 
disease  of  the  uterus :  one  cancer  with  perfect  recovery,  one  large  myoma 
with  death.  Three  cases  of  carcinoma :  one  of  the  stomach,  death  ;  two 
of  the  liver  and  other  organs — one  recovery  and  one  death.  Appendicitis, 
one  case,  one  recovery:  tuberculosis  of  the  peritoneum,  one  case,  one  re- 
covery. 

Thirty  similar  cases  in  a  public  clinic,  with  twenty-six  recoveries  and 
four  deaths,  is  a  record  that  is  rarely  exceeded. 

So  far  as  ovarian  tumors  are  concerned,  the  removal  of  a  simple 
ovarian  tumor  is  about  the  simplest  operation  a  surgeon  can  do.  But 
what  I  wish  to  call  attention  to  principally  is  the  fact  that  in  diflferent 
cities  a  great  proportion  of  the  large  amounts  of  money  that  are  given 
for  hospital  purposes  has  been  expended  in  putting  up  special  rooms  for 
laparotomies,  so  arranged  that  it  is  impossible  for  microbes  to  get  in  or 
out.  In  some  places  the  patient  is  as  absolutely  isolated  as  is  a  case  of 
smallpox.  Physicians  who  see  the  case  are  let  in  in  small  squads,  a  few 
at  a  time,  into  these  specially  prepared  rooms,  and  this  is  done  under 
the  impression  that  something  other  than  attention  to  the  immediate 
surroundings  of  the  patient  must  be  done  in  order  that  the  success  of 
the  operation  shall  be  assured.  But  I  contend  that  is  useless  ;  I  do  not 
believe  any  patient's  life  was  ever  saved  by  marble  walls  or  tessellated 

1  Died  about  six  weeks  later  from  exhaustion. 


PARKES,    CLINICAL    LAPAROTOMIES.  267 

pavements.  My  own  belief,  which  I  have  put  in  force  so  far  as  these 
thirty  cases  were  concerned — cases  that  were  taken  without  selection, 
and  that  represented  the  moderately  difficult  and  the  severely  diffi- 
cult— is,  that  it  is  what  is  put  into  the  abdomen  which  causes  trouble, 
and  also  that  it  is  the  preparation  of  the  operator  and  of  his  assistants, 
and  of  everything  that  touches  the  patient  about  the  wound,  from  which 
safety  comes. 

It  is  my  rule,  from  which  I  seldom  depart,  to  have  the  patient  under 
my  close  inspection  and  control  three  days  before  the  operation,  and 
during  that  time  I  try  to  disinfect  the  intestinal  tract  as  possibly  a 
source  of  self-infection.  The  patient  is  given  freely  of  cathartics,  and 
the  intestines  are  emptied  entirely  in  every  way  until  the  abdomen  is  as 
flat  as  it  can  be  made,  and  by  this  means  the  intestines  are  kept  out  of 
the  way  during  the  operation.  Every  operator  knows  that  when  the 
intestines  are  full,  or  distended  with  gas,  it  is  the  most  troublesome 
thing  in  the  world  to  get  them  out  of  the  way.  The  patient  is  put  in 
bed  and  kept  in  bed,  and  I  think  that  is  important.  She  is  given  a  full 
bath  the  first  day  before  going  to  bed,  and  when  she  goes  to  bed  all  the 
hairy  surfaces  in  the  region  of  operation  are  shaven  close,  and  then  a 
special  cleansing  given  over  the  abdomen  and  genitalia ;  this  consists  of 
three  or  four  applications  of  soap  and  water,  particular  attention  being 
paid  to  the  umbilicus.  This  is  very  important,  and  should  be  done 
regularly.  The  line  of  the  incision  is  washed  with  ether,  and  there  is 
applied  to  the  surface  of  the  abdomen  the  night  before  the  operation  a 
compress  of  two  and  a  half  per  cent,  solution  of  carbolic  acid  covered 
with  an  impervious  dressing,  and  this  is  left  on  until  the  abdomen  is 
uncovered  for  the  operation.  Not  only  is  that  done,  but  the  vagina 
also  is  prepared  with  the  bichloride  douche,  which  is  followed  by  one  of 
sterilized  water.  The  vagina  is  irrigated,  not  only  for  the  purpose  of 
getting  rid  of  anything  that  may  be  a  source  of  infection  through  the 
vagina  or  vulva,  but  to  prepare  it  for  interference  if  necessary  to  enter 
it  for  any  purpose  during  the  operation.  The  instruments  are  all 
specially  prepared — I  believe  in  having  a  large  number  of  instruments 
at  hand,  so  as  to  be  ready  to  meet  any  complication — by  being  boiled 
thoroughly  in  water.  I  do  not  think  these  instruments  should  be  used 
for  all  sorts  of  operations.  I  have  the  same  assistants,  with  the  excep- 
tion of  the  interne,  who  is  always  an  assistant,  about  the  case,  and  they 
are  trained  in  the  preparation  of  themselves,  which  consists  in  bathing 
with  soap  and  water,  using  nail-brush  freely,  then  with  antiseptic  solu- 
tions, then  with  Soap  and  water,  afterward  covering  the  clothing  with  a 
gown  so  that  the  clothing  is  not  brought  into  contact  with  the  patient 
at  the  time  of  operation.  The  patient  is  covered  with  blankets  passing 
about  the  shoulders  and  legs,  leaving  exposed  to  view  only  the  surface 
of  the  abdomen.     All  these  parts  are  covered  with  clean  dry  towels 
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first,  then  by  towels  wet  in  a  two  and  a  half  per  cent,  solution  of  car- 
bolic acid.  I  do  not  believe  the  wet  towels  should  be  brought  in  con- 
tact with  the  patient's  body,  as  I  think  it  increases  the  shock.  I  believe 
quinine  and  morphine  are  of  benefit,  so  all  my  patients  receive  five 
grains  of  quinine  and  one-quarter  grain  of  morphine  one-half  hour  be- 
fore operation. 

Adhesions  should  never  be  torn  or  severed  until  they  can  be  seen.  I 
think  a  great  deal  of  the  bleeding  that  bothers  surgeons  comes  from  the 
fact  that  they  cannot  see  what  they  are  doing. 

Silk,  the  sponges,  and  everything  else  that  is  used,  should  be  prepared 
according  to  the  best  rules  that  are  given  with  reference  to  making  them 
perfectly  aseptic.  I  never  allow  an  assistant  to  put  his  hands  or  an 
instrument  into  the  peritoneal  cavity  unless  I  direct  him  to  do  so.  I 
keep  everything  out  of  the  peritoneal  cavity  as  far  as  possible.  It  is 
proper  for  me  to  say  that  no  antiseptic  solutions  are  ever  introduced 
into  the  peritoneal  cavity,  even  when  pus  is  present,  except  sterilized 
water  or  a  mild  solution  of  boric  acid. 


A  CASE  OF  GENERAL  TUBERCULOSIS  IN  AN  INFANT : 
PRIMARY  INTESTINAL  INFECTION.^ 

By  William  P.  Northrup,  M.D., 

PATHOLOGIST   TO   THE   NEW   YORK    FOUNDLING   ASYLUM. 

This  case  is  of  interest  because  it  seems  to  have  arisen  from  intestinal 
infection — possibly  from  "  food  infection." 

History. — The  patient  was  a  female  child,  aged  fifteen  months.  When 
two  hours  old  it  was  brought  to  the  New  York  Foundling  Asylum  and 
entered  upon  the  records  of  the  institution  as  being  in  "  good  ''  condition. 
It  was  immediately  put  out  to  wet-nurse  with  a  healthy,  strong  woman, 
twenty-seven  years  old,  who  brought  it  to  the  asylum  every  month  for 
inspection,  and  the  records  show  that  for  nine  consecutive  months  it 
continued  to  thrive.  Three  months  later,  or  in  the  twelfth  month  of 
life,  it  was  recorded  as  being  in  "  poor "  condition,  •  Seventeen  days 
before  death  the  child  was  taken  from  the  nurse  because  of  its  miserable 
appearance,  and  kept  in  the  hospital.  It  had  a  "  bad  cough,"  was 
anaemic,  emaciated,  and  had  double  suppurative  otitis.  For  the  re- 
mainder of  its  life  it  had  a  daily  average  temperature  of  101°  F.,  with 
diarrhoea.  Three  days  before  death  the  passages  were  frequent,  dark, 
and  occasionally  contained  blood.  The  temperature  reached  104°  F. 
The  child  died  without  convulsions.  (For  this  history  I  am  indebted 
to  Dr.  George  S.  Lynde,  house  physician.) 

1  Presented  before  the  New  York  Pathological  Society,  February  26,  1890. 
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Autopsy. — Body  emaciated.  Brain  and  membranes  normal.  Lungs : 
the  anterior  portions  contained  a  few  small,  glassy,  discrete  tubercles ; 
the  lower  and  posterior  portions  were  in  a  condition  of  recent  broncho- 
pueumonia.  The  bronchial  lymph-nodes  were  many  of  them  enlarged, 
firm,  congested,  but  contained  no  cheesy  masses  and  no  tubercles.  Ex- 
amination under  the  microscope  showed  hyperplasia,  no  tubercle  tissue 
and  no  bacilli.  The  heart  was  normal.  The  liver  contained  small 
tubercles  in  moderate  number,  but  itself  was  not  enlarged.  The  spleen 
was  small  and  contained  a  number  of  small,  discrete  miliary  tubercles. 
Thfe  kidneys  had  each  upon  surface  and  on  section  from  three  to  five 
distinct  small  miliary  tubercles.  The  stomach  was  slightly  congested, 
empty,  and  relaxed. 

Intestines :  opposite  the  middle  of  the  ileum,  within  the  mesentery, 
were  eight  to  ten  large  lymph-nodes,  closely  grouped  together ;  these 
were  cheesy  and  had  diffluent  centres.  The  mesentery  was  somewhat 
shortened  and  thickened  at  this  point,  and  the  intestine  was  sharply 
doubled  on  itself  forming  a  knuckle,  its  contiguous  walls  being  adherent. 
Two  sinuses  about  two  millimetres  in  diameter,  having  their  openings 
in  the  two  legs  of  the  knuckle,  passed  down  into  the  thickened  and 


Schematic  view  of  knuckle  of  ileum  after  contraction  of  abscess.  A.  Enlarged,  tuber- 
cular, mesenteric  lymph-nodes.  B.  Old  sinuses,  V-shaped.  C.  Peyer's  plaque,  ulcer- 
ated,    Z).  Ileum,  middle  portion. 


contracted  mesentery  in  a  V-shape  and  terminated  together  in  a  blind 
ending.  A  bent  probe  could  be  easily  passed  into  one  sinus,  dipping 
down  into  the  mesentery,  and  made  to  emerge  at  the  other  sinus.  In 
this  knuckle  of  ileum  was  a  single  ulcerated  Peyer's  plaque,  the  ulcers 
having  characteristic  undermined  edges.  Here,  then,  in  immediate  jux- 
taposition were  ulcerated  plaque,  old  sinuses,  thick  and  contracted  cica- 
trix, cheesy  and  diffluent  lymph-nodes.  No  ulcers  were  observed  in  any 
other  part  of  the  ileum,  and  the  enlargement  of  the  mesenteric  lymph- 
nodes,  apart  from  the  group  just  described,  was  but  moderate,  and  none 
were  cheesy,  none  tuberculous.  The  colon  was  the  seat  of  extensive 
chronic  catarrhal  inflammation.  Examination  under  the  microscojje 
showed  thickening  of  the  mucosa  and  superficial  necrosis  of  the  epithe- 
lium.    The  large  mesenteric  lymph-nodes  near  the  sinuses  were  found 
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under  the  microscope  to  be  tuberculous,  having  well-defined  tubercle 
granula  with  large  giant-cells  and  tubercle  bacilli.  The  only  cheesy 
lymph-nodes  of  the  body  were  in  the  mesentery  immediately  about  the 
cicatrix  and  old  sinuses.  The  tubercles  of  the  other  organs  were  small, 
showing  no  tendency  to  degeneration,  and  were  presumably  recent. 

Remarks. — The  history  is  of  a  sickness  lasting  six  months ;  wasting, 
anaemia,  cough,  severe  diarrhoea  with  bloody  passages.  The  wet-nurse 
was  a  strong,  healthy  woman ;  she  is  believed  to  have  suckled  the  child 
the  first  nine  months  of  its  existence  and  then  to  have  fed  it.  She  bore 
children  frequently  and  was  again  at  this  time  four  months  pregnant. 
It  seems  probable  that  her  breast-milk  was  about  two  weeks  old  when 
she  took  the  foundling  to  nurse.  She  had  borne  seven  children  in  seven 
years ;  of  these  four  died  at  birth  or  soon  after ;  of  the  three  living,  one 
was  seven  years  old  and  healthy ;  one  was  four  years  old,  pale  and  thin  ; 
the  other,  who  was  three  years  old,  had  Pott's  disease  of  the  spine  and 
was  wearing  a  brace.  There  was  no  history  of  any  person  in  the  house 
sick  with  a  cough,  and  the  woman's  husband  and  father  were  living  and 
said  to  be  healthy.  The  rooms  in  which  she  lived  were  clean  and  light, 
in  a  large  tenement  house  in  the  most  crowded  part  of  down-town 
New  York. 

What,  then,  was  the  probable  course  of  the  case,  looking  backward? 
Tubercle  bacilli  found  their  way  into  the  intestine,  probably  either  in 
infected  food  or  through  the  medium  of  the  mouth  and  nose  secretions 
in  which  were  entangled  bacilli  from  the  air.  From  the  ileum  the 
bacilli  found  their  way  to  the  mesenteric  lymph-nodes  and  there  set  up 
the  tuberculous  process.  The  result  was  an  abscess  which  emptied  into 
the  gut  by  two  sinuses,  and  which,  in  contracting,  brought  the  gut  to  a 
sharp  knuckle.  The  neighboring  lymph-nodes  became  tuberculous, 
cheesy,  and  diffluent,  and  from  some  source  bacilli  entered  the  blood- 
stream and  were  borne  to  other  organs,  and  there  set  up  a  similar  pro- 
cess. The  kidneys,  liver,  and  spleen  were  moderately  affected;  the 
lungs  sparingly ;  the  brain  and  meninges  not  at  all. 
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A  Treatise  on  Orthopjedic  Surgery.  By  Edward  H.  Bradford, 
M.D.,  Surgeon  to  the  City  Hospital,  Boston  ;  Samaritan  Hospital,  Boston  ; 
and  Children's  Hospital ;  Instructor  in  Clinical  Surgery,  Harvard  Medical 
School ;  and  Robert  W.  Lovett,  M.D.,  Surgeon  to  the  Samaritan  Hos- 
pital ;  Assistant  Out-patient  Surgeon  to  the  Children's  Hospital ;  Out- 
patient Surgeon  to  the  Carney  Hospital;  formerly  Assistant  Surgeon  to 
the  New  York  Orthopaedic  Dispensary  and  Hospital.  Illustrated  with  789 
wood-engravings.    New  York:  William  Wood  &  Co.,  1890. 

Drs.  Bradford  and  Lovett,  both  accurate  and  reliable  workers, 
have  had  unusual  opportunities,  not  only  for  considering  deformities, 
but,  by  reason  of  their  location  in  Boston,  have  had  exceptional  facili- 
ties for  following  up  their  cases  for  a  series  of  years.  The  hospitals 
with  which  they  are  associated  being  the  only  ones  in  Boston  devoted 
especially  to  this  class  of  cases,  their  patients  have  not  drifted,  as  is  so 
frequently  the  case  in  many  cities,  which  drifting  is  so  common  a  source 
of  error  in  statistics. 

The  work  shows  evidence  not  only  of  personal  experience,  but  also  of 
wide  general  knowledge  and  research. 

The  first  chapter,  on  Pott's  disease,  gives  a  comprehensive  and  accu- 
rate picture  of  this  most  dreaded  condition,  and  their  treatment  of  spinal 
abscess  is  especially  to  be  commended.  In  the  acute  stage  of  spinal 
caries,  as  well  as  in  that  of  hip  disease,  they  recommend  treatment  by 
rest  and  extension  during  the  acute  stage,  the  patient  being  placed  upon 
a  canvas  frame,  which  permits  the  removal  of  the  case  into  the  open  air 
without  disturbance  of  the  dressings.  Fixation  by  plaster-of- Paris,  and 
other  methods,  are  well  shown,  and  the  difficulties  of  securing  rest  in  the 
upper  portion  of  the  spinal  column  are  fully  recognized. 

Several  forms  of  head-rest,  including  a  number  encircling  the  neck, 
which  seem  advisable  to  adopt  for  the  purpose,  are  given. 

In  regard  to  operative  treatment  for  the  removal  of  the  laminae  for 
pressure  paralysis,  the  conclusion  reached  is  that  "  operation,  however, 
has  no  place  in  the  treatment  of  Pott's  disease  until  conservative 
measures  have  been  faithfully  tried  for  a  sufficient  period  of  time — 
measures  which,  in  most  cases,  will  prove  efficient  and  successful  in  the 
relief  of  the  paralysis." 

ICighty  pages  are  covered  by  lateral  curvatures  of  the  spine.  The 
evil  effects  of  this  distortion  are  well  portrayed.  Gymnastics,  having  in 
view  the  development  of  the  weakened  muscles,  form  necessarily  an  im- 
portant part  of  treatment,  mechanical  support  being  applied  judiciously 
in  severe  cases. 

Hip  disease  necessarily  commands  an  important  position  in  the  book. 
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The  article  shows  a  most  careful  consideration  of  the  methods  of  treat- 
ment, both  by  rest,  fixation,  and  traction.  The  conclusion  that  it  is 
difficult  to  summarize  the  treatment  for  this  malady,  for  the  reason  that 
cases  differ  greatly  in  severity,  is  eminently  wise.  Too  much  importance 
is  usually  given  to  the  absolute  treatment  of  hip  disease  by  a  certain 
method,  or  by  a  certain  form  of  splint,  and  these  authors  judiciously 
make  a  decided  difference  in  the  varied  class  of  cases.  In  their  work 
they  use  such  methods  as  may  be  needed  by  the  indications  present.  .  A 
case  in  the  acute  stage  differs  greatly  from  one  that  has  passed  into  a 
chronic  condition.  As  long  as  the  hip  is  sensitive,  the  utmost  care 
should  be  exercised  to  arrest  the  inflammation. 

Tubercular  articular  ostitis  of  the  knee  also  comes  in  for  a  chapter 
full  of  thoughtful  suggestions.  Fixation,  protection,  and  rest  are  the 
essential  conditions  of  treatment. 

Various  forms  of  club-foot,  and  a  few  of  the  innumerable  varieties  of 
apparatus,  are  discussed.  Operative  treatment  receives  its  full  share  of 
attention,  as  without  operation  the  correction  of  talipes  is  slow  and 
tedious. 

In  congenital  dislocation  of  the  hip  it  is  recommended,  by  long- 
continued  rest  and  traction,  followed  by  the  use  of  apparatus,  that  an 
attempt  be  made  to  limit  the  mobility  of  the  head  of  the  femur. 

Infantile  spinal  paralysis  and  cerebral  paralysis  in  children  very 
properly  receive  full  consideration,  as  they  are  among  the  most  disabling 
deformities  ;  and  we  are  glad  to  see  that  tenotomy  is  advised,  not  only 
for  spinal  paralysis,  but  also  in  cerebral  palsy,  when  the  limbs  can  be 
thereby  placed  in  a  better  mechanical  position  for  locomotion. 

Rickets,  and  its  results,  especially  knock-knee  and  bow-legs,  are  care- 
fully treated.  The  use  of  apparatus  is  advised,  not  only  as  a  preventive 
means,  but  as  a  corrective  one.  Operative  interference  is  recommended 
in  all  the  severer  grades  of  cases. 

Plastic  surgery  is  only  considered  as  regards  the  hands  and  feet. 

In  flat-foot  only  the  severe  grades  are  recommended  for  operation. 

The  chapter  on  the  Functional  Aflfections  of  the  Spine  and  Limbs  is  a 
very  suggestive  one  for  neurologists,  as  well  as  for  orthopaedic  surgeons, 
and  the  benefits  of  apparatus  are  well  shown. 

The  eight  hundred  illustrations,  as  a  rule,  are  good  and  well  chosen, 
but  the  general  appearance  of  type  and  paper  is  not  as  clear  as  it  should 
have  been.  The  material,  however,  is  so  good  that  the  book  will  take  its 
place  at  once  as  the  recognized  index  of  progressive  American  ortho- 
paedic surgery.  De  F.  W. 


The  Students'  Surgery.  By  Frederick  James  Gakt,  F.R.C.S.,  Senior 
Surgeon  to  the  Royal  Free  Hospital.  Pp.  xxxv.,  817.  Philadelphia:  Lea 
Brothers  &  Co.,  1890. 

The  modest  title,  and,  indeed,  the  preface  of  this  excellent  book, 
suggest  the  examination-room  and  the  *'quiz,"  but  the  work  has  a 
larger  field.  Condensed  in  form,  with  small  type  and  meagre  space  for 
illustrations,  within  the  more  than  eight  hundred  pages  is  contained  a 
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very  large  amount  of  material,  which  is  well  arranged,  though  a  good 
index  would  greatly  add  to  its  availability. 

It  is  gratifying  to  find  a  book,  intended  solely  for  students,  which 
really  contains  the  essentials  of  surgery  and  is  not  so  superficial  or  so 
condensed  as  to  be  of  use  only  for  "  cramming,"  as  are  so  many  books 
of  its  class.  This  is  an  epitome  of  the  author's  Science  arid  Art  of 
Surgery,  exclusive  of  the  chapters  on  the  eye,  ear,  teeth,  skin,  female 
genital  organs,  and  upon  orthopaedics.  It  follows  the  order  of  arrange- 
ment of  that  well-known  work,  that  one  may  supplement  the  other. 
Simple  and  straightforward  in  style,  and  conservative  in  tone,  the  book 
treats,  briefly  it  may  be,  but  fairly,  each  of  the  many  phases  of  its  sub- 
ject. The  experience  of  the  writer  tells  on  every  page.  He  has  passed 
the  period  of  operative  enthusiasm ;  with  a  wholesome  regard  for  the 
vis  medicatrix  naturce,  operative  measures  are  his  last,  and  not  his  first 
resort. 

As  is  the  case  with  most  general  surgical  works  now  published,  the 
treatment  advised  is  that  which  had  stood  the  test  of  time  up  to  ten  or 
fifteen  years  ago,  while  the  new  surgery  of  to-day  is  not  considered  to 
have  won  a  permanent  place.  That  conservatism  seems  too  great,  how- 
ever, which  would  justify  laparotomy  for  haemorrhage  in  wounds  of  the 
abdomen  only  when  "  a  distinct  jetting  stream  of  blood  "  can  be  felt  by 
the  finger  (p.  592). 

The  author  agrees  with  those  who  practise  venesection  for  internal 
haemorrhage  fp.  593).  Opium  is  his  sheet-anchor  in  traumatic  peri- 
tonitis (p.  596).  "  Purgatives  during  the  inflammatory  stage  are  useless 
or  injurious."  No  mention  is  made  of  flushing  the  peritoneum  with 
water,  either  afler  faecal  extravasations  or  in  peritonitis. 

The  preface  is  dated  October,  1889,  but  parts  of  the  work  would 
appear  to  have  been  written  some  years  ago.  For  instance,  the  descrip- 
tion of  the  technique  of  antisepsis  includes  the  spray,  and  refers  almost 
solely  to  carbolic  acid  solutions.  The  antiseptic  agents  "  commonly 
employed "  are  given  as  carbolic  acid,  boracic  acid,  chloride  of  zinc, 
etc.,  while  corrosive  sublimate  is  included  among  the  "others"  which 
"  may  be  mentioned."  The  fact  that  the  opinions  expressed  were  formed 
before  the  reign  of  corrosive  sublimate  and  well-understood  asepsis,  is 
seen  also  in  the  discussion  of  compound  fractures  and  compound  disloca- 
tions. The  present  book,  though  recently  published,  is  really  a  con- 
densation of  the  author's  older  treatise,  as  has  been  said. 

There  is  some  tendency  among  writers  of  the  day  to  make  antisepsis 
the  whole  of  surgery,  a  mistake  of  which  our  author  is  not  guilty.  Some 
harm  is  done,  however,  by  the  publication  of  really  old  ideas  in  a  pro- 
fessedly new  form,  by  making  the  average  practitioner,  who  does  but 
little  surgery,  contented  with  results  which,  according  to  modern 
standards,  are  quite  unwarranted. 

A  valuable  chapter  is  that  devoted  to  the  subject  of  vesical  calculus 
and  allied  disorders.  An  excellent  description  is  given  of  lithotomy  in 
its  various  forms,  and  of  lithotrity.  Safer  advice,  more  intelligent 
reasoning,  or  more  accurate  description  could  not  be  desired  than  is 
found  in  the  chapters  on  hernia  and  intestinal  obstruction.  The  author 
is  not  enthusiastic  as  to  the  result  of  the  operation  for  the  radical  cure 
of  hernia,  but  believes  that  it  should  be  undertaken  after  strangulation, 
when  circumstances  permit. 

As  to  the  operation  of  election,  he  adopts  the  teaching  of  Mr.  Mitchell 
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Banks,  who  writes:  "An  operation  should  be  recommended  (a)  in  chil- 
dren only  when  it  is  impossible  to  get  the  parents  to  pay  any  attention 
to  the  complaint — in  short,  in  the  children  of  the  poor  and  ignorant ; 

(b)  in  small  femoral  hernise  composed  of  irreducible  omentum,  always ; 

(c)  in  inguinal  hernise  incapable  of  support  by  reason  of  the  presence  of 
adherent  omentum,  always ;  (d)  in  all  hernise  whose  great  size  renders 
support  by  a  truss  impossible."  The  point  in  the  operation  Mr.  Banks 
describes  is  the  complete  separation  of  the  sac ;  the  tying  it  off,  if  pos- 
sible, at  the  level  of  the  abdominal  peritoneum ;  and,  finally,  cutting  it 
away. 

In  regard  to  to  the  treatment  of  fracture  of  the  patella,  the  author 
says :  "  Considering  the  safety  and  efficacy  of  the  old  method,  even  when 
apparently  resulting  in  failure,  my  own  judgment  decidedly  inclines  to 
the  treatment  of  a  simple  fracture  of  the  patella  by  bandage-retention  of 
the  fragments,  in  the  manner  already  described ;  and  I  think  that 
wiring,  if  practised  at  all,  should  be  reserved  for  those  quite  exceptional 
cases  in  which  the  fracture  remains  ununited,  as  the  final  result." 

The  author  is  earnest  in  endorsing  the  time-honored  view  that  simple 
depressed  fractures  of  the  skull  should  be  left  alone  in  the  absence  of 
symptoms  of  compression.  "  Surgeons,"  says  he,  "  with  unlimited  faith 
in  antiseptic  precautions,  but  with  limited  experience  in  fractures  of  the 
skull,  would  operate  as  if  the  whole  significance  of  head-injuries  was  the 
liability  to  septic  infection — even  allowing  the  assurance  of  its  prevention 
in  all  cases." 

The  book  is  printed  in  London.  It  is  impossible  to  avoid  disappoint- 
ment, in  these  advanced  days  of  wood-engraving,  upon  finding  again 
the  old  diagrammatic  English  style  of  cuts,  which  have  for  so  many 
years  served  as  illustrations.  Their  usefulness  was  never  great,  and  the 
time  has  come,  in  America  at  least,  when  a  much  higher  standard  is 
expected.  Such  cuts,  for  instance,  as  those  on  pages  332, 486,  798,  800, 
801  and  808,  and  those  in  the  chapter  on  hernia,  teach  nothing,  and 
should  have  been  omitted.  G.  E.  S. 


The  Pulse.  By  W.  H.  Broadbent,  M.D.,  Fellow  of  the  Koyal  College  of 
Physicians,  Senior  Physician  to,  and  Lecturer  on  Clinical  Medicine  in  the 
Medical  School  of,  St.  Mary's  Hospital,  etc.  Illustrated  with  59  Sphygmo- 
graphic  Tracings.     Philadelphia :  Lea  Brothers  &  Co.,  1890. 

This  little  book  is  largely  based  on  the  Croonian  Lectures  on  the 
Pulse,  which  were  delivered  by  Dr.  Broadbent  before  the  Royal  College 
of  Physicians  in  1887,  and  it  probably  represents  the  best  practical 
thought  on  this  subject  in  the  English  language.  Its  first  chapter  opens 
with  a  history  of  our  knowledge  of  the  pulse,  and  this  is  followed  by 
chapters  on  the  pulse,  its  production  and  significance ;  mode  of  feeling 
the  pulse  ;  the  heart-sounds  in  relation  to  the  pulse  ;  increased  frequency 
of  the  pulse ;  infrequent  pulse ;  intermittent  and  irregular  pulse ;  the 
pulse  as  influenced  by  variations  in  arterio-capillary  resistance;  high 
arterial  tension  ;  the  pulse  in  acute  disease,  in  cardiac  valvular  disease, 
in  aneurism,  in  kidney  disease,  and  in  affections  of  the  nervous  system. 

Whilst  it  is  true  that  the  graphic  method  bears  a  most  intimate  rela- 
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tion  to  pathological  physiology,  it  is  also  true  that  when  we  endeavor  to 
get  a  true  interpretation  of  the  pulse  through  the  sphygmograph  we  fail 
to  do  it  as  accurately  and  as  satisfactorily  as  when  we  apply  the  finger. 
The  reason  for  this  defect,  which  Dr.  Broadbent  fully  recognizes,  is  net 
far  to  seek.  The  sphygmograph  is  an  instrument  which  is  only  capable 
of  registering  the  undulations  of  an  artery — the  rise  and  fall  of  a  pul- 
sating tube — together  with  the  grosser  modifications  of  these  movements. 
But  there  is  something  more  than  a  mere  change  of  form  in  the  pulse- 
wave  which  the  sphygmograph  cannot  detect,  and  it  is  this  defect  which, 
in  point  of  usefulness,  will  always  place  it  far  beneath  the  touch  of  the 
educated  finger. 

A  correct  interpretation  of  the  pulse,  with  its  almost  infinite  modifica- 
tions brought  about  by  almost  unlimited  bodily  variations,  can  only  be 
achieved  by  experience,  and  as  an  aid  toward  attaining  this  goal  nothing 
will  be  of  more  service  than  this  brochure  on  the  study  of  the  pulse. 

T.  J.  M. 


Le(;:ons  du  Mardi  a  la  Salpetriere.  Professor  Charcot,  Policlinique, 
1888-1889.  Notes  de  Cours  de  MM.  Blei,  Charcot,  Henri  Colin,  Aleves  du 
Service.    Tome  II.     Paris,  1890. 

Tuesday  Lectures   at   the  Salpetriere.    By  Professor  Charcot. 

The  book  before  us  is  a  bulky  volume  of  over  550  pages,  and  embraces 
a  report  of  twenty-one  clinical  lectures.  It  is  pleasant  to  note  at  once 
that  no  attempt  has  been  made,  as  in  a  previous  publication,  at  a  jac 
■iimile  reproduction  of  the  notes  in  script,  but  that  the  book  is  printed  in 
clear,  bold  type.  A  great  variety  of  subjects  have  been  dealt  with,  though 
hysterical  disorders  largely  predominate.  The  book  is  full  of  most  inter- 
esting material,  some  of  which  is  new ;  however,  we  cannot  but  regret  that 
the  reports  were  not  limited  to  abstracts  and  excerpts  of  the  more  im- 
portant matter.  In  the  overburdened  condition  of  medical  literature 
and  the  great  pressure  on  the  time  of  professional  men,  it  is  hardly  pos- 
sible to  read  long  verbatim  reports  of  clinical  lectures,  in  which  even  the 
conversations  between  the  patient  and  the  lecturer  are  repeated  with 
absolute  detail  and  painful  accuracy.  However,  as  a  mere  clinical  record, 
the  book  is  beyond  praise. 

To  give  the  reader  some  idea  of  the  subject-matter  let  us  take  the 
premiere  lefon.  Two  cases  of  hysterical  yawning,  one  spontaneous  and 
the  other  suggested,  are  first  considered.  Tracings  of  the  breathing  are 
exhibited,  the  previous  histories  and  their  significance  dwelt  upon,  and 
the  concomitance  of  other  hysterical  signs,  such  as  hemianajsthesia,  con- 
vulsive attacks,  etc.,  pointed  out.  The  third  case,  one  of  hysterical  rapid 
breathing,  is  similarly  dealt  with.  The  fourth,  and  last  case  of  the  lec- 
ture, is  very  interesting.  It  is  one  of  grand  tic  convulsif,  in  which  the 
tic  was  associated  with  coprolalic  and  psychic  disorders.  The  patient 
was  a  man,  aged  thirty-nine  years,  who  was  aflflicted  with  a  convulsive 
movement  in  which  the  forearm  was  suddenly  flexed  upon  the  arm*fol- 
lowed  by  a  brusque  movement  of  the  shoulder.  The  elbow  was  then 
raised  to  the  right  side  of  the  face,  the  head  being  simultaneously  inclined 


276  REVIEWS. 

to  the  same  side.  The  entire  attitude  was  one  of  defence,  like  that  of  a 
school-boy  about  to  receive  a  box  on  the  ears.  The  tic  was  so  violent 
and  persistent  that  the  patient's  wife  was  in  the  habit  of  tying  his  hands 
at  night  to  diminish  the  movements  which  would  otherwise  prevent  sleep. 
The  attacks  came  on  with  the  suddenness  of  electric  shocks,  and  in  no 
way  did  they  resemble  the  movements  in  the  chorea  of  Sydenham. 
With  every  seizure  the  patient  ejaculated  "  Ah !  Ah !  "  which  the  lec- 
turer interpreted  as  representing,  in  some  sort,  the  oaths  and  foul  phrases 
so  often  observed  in  other  cases.  In  addition,  the  patient  suffered  from 
psychic  disturbance,  as  illustrated  as  follows :  The  patient  stated  that 
after  writing  a  letter  he  would  seal  and  address  it,  and  then  go  to  the 
post.  But  when  about  to  place  it  in  the  box,  he  would  hesitate,  retire 
four  or  five  times  from  the  opening  before  finally  dropping  it,  and  when 
the  act  was  at  last  accomplished  he  would  experience  profound  emotion. 
The  sight  of  a  razor  would  fill  him  with  trembling  and  fear.  He  had 
the  idea  that  he  would  kill  some  one  or  kill  himself.  The  sight  of  a  gun, 
or,  in  fact,  the  mere  conception  of  a  gun  excited  the  same  feeling,  and, 
up  to  a  certain  point,  he  really,  had  the  desire  to  kill  some  one.  Fre- 
quently the  mere  sight  of  a  cabman  excited  the  desire  to  beat  him. 
Finally,  the  patient  attributed  his  disorder  to  the  fact  that  his  mother 
while  with  child  with  him  had  served  in  the  family  of  a  banker  who 
had  been  afflicted  by  a  frightful  tic.  This  interpretation,  however,  it  is 
needless  to  say,  was  not  accepted  by  the  lecturer.  The  feasibility  of 
exploratory  trephining  naturally  occurs  to  the  reader,  but  no  allusion 
is  made  to  it.  Certainly,  in  a  case  the  movements  of  which  are  so  fixed 
and  definite,  and  in  which  there  can  be  no  doubt  about  the  cortical 
character  of  the  trouble,  the  idea  of  trephining  is  worthy  of  consider- 
ation. 

The  other  lectures  are  filled  with  like  interesting  material.  Much 
that  is  unusual  and  bizarre  is  presented.  A  suggestive  case,  for  instance, 
is  that  presented  in  Lecture  II.,  in  which  a  traumatic  neursestheuia  and 
hysteria  with  hemiansesthesia  were  imposed  upon  an  old  case  of  sciatica 
with  deformity.  The  importance  and  significance  of  the  family  history 
become  evident  when  we  are  informed  that  an  uncle  of  the  patient  was 
insane,  that  his  mother  and  father  both  died  of  tuberculosis,  and  that  a 
brother  and  cousin  were  epileptic. 

A  case  deserving  especial  mention  is  that  embodied  in  Lecture  III., 
of  poisoning  by  carbon  disulphide.  The  patient  was  a  man,  sixty-three 
years  of  age.  He  had  worked  from  time  to  time  in  the  factory  when 
the  sulphide  was  made,  at  other  times  he  had  worked  at  his  trade  as 
mason.  For  the  last  four  months,  however,  he  had  worked  steadily  at 
the  factory,  and  one  day,  while  cleaning  a  vat  intended  for  the  sulphide, 
he  met  with  the  following  experience : 

"  It  does  not  seem  to  be  at  all  rare,"  says  the  lecturer,  "  for  accidents 
of  this  kind  to  occur  while  cleaning  these  receptacles.  This  is  what  hap- 
pened :  all  of  a  sudden,  P.  (the  patient),  after  having  had  a  feeling  of 
suffocation  and  a  sensation  of  heat  in  the  scrotum,  fell  to  the  ground, 
without  giving  vent  to  the  least  cry,  as  though  struck  by  an  apoplexy. 
His  companions  thought  that  he  was  suffocated.  They  say  that  during 
the  time  that  he  was  unconscious,  a  period  of  about  half  an  hour,  there 
werft  no  convulsions.  Finally,  he  came  to,  and  they  put  him  on  his  feet 
again  very  much  confused  and  astonished.  He  remained  in  his  room 
for  two  days,  and  during  this  time  did  not  notice  especially  what  was 
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happening,  but  on  the  third  day  he  noticed  marked  stiffness  of  the  right 
arm,  and  on  the  day  following,  on  awakening  he  found  the  limb  almost 
completely  paralyzed.  On  the  same  day  the  right  leg  became  affected 
in  the  same  way,  but  to  a  much  less  extent,  for  the  patient  has  still  been 
able  to  walk  rather  well."  The  hemiplegia  was  now  of  six  weeks'  dura- 
tion. In  walking  the  right  leg  was  dragged,  the  foot  now  leaving  the 
ground.  The  arm  hung  loosely,  was  not  rigid,  and  was  very  weak, 
while  the  fingers  were  stiffly  extended  at  right  angles  to  the  palm.  The 
last  was  due  to  a  spasmodic  contracture,  there  being  an  elastic  resistance 
either  to  flexion  or  extension.  The  mere  fact  of  the  position  of  the 
fingers  not  corresponding  to  the  contracture  of  old  organic  hemiplegia 
was  enough,  the  lecturer  pointed  out,  to  attract  the  attention  of  the  con- 
noisseur. Further,  there  was  no  exaltation  of  the  reflexes,  another 
anomalous  fact.  Again,  examination  disclosed  that  the  cutaneous  sen- 
sibility of  the  paralyzed  parts  was  profoundly  affected.  A  profound 
ansesthesia  was  found  to  involve,  not  only  the  paralyzed  parts,  but  also 
one-half  of  the  trunk.  A  diagnosis  of  hysteria  was  made,  and  the 
patient's  condition  compared  to  that  which  sometimes  results  from  trau- 
matism, saturnism,  alcoholism,  etc. 

The  above  extracts  will  give  the  reader  some  idea  of  these  interesting 
clinics,  and  would  foreshadow  the  experience  of  a  visit  to  the  Salpetriere. 
As  already  stated,  functional  diseases  and  hysteria  largely  preponderate, 
though  interesting  organic  cases  are  not  wanting,  as  witness  a  case  of 
crossed  hemiparaplegia  due  to  lesion  of  the  cord  in  its  lateral  half,  a 
result  of  trauma,  and  a  case  of  syringomyelia,  which  is  made  doubly 
attractive  by  being  coupled  with  a  case  in  which  hysteria  closely  emu- 
lated the  organic  disease.  F.  X.  D. 


Internationaler  Atlas  Seltener  Hautkrankheitex.  Interna- 
tional Atlas  of  Rare  Skin  Diseases.  Atlas  International  des 
Maladies  Rares  de  la  Peau.  Herausgeber-Editors-Editeurs :  Mal- 
colm Morris,  London;  P.  G.  Unna,  Hamburg;  H.  Leloir,  Lille; 
Louis  A.  Duhring,  Philadelphia;  L.  Voss,  Hamburg.  Leipzig:  II. 
(1889,  II.) 

This  last  issued  fasciculus  of  the  International  Atlas  of  Rare  Skin 
Diseases  is  in  point  of  merit  quite  equal  to  its  predecessor,  which  has 
already  received  a  favorable  notice  in  these  pages. 

The  first  of  the  four  papers  here  selected  for  illustration  is  by  Ernst 
Schwimmerand,  and  accompanied  by  an  admirable  portrait  in  colors  of 
a  male  patient  affected  with  multiple  diffuse  pigmented  sarcoma  of  the 
skin.  The  diagnosis  rests  upon  a  careful  microscopical  examination 
made  of  sections  of  tumors  removed  from  near  the  brow. 

The  paper,  apart  from  its  intrinsic  value,  is  of  interest  as  establishing 
further  proof  of  the  wide  distinction  between  mycosis  fungoides  (once 
thought  to  be  a  species  of  cutaneous  sarcoma)  and  this  last-named  dis- 
ease in  its  several  manifestations  in  the  skin.  Mycosis  fungoides  has 
to-day  a  scarcely  disputed  position  among  the  infectious  granulomata, 
and  its  clinical  symptoms  are  now  classically  as  separate  from  those  of 
sarcoma  as  are  syphilis  and  lepra,  which  the  author  systematically  ex- 
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eludes  from  the  diagnostic  possibilities.  It  is  interesting  to  note,  by  the 
way,  that  Hardaway,  cited  by  our  author  among  the  American  contribu- 
tors to  his  theme,  has  lately^  made  a  supplemental  report  of  his  case  of 
idiopathic  pigmented  sarcoma,  originally  described  some  fifteen  or  six- 
teen years  ago,  in  which  it  is  shown  that  the  patient  is  now  in  good  health, 
that  the  active  sarcomatous  process  is  apparently  at  an  end,  and  that 
the  growths  are  undergoing  spontaneous  involution,  leaving  atrophic 
patches  where  there  were  once  tumors.  The  fact  is  of  special  interest 
in  this  connection,  seeing  that  the  strongest  resemblance  exists  between 
the  portraits  of  the  two  patients  as  furnished  by  the  two  authors  in  dif- 
ferent hemispheres. 

The  second  of  the  illustrations  in  this  fasciculus  of  the  International 
Atlas  represents  the  palm  of  the  right  hand  of  a  male  patient  affected 
with  symmetrical  erythematous  keratodermia,  observed  some  seventeen 
years  ago  by  Besnier,  and  then  reproduced  in  one  of  the  fine  moulages  of 
Baretta.  The  hyperkeratosic  plaques  with  their  reddened  rims  are  well 
shown  in  the  colors  peculiar  to  each.  It  is  to  be  regretted  that  the 
author  did  not  make  it  clear  in  his  description  whether  there  was  in  this 
case  an  active  or  passive  hypersemia  of  the  borders  of  the  patches,  and 
also  that  he  did  not  state  whether  there  was  or  was  not  a  coincident 
hyperidrosis  of  the  hands  and  feet,  and  irregularity  of  the  cardiac  move- 
ments. The  later  studies  of  these  curious  trophoneuroses  of  the  extremi- 
ties with  cutaneous  manifestations,  make  it  clear  that  the  redness  is  often 
in  pure  type  a  passive  hypersemia,  and  accompanied  by  profuse  diapho- 
resis, usually  limited  to  the  hands  and  feet.  Spontaneous  relief  of  some 
of  these  conditions  has  occurred  without  the  intervention  of  treatment. 

Upon  the  same  sheet  with  Besnier's  case  is  represented  the  h^-nd  of  a 
young  girl  under  Mibelli's  observation,  the  dorsal  surface  of  the  digits 
chiefly  being  the  seat  of  multiple  verrucous  lesions  of  a  dark  purplish-red 
shade.  These,  microscopically,  were  discovered  to  be  epithelial  growths 
with  a  more  or  less  centrally  situated  cavernous  channel  of  vascular 
connections,  suggesting  to  the  author  the  name  which  he  has  given  to 
the  lesions — to  wit,  angiokeratoma.  They  are,  undoubtedly,  very  rare, 
and  might  be  described  as  warty  growths  of  a  blood-vascular  type. 

Pospelow's  case  of  "  ulcus  molle  mammse "  is  the  theme  of  the  last 
paper,  and  illustrated  fully  by  a  life-sized  colored  lithograph.  The 
ulcer  represented  might,  however,  serve  as  an  example  of  the  initial 
lesion  of  syphilis  upon  the  nipple,  so  far  as  relates  to  its  external  ap- 
pearances. Indeed,  attempting  to  exclude  such  a  possibility  by  com- 
paring the  history  of  the  sore  with  its  portrayed  symptoms,  one  is  at  once 
persuaded  that  it  falls  into  that  category  of  mixed  and  doubtful  cases 
furnished  in  every  large  public,  and  especially  hospital,  practice.  The 
author  himself  seems  not  to  be  clear  as  to  all  the  facts,  since  he  ordered  for 
the  patient  a  mercurial  course  in  consequence  of  the  development  later 
of  some  suspicious  pharyngeal  symptoms.  On  the  whole,  one  would 
hesitate  before  citing  this  as  a  good  example  of  the  exceedingly  rare  soffc 
chancre  of  the  nipple,  whose  actual  rarity  and  the  cloud  that  hangs 
over  its  few  reported  cases,  lead  one  to  regard  with  an  increasing  sus- 
picion the  proofs  of  its  existence. 

The  pages  of  this  fasciculus,  albeit  they  are  printed  in  three  languages, 
betray  only  a  very  few  lingual  errors  and  typographical  faults,  so  few, 
in  fact,  that   they  may  well   be   overlooked  in   the   results   actually 

1  Report  to  the  American  Dermatological  Association,  September  19,  1889. 
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obtained,  after  unusual  effort,  to  produce  a  page  for  international 
perusal.  The  work  is  highly  to  be  commended,  though  its  usefulness 
is  rather  to  the  expert  than  to  the  general  practitioner.  J.  N.  H. 


The  Suppression  of  Consumption.  By  G.  W.  Hambleton,  M.D, Presi- 
dent of  the  Polytechnic  Physical  Development  Society  of  Great  Britain. 
Pp.  37.     New  York :  N.  D.  C.  Hodges,  1890. 

This  brochure,  one  of  the  series  of  Fact  and  Theory  Papers,  may  be 
regarded  as. a  valuable  contribution  to  preventive  medicine.  Its  author, 
after  giving  his  reasons  for  rejecting  the  prevailing  theories  of  the  causa- 
tion of  pulmonary  consumption,  states  that  he  believes  it  to  be  exclu- 
sively produced  by  conditions  that  tend  to  reduce  the  breathing  capacity 
of  the  lungs,  and  hence  he  very  strongly  advocates  pulmonary  gymnastics 
for  the  purpose  of  developing  the  capacity  of  the  respiratory  organs,  not 
only  as  a  preventive,  but  also  as  a  curative,  measure  in  this  disease. 

It  is  very  obvious  that,  so  far  as  it  goes.  Dr.  Hambleton's  theory 
abounds  with  truth,  but  it  is  equally  evident  that  it  fails  to  go  far  enough. 
If  it  is  true  that  consumption  is  solely  caused  by  a  reduction  of  breath- 
ing capacity,  why  is  it  that  the  female  is  a  great  deal  less  liable  to  con- 
sumption than  the  male  sex,  in  spite  of  the  fact  that  the  former  has  a 
smaller  breathing  surface  than  the  latter  ? 

Notwithstanding  these  and  other  objections  which  may  be  raised 
against  Dr.  Hambleton's  etiological  views,  it  must  be  conceded  that  his 
mode  of  suppressing  consumption,  by  enhancing  the  vital  chest  capacity, 
is  one  of  the  most  efficacious  adjuvants  in  the  prevention  and  treatment 
of  consumption.  M. 


A  New  Medical  Dictionary,  based  on  Recent  Medical  Litera- 
ture. By  George  M.  Gould,  B.A.,  M.D.,  Ophthalmic  Surgeon  to  the 
Philadelphia  Hospital ;  and  Clinical  Chief,  Ophthalmological  Department, 
German  Hospital.     Philadelphia:  P.  Blakiston,  Son  &  Co.,  1890. 

Anyone  who  has  had  occasion  during  the  last  eight  or  ten  years  to 
consult  a  medical  dictionary,  and  who  among  the  readers  of  recent 
medical  literature  but  has  frequently  been  obliged  to  do  so,  must  have 
been  struck  with  the  large  number  of  words  which  were  not  contained 
within  its  pages.  The  development  of  the  science  of  medicine  within 
the  last  decade,  the  advances  made  in  microscopy,  micro-chemistry, 
bacteriology  and  pathology,  pharmacology  and  materia  medica,  electro- 
therapeutics and  antiseptic  surgery,  have  introduced  new  terms,  which 
are  in  constant  use,  and  for  the  meaning  of  which  the  reader  has  fre- 
quently to  consult  his  Greek  lexicon  and  search  for  the  roots  from  which 
they  are  formed. 

A  new  dictionary  of  medical  terms,  therefore,  was  much  to  be  desired, 
and  the  present  book  by  Dr.  Gould  is  intended  to  supply  this  want. 

The  author  has  aimed  at  giving  as  much  information  in  as  small  a 
space  as  possible,  and  has  thus  made  some  of  his  definitions  rather  too 
brief — e.  g.,  under  the  heading  "  Caesarean  Operation  "  we  find  **  Sanger's 
operation,   ga^tro-hysterotomy,   Sanger    having    greatly    improved    the 
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technique  of  the  operation."  "  Thomas's  operation  consists  in  certain 
improvements  in  gastro-elytrotomy.''  As  the  main  features  of  Kehrer's, 
Porro's,  Sigault's,  and  the  Porro-Miiller  operations  are  described  in  a 
few  words  in  the  same  article,  we  think  that  a  brief  description  of  the 
essential  points  of  the  former  operations  would  have  also  been  in  place. 
We  have  met  with  several  other  instances  where  the  author  has,  perhaps, 
been  rather  sparing  of  words,  but  as  this  is  a  tendency  rarely  found 
among  writers  of  the  present  day,  perhaps  it  is  to  be  commended  rather 
than  condemned.  One  pleasing  feature  of  the  book  is  that  the  reader 
can  almost  invariably  find  the  definition  under  the  word  he  looks  for, 
without  being  referred  from  one  place  to  another,  as  is  too  commonly 
the  case  in  medical  dictionaries.  The  tables  of  the  bacilli,  micrococci, 
leucomaines,  and  ptomaines  are  excellent  and  contain  a  large  amount  of 
information  in  a  limited  space.  The  anatomical  tables  are  also  concise 
and  clear. 

We  would  suggest  to  the  author  that,  in  his  next  edition,  when  he 
makes  use  of  a  Greek  word,  he  might  insert  the  accent  as  is  usually 
customary.  A  typographical  error,  which,  however,  is  of  little  impor- 
tance, occurs  in  the  excellent  appendix  on  the  "  Mineral  Springs  of  the 
United  States,"  by  Dr.  Judson  Daland,  of  Philadelphia.  On  page  501 
"  Fauquier  White  Sulphur  Springs  "  are  said  to  be  in  "  Fauquier  County, 
Virginia,"  while  on  page  479  the  same  springs  are  placed  in  "  West 
Virginia."  The  former  is  correct.  We  would  unhesitatingly  recom- 
mend this  dictionary  to  our  readers,  feeling  sure  that  it  will  prove  of 
much  value  to  them.  H.  M. 


How  TO  Examine  for  Life  Insurance.  By  John  M.  Keating,  M.D., 
President  of  the  Association  of  Life  Insurance  Medical  Directors,  etc. 
Philadelphia:  1890. 

This  unpretentious  volume,  from  the  pen  of  one  of  our  most  experi- 
enced and  conservative  life  insurance  medical  directors,  is  just  such  a 
book  as  the  young  and  inexperienced  medical  examiner  needs.  It  is 
not  a  manual  of  medical  diagnosis,  though  founded  upon  the  best  works 
of  that  description.  It  contains  those  suggestive  hints  and  recommenda- 
tions that  will  be  useful  to  the  medical  beginner  and  that  can  only  be 
furnished  by  the  man  of  experience. 

After  an  introduction  of  four  chapters  filled  with  advice  about  "  how 
to  examine  for  life  insurance,"  there  are  eleven  chapters  devoted  to  the 
special  investigation  of  the  different  organs  of  the  body  as  they  should 
be  passed  in  review  by  the  examiner. 

The  work  is  not  encumbered  with  detail ;  only  so  much  has  been 
admitted  as  may  be  necessary  to  fix  attention  upon  essential  things. 
The  author  has,  however,  included  a  description  of  several  of  the  newer 
pieces  of  apparatus  that  are  useful  in  diagnosis,  such  as  the  very  con- 
venient ureameter  and  the  saccharometer  which  are  now  furnished  to 
the  profession.  Convenient  tables,  for  reference  regarding  various 
physical  conditions  that  admit  of  tabular  statement,  have  been  intro- 
duced ;  and  a  very  useful  appendix  contains  the  full  text  of  the 
"  Instructions  to  Medical  Examiners "  that  have  been  issued  by  the 
principal  life  insurance  companies  of  this  country.  H.  M.  L. 
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Formula  for  Dyspepsia. 

HuCHARD  publishes,  in  Les  Nouveau  Beni^des,  April  8,  1890,  several  for- 
mulae which  are  claimed  to  be  of  value  in  the  treatment  of  dyspepsia, 
especially  with  a  view  of  preventing  the  development  of  flatulence.  Among 
the  remedies  which  the  author  has  found  most  satisfactory,  chloroform  is  the 
best.  On  account  of  its  irritant  action,  it  should  not  be  given  in  a  state  of 
purity  or  in  capsules,  as  is  so  frequently  done,  but  as  chloroform-water. 

Saturated  chloroform-water 150  parts. 

Distilled  water 120      " 

Mint- water 30     " 

Of  this  mixture  a  tablespoonful  may  be  taken  either  immediately  before  or 
during  a  meal. 

When  it  is  desired  to  employ  the  so-called  absorbing  powders,  the  follow- 
ing may  be  prescribed : 

Powdered  charcoal 3ij. 

Sodium  bicarbonate 3J8s. 

Calcined  magnesia 3j. 

Powdered  columbo Sss. 

Make  forty  powders.  One  powder  may  be  taken  half  an  hour  or  an  hour 
before  eating.     If  an  antiseptic  action  is  desired,  at  the  time  of  eating : 

Beta-naphthol  1 

Salicylate  of  bismuth  Y aa    gr.  xlv. 

Magnesia  J 

Make  thirty  powders,  which  may  be  administered  as  above. 
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Menthol  in  the  Hyperemesis  of  Pregnancy. 

This  is  in  some  cases  a  grave  complication  of  pregnancy.  Copeman's  treat- 
ment, dilatation  of  the  os  and  cervix  uteri,  does  not  suit  every  case.  Dr. 
GoTTSCHA-LK  recently  described  a  case  where,  in  a  woman  aged  twenty-six,  who 
had  been  pregnant  three  times,  uncontrollable  vomiting  set  in  during  the 
second  month  of  her  fourth  pregnancy.  Neither  cocaine  nor  Copeman's 
treatment  availed,  and  the  sickness  continued  until  abortion  was  induced. 
The  patient  became  pregnant  for  the  fifth  time,  and  the  vomiting  returned, 
hsematemesis  taking  place.  A  draught  consisting  of  menthol  1  part,  rectified 
spirits  20  parts,  and  distilled  water  150  parts,  was  prescribed,  and  a  table- 
spoonful  given  every  hour.  The  vomiting  ceased  after  the  third  dose,  and 
pregnancy  proceeded  to  term  without  any  further  complication.  A  second 
case  was  also  successfully  treated  with  menthol. — British  Medical  Journal, 
June  14,  1890. 

PiLOCARPiN  IN  Dryness  of  the  Tongue. 

Extreme  dryness  of  the  tongue  is,  under  some  circumstances,  a  very  dis- 
tressing symptom,  and  one  which  does  not  readily  yield  to  treatment  whilst 
the  concomitant  cause  remains  in  operation.  The  sucking  of  ice,  or  sipping 
of  bland  fluids  gives  but  temporary  and  inadequate  relief,  and  the  same  may 
be  said  of  glycerin  employed  as  a  paint. 

In  this  condition  Dr.  Blackman  has  used  successfully  one-twentieth  of  a 
grain  of  pilocarpin  in  the  form  of  a  gelatin  lamel  allowed  to  dissolve  on  the 
tongue  previously  moistened  by  a  sip  of  water.  This  dose  quickly  establishes 
a  moderate  flow  of  saliva,  which  persists  for  at  least  twenty-four  hours,  and 
is  unaccompanied  by  excessive  perspiration.  The  altered  state  of  the  mouth 
is  often  described  by  the  patient  as  being  delightful. 

It  is  scarcely  necessary  to  add  that  due  caution  ought  to  be  exercised  in  the 
use  of  so  potent  a  remedy. — British  Medical  Journal,  June  14,  1890. 

Chlorodyne  Poisoning  through  the  Mother's  Milk. 

A  case  is  reported  in  the  Australasian  Medical  Gazette  recently,  of  a  woman 
who  had  given  birth  to  twins,  and  was  suckling  them  both.  One  evening 
she  took  a  dose  of  chlorodyne  for  the  relief  of  pain,  and  soon  after  taking 
the  drug  suckled  the  infants.  The  children  were  found  the  following  morn- 
ing profoundly  narcotized,  and  died  before  evening. 

Excretion  of  Balsams  in  the  Urine. 

The  use  which  is  now  being  made  of  balsam  of  Peru  in  the  treatment  of 
tubercular  disease  has  aroused  considerable  interest  in  the  question  as  to 
whether  it  is  apt  to  produce  nephritis  during  its  excretion  by  the  kidneys. 
Dr.  Ralph  Stockman  has  made  a  number  of  observations  on  it  and  other 
balsams  with  the  view  of  determining  this.  The  observations  were  carried 
out  on  two  medical  men  and  upon  rabbits,  and  were  limited  to  the  four  bal- 
sams in  the  British  Pharmacopoeia,  namely,  balsam  of  Peru,  balsam  of  tolu, 
prepared  storax,  and  benzoin.     The  result  of  these  observations  seems  to 
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show  that  all  these  balsams  can  be  given  in  as  large  a  dose  as  is  ever  desired 
in  practice,  without  any  risk  of  producing  albuminuria  or  nephritis.  The 
amount  of  irritation  which  they  cause  is  never  sufficient  to  injure  the  healthy 
kidney,  although  it  may  irritate  seriously  one  which  is  already  diseased.  In 
some,  at  least,  of  the  recorded  cases  of  albuminuria,  after  the  administration 
of  balsams,  a  resinous  body  in  the  urine  has  been  mistaken  for  albumin. — 
British  Medical  Journal,  June  14,  1890. 

Acute  CEdema  Glottidis  after  Potassium  Iodide. 

Cases  of  this  nature  are  few  in  number,  and  the  one  reported  by  Dr. 
Groenouw  is  of  practical  interest.  A  strong,  healthy  man,  forty-three  years 
of  age,  suffering  from  optic  atrophy,  and  with  the  urine  quite  free  from  albu- 
min and  sugar,  was  treated  with  iodide  of  potassium,  in  the  form  of  a  watery 
solution,  in  doses  of  seven  to  fifteen  grains  thrice  daily.  On  the  afternoon  of 
the  second  day,  when  he  had  taken  about  forty  grains  of  the  salt,  he  com- 
plained of  a  feeling  of  rawness  in  the  throat ;  by  the  evening  of  the  fourth 
day  there  was  hoarseness,  with  pain  on  swallowing,  localized  in  the  right 
side  of  the  larynx.  These  symptoms,  which  were  not  by  any  means  promi- 
nent, were  not  more  pronounced  on  the  evening  of  the  sixth  day,  after  the  use 
of  a  little  over  three  drachms  of  iodide.  *The  same  night,  after  two  hours' 
quiet  sleep,  the  patient  awoke,  began  to  cough,  and  noticed  suddenly  that 
although  the  expiration  was  free,  the  inspiration  was  difficult,  and  he  felt  as 
if  a  valve  were  in  the  throat.  The  difficulty  lessened  in  the  space  of  two  hours, 
and  he  slept  again,  the  dyspnoea  having  quite  disappeared  by  next  morning. 
In  the  afternoon,  on  examination,  the  right  ventricular  band  was  oedematous, 
as  also  the  mucous  membrane  over  the  arytenoid  cartilage  and  the  ary-epi- 
glottic  ligament.  After  an  intermission  of  two  days  the  iodide  was  resumed  ; 
and  although  the  dose  was  a  full  one,  no  further  symptoms  of  iodism  appeared. 
In  spite  of  the  severity  of  the  attack  tolerance  was  established.  The  iodide 
of  potassium  given  was  exactly  the  same  as  other  patients  were  using,  and  it 
is  not  likely  that  the  symptoms  were  due  to  impurity  of  the  drug. 

Groenouw  observed  a  similar  case  two  years  ago  in  a  woman  of  sixty-six, 
who  was  the  subject  of  moderately  enlarged  thyroid,  but  without  difficulty  of 
breathing,  and  was  suffering  from  oculo-motor  palsy  of  one  eye,  for  which 
iodide  of  potassium  was  prescribed  in  small  doses.  After  seven  grains,  severe 
coryza  and  conjunctivitis,  with  great  dyspnoea  and  loss  of  voice,  came  on. 
Examination  showed  marked  pharyngeal  catarrh  and  evident  swelling  and 
redness  of  the  ventricular  bands.  Three  days  later,  when  the  symptoms  had 
subsided,  four  grains  were  given  daily  for  three  days ;  but  on  being  increased 
to  twice  daily  there  appeared — more  or  less  every  time — hoarseness,  difficulty 
of  swallowing,  and  pain  in  the  head.  The  drug  was  accordingly  stopped  for 
four  days,  and  then  the  patient  took  about  four  grains  daily,  diluted  with 
much  water,  the  dose  being  gradually  increased  in  the  course  of  the  next  two 
weeks  to  fifteen  grains  a  day.  On  attaining  this  amount,  it  had  to  be  reduced 
on  account  of  pain  in  the  throat  and  general  restlessness ;  and  seven  days 
later  it  was  discontinued  altogether. 

Groenouw  thinks  the  following  conclusions  may  be  drawn  :  After  the  ad- 
ministration of  iodide  of  potassium,  there  occurs  in  certain  rare  cases  great 
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dyspnoea  due  to  oedema  of  the  glottis ;  sometimes  so  extreme  as  to  demand 
rapid  tracheotomy.  It  does  not  arise  from  long  use  or  large  doses — relatively 
small  amounts  have  hitherto  induced  it;  and  other  symptoms  of  iodism,  such 
as  headache,  are  wanting.  The  action  is  local  upon  the  larynx — not  a  part 
of  a  general  oedema.  Its  cause  is  certainly  the  iodine,  not  the  potassium,  and 
it  cannot  be  ascribed  to  any  impurity.  No  local  or  general  diseased  state — for 
instance,  cardiac  or  renal  disease — can  be  recognized ;  and  the  cause  must  be 
looked  for  rather  in  an  idiosyncrasy  of  the  individual,  although  even  this  is 
not  by  any  means  absolute,  as  a  complete  tolerance  may  be  established  after 
a  few  days'  pause. — Practitioner,  June,  1890. 

Bromoform  in  Pertussis. 

Stepp  reported  a  hundred  cases  of  whooping-cough  in  which  bromoform 
was  used  with  success  {Deutsche  med.  Wochenschrift^  1889,  Nos.  31,  44),  and 
recently  Dr.  Neumann  has  treated  sixty-one  cases  with  this  drug,  or  with 
antipyrin,  phenacetin,  quinine,  resorcin,  or  benzoin  (insufflations).  Fifteen 
of  the  patients  were  less  than  a  year  old,  and  a  number  of  the  cases  were 
severe  in  character  though  there  were  few  serious  complications.  Bromo- 
form is  conveniently  administered  suspended  in  sweetened  water,  half  a  drop 
to  a  drop  every  two  hours  to  a  child  two  years  old. 

The  intensity  and  the  number  of  attacks  in  the  twenty-four  hours  is  dimin- 
ished. The  duration  of  the  disease  is  not  shortened,  according  to  Dr.  Neu- 
mann, though  Stepp  is  of  the  opinion  that  this  is  also  a  result  of  its  action. 

It  is  harmless,  not  difficult  to  administer,  and  is  worthy  of  a  trial,  though 
it  is  no  more  a  specific  than  are  quinine  and  antipyrin.  —  Therapeutische 
Monatshefte,  July,  1890. 

Dr.  Lowenthal,  after  testing  the  drug  in  more  than  one  hundred  cases, 
is  more  enthusiastic  about  its  results  than  some  others. 

It  is  important  to  use  a  preparation  which  is  perfectly  clean  and  has  not 
become  discolored  through  decomposition  by  exposure  to  the  light. 

Children  up  to  one  year  of  age  may  have  2  to  4  drops  three  times  a  day, 
from  two  to  four  years  3  to  4  drops  three  or  four  times  a  day.  Up  to  eight 
years  4  or  5  drops  three  or  four  times  a  day,  according  to  the  number  and 
intensity  of  the  attacks. 

The  good  effects  of  the  drug  were  apparent  sometimes  on  the  second  or  on 
the  third  or  fourth  day.  The  course  of  the  disease  is  shortened,  the  children 
being  relieved  in  from  two  to  four  weeks.  The  appetite  is  improved;  in  sim- 
ple cases  languor  and  drowsiness  were  noticed  after  each  administration  of 
the  bromoform.  In  one  case — a  weakly  child  fifteen  months  old — where  too 
large  a  dose  had  probably  been  given,  narcosis  ensued.  Recovery  followed 
the  subcutaneous  injection  of  ether,  and  camphor  administered  in  powder. 

Dr.  Lowenthal  believes  bromoform  to  be  more  favorable  than  any  other 
treatment  of  pertussis. — Therapeutische  Monatshefte,  July,  1890. 

Report  of  Hyderabad  Chloroform  Commission. 

In  the  Lancet  for  June  21,  1890,  a  considerable  number  of  tracings  made 
by  the  Commission  are  reproduced,  together  with  the  conclusions  drawn  from 
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them  by  Surgeon-Major  Lawrie.  Chloroform,  when  given  continuously  by 
any  means  which  ensures  its  free  dilution  with  air,  causes  a  gradual  fall  in 
the  mean  blood  pressure,  provided  the  animal's  respiration  is  not  impeded  in 
any  way,  and  it  continues  to  breathe  quietly  without  struggling  or  invol- 
untary holding  of  the  breath.  As  this  fall  continues,  the  animal  first  be- 
comes insensible,  then  the  respiration  gradually  ceases,  and  lastly  the  heart 
stops  beating. 

If  the  chloroform  is  less  diluted  the  fall  is  more  rapid,  but  it  is  always 
gradual  so  long  as  the  other  conditions  are  maintained ;  and,  however  con- 
centrated the  chloroform  may  be,  it  never  causes  sudden  death  from  stoppage 
of  the  heart.  So  far  as  experiments  on  animals  go,  chloroform  has  no  power 
of  increasing  the  tendency  to  either  shock  or  syncope  during  operations. 

The  Commission  found,  however,  that  struggling  during  chloroform  inhala- 
tion, or  anything  which  interfered  with  the  breathing  in  any  way,  such  as  hold- 
ing the  breath  or  asphyxia,  produced  irregularities  in  the  circulation  and  in 
the  action  of  the  heart.  Even  such  slight  interference  as  is  brought  about  by 
forcibly  pulling  the  tongue  forward  had  this  effect.  In  fact,  pulling  the 
tongue  was  the  only  proceeding,  short  of  direct  irritation  of  the  vagus,  that 
appeared  to  produce  shock.  Inhibition  of  the  heart's  action  and  slowing  of 
the  circulation,  with  rapid  fall  of  pressure,  caused  by  irritation  of  the  vagus, 
proved  to  be  a  safeguard  rather  than  a  danger. 

The  Commission  found  that  an  effect  precisely  similar  to  that  caused  by 
electrical  stimulation  of  the  vagus  is  produced  through  the  same  nerve — (a) 
in  holding  the  breath,  which  occurs  in  the  early  stages  of  chloroform  admin- 
istration ;  [b]  in  asphyxia ;  (c)  sometimes  after  the  respiratory  centre  is  par- 
alyzed in  the  later  stages  of  chloroform  poisoning. 

The  experiments  of  the  Commission  proved  that  death  from  chloroform  is 
invariably  due  to  an  overdose;  and  the  question  which  next  arose  was.  Are 
there  any  circumstances  which  make  chloroform  inhalation  dangerous,  and, 
as  it  were,  open  the  door  to  an  overdose,  or  make  the  action  of  the  drug 
appear  capricious  ? 

It  is  fully  demonstrated  by  the  experiments  of  the  Commission  that 
struggling,  holding  the  breath,  any  form  of  asphyxia,  or  any  kind  of  inter- 
ference with  the  breathing  are  dangerous  in  chloroform  administration.  Ob- 
viously either  complete  asphyxia  or  continuous  holding  of  the  breath,  if  this 
were  possible,  would  be  sure  preventatives  of  poisoning  by  chloroform ;  but 
the  danger  in  such  conditions  is  due  to  the  fact  that  they  must  alternate  with 
extra-vigorous  and  deep  respiration.  Struggling  makes  the  inhalation  of 
chloroform  dangerous,  because  it  either  partially  asphyxiates  the  patient,  or 
alternately  does  this  and  accelerates  the  respiration  and  circulation,  so  in- 
creasing the  amount  of  chloroform  inhaled  and  liastening  the  rapidity  with 
which  the  chloroform  is  conveyed  to  the  brain  and  nerve  centres.  Holding 
the  breath  causes  asphyxia,  and  asphyxia  produced  in  this  or  in  any  other 
manner  poisons  and  stimulates  the  respiratory  centre,  and,  on  the  one  hand, 
makes  it  extremely  obnoxious  to  paralysis  by  chloroform;  while,  on  the 
other,  it  leads  to  gasping  and  deep  inspirations,  by  which  an  overdose  is  very 
soon  taken  in.  The  rapidity  of  chloroform  poisoning  when  asphyxia  is  pro- 
duced is  much  the  same  as  it  would  be  if  you  threw  a  man  into  a  pond,  and 
held  a  chloroform  inhaler  over  his  head  every  time  he  came  to  the  surface  to 
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take  a  breath.  This  is  exactly  what  a  timid  or  badly-taught  operator  often 
does.  He  measures  his  chloroform  and  pours  it  into  a  patent  inhaler,  which 
he  then  applies  to  the  patient's  face.  The  patient  holds  his  breath  and  be- 
comes deadly  pale,  while  his  vagus  slows  the  heart  and  circulation.  Presently 
the  patient  takes  a  deep  gasp,  and  as  soon  as  the  chest  begins  to  move,  the 
chloroformist  thinks  there  is  no  danger  and  replaces  the  inhaler  on  his  face, 
probably  adding  another  dose  of  chloroform  as  he  does  so.  The  patient's 
natural  protective  means  being  exhausted,  he  very  quickly  absorbs  a  fatal 
dose  of  chloroform,  and  we  are  subsequently  told  that  his  heart  failed,  that 
he  afterwards  gasped  two  or  three  times  and  then  died.  No  care  in  measur- 
ing the  chloroform  or  diluting  it  in  a  mechanical  inhaler  is  any  guide  what- 
ever to  the  amount  of  the  anaesthetic  a  patient  inhales  or  absorbs.  Moreover, 
breathing  through  an  inhaler  is  not  natural  breathing. 

The  Commission  has  shown  that  the  key  to  the  safe  administration  of 
chloroform  is  that  the  breathing  be  natural,  so  as  to  avoid  struggling  and  any 
form  of  respiratory  embarrassment ;  and,  that  it  may  be  so,  the  anaesthetic 
must  be  administered  in  an  open  cone  or  cap,  which  is  held  far  enough  from 
the  patient's  face  to  avoid  causing  him  to  hold  his  breath  or  struggle,  and 
into  which  he  is  at  first  made  to  blow  after  each  inspiration,  the  cap  being 
brought  nearer  to  the  face,  and  eventually  quite  close  to  it,  as  the  chloroform 
begins  to  take  effect  and  he  breathes  regularly. 

Though  fall  of  pressure  is  inseparable  from  chloroform  administration, 
there  is  never  the  least  danger  if  it  falls  regularly,  and  if  the  inhalation  is 
stopped  directly  the  state  of  the  cornea  shows  that  the  patient  is  "  under," 
Kegularity  of  the  blood  pressure  depends  entirely  upon  regularity  of  the 
respiration.  Any  irregularity,  therefore,  in  the  fall  of  blood  pressure  during 
chloroform  inhalation  indicates  irregularity  of  or  interference  with  the  res- 
piration ;  and,  per  contra,  any  irregularity  of  or  interference  with  the  respira- 
tion at  once  causes  irregularity  in  the  fall  of  the  blood  pressure ;  but  as  long 
as  the  respiration  is  regular  and  not  interfered  with,  the  fall  of  the  blood 
pressure  will  exactly  correspond  with  it,  and  will  cease  long  before  a  danger- 
ous point  is  reached  if  the  inhalation  is  stopped  when  the  cornea  becomes  insensi- 
tive, or  other  signs  show  that  the  patient  is  "  under."  If  the  respiration  is 
kept  up  without  struggling,  holding  the  breath,  or  asphyxia,  chloroform  may 
be  given  slowly  or  quickly,  freely  and  with  perfect  confidence,  without  the 
slightest  risk  to  the  patient.     . 

The  Commission  has  demonstrated  that  the  aim  of  the  surgeon  must  be  to 
give  chloroform  so  that  the  blood  pressure  should  fall  regularly  throughout 
the  whole  administration,  and  that  the  blood  pressure  can  only  be  kept  free 
from  irregularities  by  absolute  regularity  of  the  breathing.  The  chloroform 
must,  therefore,  be  inhaled  in  such  a  way  that  the  breathing  is  natural  and 
regular  throughout.  Feeling  the  pulse  during  chloroform  inhalation  is  no 
guide  whatever  either  to  the  blood  pressure  or  to  the  one  thing  necessary  for 
safety,  which  is,  to  keep  it  regular ;  and  it  has  been  shown  above  that  the 
pulse  is  of  no  value  as  a  sign  of  approaching  danger,  since  it  is  only  affected 
dangerously — {a)  when  the  respiration  has  been  interfered  with,  or  (6)  by  an 
overdose.  Lastly,  in  order  to  keep  the  breathing  regular,  the  whole  of  the 
administrator's  attention  must  be  concentrated  upon  this  point  alone ;  and  it 
is  therefore  clear,  that  if,  as  is  now  recommended  in  most  of  the  text-books, 
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part  of  the  chloroformist's  attention  is  to  be  given  to  the  pulse,  an  important 
element  of  danger  comes  into  the  administration. 

We  can  no  longer  contend,  with  regard  to  chloroform,  that  the  results  oi 
clinical  experience  and  of  experimental  research  do  not  agree.  The  investi- 
gations of  the  Hyderabad  Commission  have  brought  to  light  a  strikingly  pre- 
cise and  complete  agreement  between  both.  In  the  Lancet  of  April  5,  1890, 
there  is  given  a  continuous  series  amounting  to  more  than  45,000  cases  oi 
almost  daily  (and  often  several  times  a  day)  chloroform  administration,  ex- 
tending from  1847  to  1890,  in  which  the  respiration  alone  was  taken  as  a 
guide,  without  one  death  resulting.  We  thus  see  that  in  a  long  series  or 
45,000  cases,  extending  over  forty  years,  in  which  the  chloroformist's  atten- 
tion was  concentrated  on  the  respiration  alone,  and  in  which  the  chloro- 
formists  were  students,  there  were  no  deaths  at  all ;  while  in  another  series 
of  12,368  cases,  in  which  a  part  of  the  chloroformist's  attention  was  devoted 
to  the  pulse,  and  in  which  the  chloroformists  were  specialists  (antesthetists) 
there  were  no  less  than  10  deaths — a  fraction  over  one  in  every  1250  admin- 
istrations. These  clinical  results  correspond  with  the  conclusions  arrived  at 
by  the  Hyderabad  Commission,  and  are  sufficient  to  show  what  a  tremendous 
difference  to  the  patient  the  mere  method  of  administration  may  make. 

The  committee  of  the  British  Medical  Association  on  anaesthetics  do  not 
agree  to  all  of  the  conclusions  of  the  Hyderabad  Commission  {Lancet,  June 
14,  1890).  They  also  found  that  animals  died  under  chloroform,  when  its 
administration  was  pushed,  through  paralysis  of  respiration  ;  and  though  the 
heart  continued  to  beat  after  cessation  of  respiration,  the  heart  was  to  some 
extent  simultaneously  affected,  and  there  were  cases  in  which  the  heart 
appeared  to  fail  at  least  as  soon  as,  if  not  before,  the  breathing.  The  com- 
mittee hold  that  it  is  quite  possible  for  chloroform  to  kill  by  paralyzing  the 
heart.  Experiments  were  made  upon  rabbits  and  dogs,  where  the  heart  was 
exposed  to  view,  and  any  desired  vapor  could  be  breathed  into  the  lungs  by 
artificial  respiration.  When  chloroform  was  administered  in  this  way,  there 
is  at  once  a  most  serious  effect  upon  the  heart ;  the  right  ventricle  almost 
immediately  begins  to  distend,  the  heart  presently  stops,  while  the  right 
ventricle  is  engorged  with  blood.  The  contrast  is  striking  when  ether  is 
used  instead  of  chloroform,  the  conditions  of  the  experiment  being  the  same 
in  the  two  cases.  Ether  may  be  given  for  an  indefinite  period  without  inter- 
fering with  the  heart.  Unquestionably  there  may  be  sudden  falls  in  the 
blood  pressure  during  chloroform  narcosis  due  to  interference  with  the 
heart's  action. 

In  practice  it  makes  little  difference  whether  the  heart  stops  befqre  or  just 
after  respiration,  as  those  cases  in  which  cardiac  and  respiratory  arrest  are 
almost  simultaneous  are,  for  the  purposes  of  the  clinician,  the  same  as  those 
in  which  heart-arrest  precedes  respiratory  paralysis. 

The  committee  think  it  unwise  on  the  part  of  the  Hyderabad  Commission 
to  convey  to  the  public,  even  through  the  profession,  the  notion  that  the 
administration  of  chloroform  is  a  proceeding  in  which  there  is  practically  no 
danger. 
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A  Case  of  Addison's  Disease  without  Pigmentation. 

H.  E.  CouNSELL  {Lancet,  1890,  i.  960)  reports  a  case  of  Addison's  disease  in  a 
man  aged  twenty-seven  years,  of  good  family  history,  formerly  intemperate, 
and  impotent  for  two  years.  He  suffered  at  first  with  symptoms  of  gastric 
indigestion,  later  growing  worse,  and  attended  by  feelings  of  depression* 
There  was  progressive  loss  of  weight  and  strength,  shortness  of  breath,  a 
slight  yellow  tinge  of  the  skin,  vomiting,  pain  and  tenderness  in  the  abdomen, 
rapid  and  feeble  pulse,  dizziness  on  sitting  up,  and  diminution  of  the  hepatic 
dulness.  Still  later  the  mind  became  cloudy ;  vomiting  of  a  blackish  material 
was  almost  constant,  collapse  developed,  and  the  patient  died.  At  no  time 
was  there  any  bronzing  of  the  skin. 

At  the  autopsy,  one  of  the  supra-renal  capsules  (the  other  was  probably  of 
the  same  nature,  though  this  is  not  directly  stated)  weighed  one  and  a  half 
drachms,  was  larger  than  normal,  with  bossy  surface,  and  contained  in  its 
substance  large  white  deposits,  varying  in  size  from  that  of  a  pea  to  that  of  a 
cobnut.  These  masses  were  almost  entirely  caseous  and  did  not  stain  well. 
No  tubercle  bacilli  could  be  found  in  them,  though  the  writer  considers  them 
undoubtedly  of  a  tubercular  nature. 

Contribution  to  the  Pathological  Anatomy  of  Chorea;  with 
THE  Report  of  a  Case. 

Dana  {Brain,  1890,  Spring  Number,  71)  reports  a  case  of  chorea  in  a 
youth  of  eighteen  years,  who  had  suffered  from  the  affection  for  twelve  years. 
He  had  also  had  occasional  epileptic  attacks  for  several  years.  He  lay  in  bed 
unable  to  walk  or  help  himself  on  account  of  the  violence  of  the  choreic 
movements.  His  expression  was  dull,  and  his  speech  slow  and  jerky  on 
account  of  the  movements  of  the  lips  and  tongue.  Under  the  influence  of 
treatment  the  choreic  movements  and  the  hysteroid  or  epileptic  attacks  dimin- 
ished, but  the  patient  died  of  pneumonia  in  less  than  a  month  after  coming 
under  observation. 

The  autopsy  showed  nothing  of  importance  wrong  on  macroscopic  exami- 
nation. Microscopic  study,  however,  revealed  a  non-adhesive  leptomeningitis 
of  the  brain,  with  diffuse  and  varicose  dilatations  of  the  small  arteries,  especi- 
ally of  the  deeper  sub-cortical  matter  and  capsule.  There  were  degenerative 
changes  in  the  arterial  walls,  and  great  dilatation  of  the  perivascular  spaces. 
The  cortical  cells  were  in  most  regions  normal.  The  severest  changes,  vas- 
cular, interstitial,  and  degenerative,  were  in  the  under  surface  of  the  temporal 
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lobes,  the  internal  capsule,  and  adjacent  parts  of  the  corpus  striatum  (especi- 
ally lenticular  nucleus  and  optic  thalamus,  antero-internal  part).  Varicose 
nerve  fibres  were  here  noticed.  In  the  pons  and  medulla  the  same  condition 
was  observed,  though  less  marked.  There  was  cell  degeneration  in  some  of 
the  cranial  nerve  nuclei,  and  slight  connective  tissue  increase  in  the  pyramidal 
tracts. 

In  the  spinal  cord  there  was  slight  leptomeningitis  and  congestion  of  the 
cord,  especially  in  the  lateral  tracts.  There  was  also  a  double  central  canal 
in  certain  portions. 

The  author  has  made  a  careful  study  of  the  literature  of  the  subject,  and 
has  examined  the  post-mortem  records  in  over  eighty  cases ;  but  a  critical 
analysis  showed  him  that  there  are  only  thirty-nine  of  these  available  for 
study,  as  the  others  were  either  not  instances  of  subacute  or  chronic  chorea, 
or  no  satisfactory  account  of  the  lesions  of  the  nervous  system  is  given,  or 
other  reasons  necessitated  their  exclusion  from  the  tabulated  arrangement 
which  the  article  contains. 

A  review  of  these  cases  shows  that  in  subacute  chorea  there  is  hypersemia 
of  the  brain  and  parts  of  the  cord.  In  the  brain  this  is  not  meningeal  but 
subcortical  and  basal.  The  arterial  walls  are  paralyzed,  dilated,  and  badly 
nourished;  exudations  occur,  and  the  lymph-spaces  become  distended  and 
eroded.  There  are  stasis,  thrombosis,  spots  of  softening,  minute  hemor- 
rhages.    The  lymph-spaces  around  the  ganglion  cells  are  not  dilated. 

In  chronic  cases  the  vascular  and  neuro-degenerative  changes  are  more 
marked.  The  small  arteries  are  permanently  dilated,  thickened,  and  de- 
generated, and  the  perivascular  channels  eroded  and  distended.  There  is 
also  some  connective  tissue  proliferation,  and  signs  of  degeneration  in  the 
ganglionic  cells.  The  nerve-fibres  show  a  varicosity.  Hyaline  bodies  are 
seen.  The  process  is,  in  fine,  first  a  vaso-motor  paralysis  and  trophic  disturb- 
ance affecting  certain  areas  of  the  brain,  and,  to  a  less  extent,  of  the  cord. 
Then  we  have  this  becoming  chronic,  with  connective  tissue  hyperplasia, 
and  degenerative  changes  in  ganglionic  cells  and  fibres.  The  disease  cannot 
be  localized  in  any  one  spot.  It  is  rather  a  disease  of  the  intracranial  motor 
tract,  including  its  starting-point  in  the  cortex,  and  especially  in  its  coordi- 
nating adjuncts,  the  lenticular  nucleus  and  thalamus. 

A  Case  of  Raynaud's  Disease  without  H.^moglobinuria. 

CoLMAX  and  Taylor  {Lancet,  1890,  i.  93,  967)  reported  a  case  in  a  girl, 
the  disease  reaching  only  the  ischsemic  stage,  and  affecting  usually  the 
two  distal  segments  of  the  fingers  of  the  right  hand.  There  was  a  history  of 
a  similar  condition  having  affected  the  maternal  grandfather  and  a  great 
uncle.  The  attacks  were  not  preceded  by  any  premonitory  symptom ;  the 
middle  finger  suddenly  became  blanched,  and  the  aff'ection  then  spread  rap- 
idly to  the  other  fingers.  The  thumb  was  rarely  involved.  The  left  hand 
usually  escaped,  but  when  attacked  the  spasm  in  both  hands  was  symmetrical. 
During  three  of  these  attacks  changes  in  the  blood  were  observed  ;  viz.,  cre- 
nation  and  breaking  down  of  the  red  blood-cells,  and  coloration  of  the  liquor 
sanguinis.  There  was  never  any  pain  as  the  attacks  passed  off".  They  were 
worse  in  cold  weather,  but  putting  the  hand  in  hot  water  would  provoke  an 
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attack  just  as  surely  as  placing  it  in  ice-water.  No  haemoglobin  was  ever 
detected  in  the  urine,  and  it  is  probable  that  the  small  amount  set  free  was 
excreted  by  the  liver. 

Studies  on  the  Bacterial  Poisons. 

Brieger  and  Frankel  ( CentralbL  /.  d.  med.  Wissensch.,  1890,  No.  20, 
366)  have  repeated  and  confirmed  the  investigations  of  Roux  and  Yersin 
on  the  poisonous  metabolic  products  of  Loffler's  diphtheria  bacillus.  They 
report  the  results  of  their  studies  on  twenty-two  cases  of  pharyngeal  and 
laryngeal  diphtheria.  From  the  cultures  of  the  bacilli  in  peptone-bouillon 
they  obtained  an  amorphous  mass  which  gave  the  reactions  of  an  albu- 
minous body  approximating  to  serum  albumin.  In  addition  it  responded 
to  such  reactions  as  Millon's  and  the  biuret.  It  was  found  to  be  very  poison- 
ous, 2^  milligrammes  per  kilogramme  of  the  body-weight  being  suflficient 
to  kill,  though  sometimes  only  after  several  weeks.  It  produced  the  same 
symptoms  as  are  seen  after  inoculation  with  the  living  microbes ;  such  as 
acute  inflammation  of  the  kidneys,  fatty  degeneration  of  the  liver,  inflam- 
matory oedema  of  the  part  surrounding  the  point  of  infection,  and,  especially, 
paralysis,  particularly  of  the  posterior  extremities.  The  authors  were  unable 
to  produce  pseudo-membrane  with  the  poison,  and  are  therefore  inclined  to 
regard  this  as  the  specific  result  of  the  growth  of  the*  bacilli. 

They  found  also  a  second  albuminoid  in  the  diphtheria  cultures,  closely 
allied  to  the  first  in  its  chemical  properties,  but  entirely  free  from  poisonous 
qualities.  Only  traces  of  it  were  found  in  the  virulent  cultures,  but  as  the 
virulence  diminished  the  amount  of  this  albuminoid  increased,  until  it 
finally  replaced  the  first  in  the  entirely  inactive  cultures. 

In  cultures  of  typhoid  and  of  tetanus  bacilli,  of  cholera  bacteria,  and  of 
the  staphylococcus  aureus,  as  well  as  in  the  internal  organs  of  animals  dying 
of  anthrax,  the  authors  found  substances  which  had  the  chemical  character- 
istics of  albuminoid,  and  which  were  poisonous.  For  all  these  poisonous 
albuminous  substances  they  propose  the  class  name  "  Toxalbumin." 

The  Rapid  Heart. 

After  alluding  to  the  perplexities  attending  this  subject,  Sansom  {Provincial 
Med.  Record,  1890,  ix.  332)  says  that  he  will  treat  only  of  that  form  of  dis- 
turbance in  which  the  abnormal  acceleration  of  the  heart-beat  is  the  chief 
feature.  From  this  category  he  excludes  those  cases  in  which  organic  disease 
of  the  heart  was  found  to  precede  the  signs  of  morbid  acceleration,  or  in 
which  the  rapidity  is  associated  with  such  conditions  as  anaemia,  fever,  hem- 
orrhage, the  action  of  certain  poisons,  and  the  like,  which  are  generally 
accepted  as  causes  of  acceleration.  He  also  excludes  the  cases  due  to 
peripheral  irritation,  or  in  which  the  acceleration  is  simply  paroxysmal,  or 
the  condition  may  be  described  as  palpitation.  The  definition  of  palpitation 
involves  a  sensation  of  discomfort  or  distress  accompanying  the  rapid  cardiac 
action.  In  the  cases  which  he  describes  the  heart's  action  is  unduly  quick- 
ened, often  for  very  protracted  periods,  but  there  are  none  of  the  painful 
concomitants  of  palpitation.    The  average  normal  rate  of  the  heart-beat  may 
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be  taken  as  72  per  minute  in  males,  and  80  in  females.  In  the  erect  position 
these  may  be  raised  to  80  and  90  respectively.  A  rate  observed  under  vary- 
ing conditions  to  be  over  90  in  the  adult  is  morbid.  The  influence  of  age 
must  also  be  considered.  The  mean  pulse-rate  of  the  infant  until  the  age  of 
twelve  months  varies  from  112  to  130  per  minute  while  the  child  is  awake 
and  in  a  state  of  quietude.  At  six  years  of  age  the  average  rate  is  100 ;  and 
at  thirteen  years,  88. 

The  classes  of  cases  in  which,  in  adult  life,  a  long-persistent  abnormal 
rapidity  of  the  heart's  action  has  been  observed  are,  for  the  most  part,  the 
following: 

1 .  Graves^ 8  disease.  In  this  affection  there  may  be  either  paroxysmal  attacks 
of  accelerated  pulsations,  or  the  morbidly  rapid  action  may  be  persistent. 
There  is  no  doubt  that  the  disease  is  often  fatal,  and  that  the  chief  cause  of 
danger  lies  in  the  cardiac  involvement.  In  fatal  cases  the  heart  is  constantly 
found  dilated  and  hypertrophied,  but  in  no  considerable  degree,  and  the 
myocardium  has  been  found  in  strictly  normal  condition. 

2.  The  irritable  heart  of  soldiers.  The  author  refers  to  the  original  observa- 
tions of  DaCosta  upon  the  persistently  quick  action  of  the  heart  found  in 
numbers  of  the  men  engaged  in  the  American  Civil  War.  Not  only  hyper- 
trophy and  dilatation,  but  even  valvular  defects  may  probably  result  from 
this  condition  of  irritable  heart.  As  Hirsch  has  shown,  there  has  been  a 
notable  increase  of  heart  disease  in  communities  living  in  great  political  and 
social  excitement. 

3.  Rapid  heart  in  osieo-arthritU.  The  author's  own  observations  confirm 
those  of  Spender,  that  with  the  earliest  signs  of  this  affection  there  is  a 
gradual  rise  of  pulse-rate  to  110  or  even  120,  and  that  this  cardiac  tumult 
does  not  always  subside,  even  when  the  osteo-arthritic  phenomena  dis- 
appear. 

4.  Rapid  heart  without  notable  morbid  association.  Cases  of  this  kind  have 
been  reported  by  several  observers,  in  which  extreme  rapidity  of  the  heart 
has  persisted  often  for  long  periods,  with  little  or  no  subjective  sign  of 
distress. 

This  condition  of  protractedly  rapid  heart  is  undoubtedly  dangerous  and 
frequently  terminates  in  death.  The  views  of  writers  are  yet  at  variance  as 
to  whether  the  affection  is  one  of  the  myocardium,  or  one  of  some  portion  or 
portions  of  the  nervous  system. 

The  author  then  proceeds  to  a  review  of  seventy- five  cases  of  rapid 
heart  of  the  nature  described,  which  have  been  under  his  observation. 
He  divides  these,  for  convenience,  into  two  classes:  First,  those  in 
which  there  was  no  association  whatever  with  the  recognized  cardinal 
signs  of  Graves's  disease.  Second,  those  in  which  there  was  such  an 
association,  more  or  less  marked.  After  detailing  several  interesting 
cases,  he  sums  up  the  symptoms  seen  in  forty-six  cases  of  the  first  class : 
(a)  Oirculatory  phenomena.  The  maximum  pulse-rate  varied  from  90  to  160 
in  the  majority  of  cases,  and  in  a  few  instances  from  160  to  260.  In  only 
three  cases  were  there  signs  of  dilatation  of  the  heart,  and  murmurs  were 
heard  only  exceptionally.  The  pulse-tracings  show  rather,  as  a  rule,  that 
the  arterio-capillary  resistance  is  increased  than  that  there  is  any  of  the  low 
tension  seen  in  the  rapid  pulse  of  fevers.     (6)  Sensory  phenomena  referred  to 
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circulation  or  respiration  were  absent  in  one-third  of  the  cases,  but  were 
present  in  the  others  with  varying  degrees  of  intensity.  Pain  about  the 
heart  was  usually  absent  or  slight,  (c)  The  probable  disposing  cause  of  the 
onset  of  symptoms  appeared  in  many  cases  to  be  some  one  of  a  very  great 
variety  of  mental  or  physical  overstrain.  In  other  cases  the  oncome  of  the 
symptoms  was  gradual  and  associated  only  with  vague  dyspepsia,  {d)  Of 
associated  symptoms  restlessness  and  insomnia  were  manifested  in  a  large 
majority.  Among  other  symptoms  occasionally  seen  were  vertigo,  tinnitus 
aurium,  marked  muscular  tremors,  mental  troubles  and  aberrations,  and 
exceptionally  numbness,  severe  perspirations,  spasmodic  asthma,  and  probably 
syphilis.  Osteo-arthritis  was  found  in  six  cases,  confirming  the  observations 
of  Spender. 

Sansom  next  takes  up  the  second  category  of  cases,  twenty-nine  in  number, 
in  Avhich  the  rapid  heart  was  associated  with  some  of  the  phenomena  of 
Graves's  disease ;  and,  after  reporting  some  cases  in  detail,  gives  a  summary 
of  the  symptoms  seen  in  all  of  them,  {a)  In  regard  to  the  circulatory 
phenomena,  the  maximum  pulse-rate  varied  from  108  to  200  ;  systolic  murmurs 
were  present  in  over  half  the  cases,  and  in  a  few  instances  there  were  signs  of 
organic  disease  of  the  heart.  The  pulse-tracing  showed  that  the  rapid  pulse 
had  in  some  cases  the  same  characters  as  those  described  in  the  first  class, 
while  in  others  it  was  extremely  irregular.  The  author  does  not  think  that 
this  irregularity  of  the  pulse  in  Graves's  disease  has  been  sufficiently  brought 
into  prominence,  {b)  Palpitation  was  complained  of  by  more  than  half  of 
the  patients,  (c)  The  probably  disposing  causes  were  of  the  same  nature  as  in 
the  first  class,  though  in  a  number  of  cases  the  onset  was  gradual,  and  no 
disposing  cause  could  be  assigned.  The  heart  signs  were  the  first  to  be 
noticed  in  the  majority  of  cases,  [d]  Of  the  associated  symptoms  those  on 
which  the  author  lays  the  most  importance  were  muscular  tremors,  defects  of 
hearing,  glycosuria,  and  severe  perspirations,  though  others  are  mentioned. 

Without  entering  fully  into  the  question  of  the  precise  pathology  of 
rapid  heart,  he  thinks  the  evidence  adduced  is  sufficient  to  make  it  in  the 
highest  degree  probable  that  the  two  classes  of  cases  described  are  closely 
allied.  In  both  there  is  present  the  initiatory  influence  of  psychical  or 
physical  overstrain,  while  in  both  the  condition  may  develop  without  any 
such  influence.  In  both,  too,  there  is  ground  to  believe  that  organic  disease 
of  the  heart  may  be  secondary  to  the  nervous  implication.  He  does  not 
think  that  we  should  look  upon  cases  of  rapid  heart  as  abortive  forms  of 
Graves's  disease,  but  rather  that  the  latter  is  an  extended  form  of  the  former. 
The  difference  seems  to  be  one  of  the  extent  of  nervous  implication  rather 
than  of  the  intensity  of  it.  The  signs  of  more  extensive  involvement  of  the 
nervous  system  are  disturbance  of  the  vaso-motor  conditions  of  the  great 
arteries  of  the  neck;  like  disturbance  in  the  thyroid  arteries;  a  similar  affec- 
tion of  the  post-orbital  arteries.  In  the  first  class  of  cases — in  which 
cardio-motor  conditions  were  disturbed  without  local  vaso-motor  involve- 
ments— it  is  to  be  noted  that  murmurs  over  the  great  vessels  emerging  from 
the  heart  were  far  less  frequent  than  in  the  second  class.  It  seems  probable 
that  a  disturbed  correlation  between  the  heart  and  arteries  was  indicated  by 
the  existence  of  these  murmurs.  Concurrently  with  any  or  all  of  the  signs 
mentioned  may  be  an  implication  of  the  motor  area,  leading  to  muscular 
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tremors,  and  in  some  cases  there  may  be  an  impairment  of  the  powers  of  the 
mind. 

Discussing  treatment  in  a  few  words,  he  says  that  he  has  found  digitalis 
and  heart  tonics  generally  of  great  value  in  the  milder  cases,  but  useless  in 
severe  ones.  In  these  latter  the  systematic  application  of  the  galvanic  cur- 
rent in  the  region  of  the  great  nerves  of  the  neck  has  been  very  serviceable. 

On  the  Condition  of  the  Left  Chambers  of  the  Heart  in 
Mitral  Stenosis. 

As  a  result  of  long-continued  study  of  cases  of  pure  mitral  stenosis,  Len- 
hartz  (  Wien.  med.  Fresse,  1890,  No.  21,  850)  has  come  to  an  opinion  different 
from  that  usually  accepted.  This  latter,  namely,  is  that  in  mitral  stenosis  a 
concentric  atrophy  of  the  left  ventricle  develops,  and  those  cases  which  do 
not  exhibit  this  on  post-mortem  examination  are  to  be  regarded  as  exceptions. 
The  author  instanced  some  examples  to  show  that  even  in  extreme  mitral 
stenosis  a  moderate  filling  of  the  left  ventricle  is  possible  through  the  estab- 
lishment of  compensation.  He  has  had  five  female  patients,  suffering  from 
undoubtedly  pure  mitral  stenosis,  who  were  able  to  walk  about  and  to  attend 
to  their  housekeeping — a  thing  which  would  have  been  impossible  had  they 
had  concentric  atrophy  of  the  left  ventricle.  The  autopsy  made  in  one  of 
these  cases  showed  that  the  diagnosis  was  correct,  and  that  the  left  ventricle 
possessed  walls  of  normal  thickness. 

He  has  collected  75  cases  of  mitral  stenosis  from  the  reports  of  the  Patho- 
logical Institute  of  Leipzig,  and  22  from  that  of  Halle ;  61  of  the  first  and 
16  of  the  second  were  instances  of  stenosis  of  high  grade,  while  in  20  cases 
the  stenosis  was  of  moderate  degree.  Only  7  of  the  total  number  of  cases 
exhibited  concentric  atrophy,  in  2  the  left  ventricle  was  "comparatively 
small,"  while  in  the  remaining  cases  it  was  normal  or  hypertrophied,  or  in 
some  cases  dilated.  In  34  instances  the  stenosis  was  so  extreme  that  the 
possibly  existing  mitral  insufficiency  could  have  been  of  no  importance  in 
influencing  the  condition  of  the  left  ventricle,  while  in  11  of  these  cases  the 
presence  of  insufficiency  could  be  absolutely  excluded. 

From  these  observations  the  author  draws  the  conclusion  that  the  pro- 
visions for  compensation,  even  in  this  lesion,  are  more  favorable  than  usually 
considered.  Factors  in  the  sufficient  filling  of  the  left  ventricle  in  this  affec- 
tion are:  1.  Strong  pressure  produced  by  a  hypertrophied  right  ventricle. 
2.  Pressure  on  the  part  of  the  auricle.  3.  The  suction  action  of  the  left 
ventricle,  which  has  been  physiologically  established. 

A  further  proof  of  the  correctness  of  these  views  is  found  in  the  often  sur- 
prising action  of  digitalis,  which  reestablishes  the  state  of  compensation. 
Digitalis  acts  not  only  on  the  left  but  on  the  right  ventricle.  It  thus  not 
only  increases  the  power  of  its  contraction  at  times  when  it  is  nearly  ex- 
hausted, but,  by  increasing  the  length  of  the  diastole,  allows  time  for  the 
filling  of  the  left  ventricle. 

The  Significance  of  Albuminuria. 

Goodhart  (quoted  in  Practitioner,  April,  1890,  302)  details  his  observa- 
tions upon  272  cases  of  albuminuria ;  calling  especial  attention  to  the  con- 
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gestive  form,  in  which  the  patient  complains  of  a  certain  ainount  of  ill-health, 
while  on  inquiry  it  is  found  that  he  eats  and  drinks  too  much,  takes  no  exer- 
cise, and  probably  is  descended  from  a  gouty  ancestry.  The  urine  in  some 
cases  is  of  high  specific  gravity,  and  contains  only  a  small  amount  of  albumin. 
Such  cases  are  clearly  not  due  to  nephritis,  and  the  treatment  consists  in  the 
periodical  administration  of  a  purge,  and  in  making  the  patient  conform  to 
the  ordinary  laws  of  health.  A  temporary  albuminuria  may  sometimes  be 
due  to  the  admixture  of  leucorrhoeal,  seminal  or  prostatic  discharge. 

In  cases  in  which  albuminuria  follows  scarlatina,  and  is,  therefore,  pre- 
sumably due  to  nephritis,  and  the  patient  continues  in  good  health,  Goodhart 
thinks  that  the  phenomenon  is  to  be  explained  by  supposing  that  each  organ 
has  a  margin  of  working  power  which  can  be  temporarily  encroached  upon 
without  bad  result.  He  lays  down  the  following  as  a  good  rule  of  practice  in 
cases  of  albuminuria  :  If  albumin  be  found  in  the  urine,  the  case  is  one  for 
further  examination.  If  it  be  a  young  person,  and  the  examination  be  con- 
ducted upon  the  morning  urine,  the  albumin  will  probably  have  disappeared 
by  the  next  examination,  and  it  is  a  condition  of  no  importance.  If  the 
albumin  is  in  any  quantity,  and  its  presence  is  persistent,  or  reappearance 
frequent,  it  is  a  danger-signal.  He  believes  that  some  of  these  cases,  at  any 
rate,  are  due  to  patches  of  inflammation  irregularly  distributed  in  the  kidneys. 

Meningitis  and  Peritonitis  from  Pneumococci  without  Pneumonia. 

Debove  {La  Tribune  Med.,  May  22,  1890, 333)  reports  the  case  of  a  man  of 
fifty-four  years,  who  presented  himself  with  the  symptoms  of  cerebral  excita- 
tion, similar  to  those  of  alcoholic  delirium.  The  symptoms  of  peritonitis 
then  developed,  and  the  patient  died  in  three  days.  The  autopsy  showed  a 
general  purulent  peritonitis  with  a  purulent  infiltration  of  the  meninges. 
The  other  organs  were  entirely  normal.  The  pus  was  of  creamy  consistence, 
green  color,  and  considerable  tenacity — the  macroscopic  characters  of  the  pus 
of  pneumococci.  Bacteriological  examination  revealed  pneumococci  in  the 
pus  from  both  localities.  The  author  speaks  of  the  difficulty  in  determining 
the  etiology  of  the  double  localization.  It  would  seem  most  probable  that 
there  was  a  general  infection  of  the  organism  by  the  pneumococci,  which  had 
settled  in  the  meninges  and  peritoneum,  but  had  spared  the  lungs. 
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The  Treatment  of  Goitre  by  Operation. 

This  subject  is  briefly  discussed  by  Berry  {Birminghmn  Medical  Review 
June,  1890).    He  divides  all  innocent  forms  of  goitre  into   two  classes; 
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namely,  those  in  which  the  whole  gland  is  more  or  less  uniformly  enlarged, 
and  those  in  which  the  increase  in  size  is  dependent  on  the  development  of 
one  or  more  definite  cysts  or  solid  tumors,  generally  in  one  lobe  only  of  the 
gland. 

The  bilateral  and  uniform  enlargement  of  the  whole  gland  consists  in 
most  cases  in  an  increase  in  the  amount  of  colloid  material  in  the  thyroid 
vesicles.  It  is  practically  a  hypersecretion  of  colloid  material  into  all  the 
vesicles  of  the  gland.  The  enlargement  is  rarely  due  to  hypertrophy  of  the 
solid  constituents.  It  is  not  dangerous  in  itself,  but  may  produce  death  by 
mechanically  interfering  with  the  functions  of  important  organs. 

The  operative  measures  adopted  for  the  cure  of  parenchymatous  goitre  are  : 

1.  Division  of  the  isthmus  with  or  without  removal  of  a  portion  of  it. 

2.  Removal  of  all  the  goitre  except  a  small  piece  on  each  side  of  the 
trachea. 

3.  Extirpation  of  one-half  or  more  of  the  gland.  Under  some  circum- 
stances division  of  the  thyroid  isthmus  is  followed  by  marked  relief  of 
dyspnoea  and  by  decided  diminution  in  the  size  of  the  tumor. 

It  relieves  dyspnoea  not  by  mechanically  allowing  the  two  halves  of  the 
goitre  to  separate,  but  by  draining  the  gland  of  its  colloid  secretion.  The 
relief  afforded  may  be  permanent,  but  frequently  the  goitre  reappears  when 
the  wound  has  healed  and  the  secretion  is  again  pent  up  in  the  gland.  In 
many  cases  attended  by  urgent  dyspnoea  the  operation  does  not  relieve  the 
dyspnoea  quickly  enough,  and  the  operator  is  compelled  either  to  do  a  trache- 
otomy, or,  what  is  far  better,  to  remove  a  considerable  portion  of  the  tumor. 

For  the  removal  of  the  greater  part  of  the  goitre  Mikulicz  performs  a  resec- 
tion in  the  following  way:  One  lobe  of  the  goitre  is  first  isolated  as  though 
it  were  to  be  removed,  its  attachments  on  the  inner  side  being  untouched, 
since  here  the  inferior  thyroid  artery  enters  and  the  tumor  is  in  contact  with 
the  larynx,  trachea,  and  recurrent  laryngeal  nerve.  In  this  position  a  por- 
tion of  the  gland  of  considerable  size  is  left  intact  to  avoid  the  supervention 
of  artificial  myxoedema.  The  portion  of  the  tumor  on  the  other  side  of  the 
neck  is  treated  in  the  same  way.  Of  twenty-three  reported  cases  of  this 
operation  but  one  perished.  The  cause  of  death  was  recurrent  hemorrhage, 
the  ligature  having  slipped  from  the  superior  thyroid  artery.  Bilateral  par- 
enchymatous goitre  is  sometimes  treated  by  the  removal  of  one  lobe.  The 
opposite  lobe  is,  however,  prone  to  become  hypertrophied. 

In  the  thyroid  hypertrophies  affecting  one  side  of  the  gland,  namely,  in 
the  so-called  unilateral  goitres,  the  enlargement  is  due  in  all  cases  to  the 
development  in  the  gland  of  one  or  more  distinct  tumors,  either  cysts  or 
adenomatous  growths  of  some  kind.  Generally  parenchymatous  hypertrophy 
distinctly  predisposes  to  this  form  of  cystic  or  solid  growth. 

The  unilateral  goitre  may  be  removed  either  by  enucleation  or  removal  of 
the  tumor  from  the  exterior  of  the  gland,  leaving  everything  else  behind,  or 
extirpation,  by  which  the  whole  of  the  affected  lobe  is  taken  away.  Enuclea- 
tion is  of  course  suited  only  to  those  cases  in  which  the  goitre  forms  a  well- 
defined  tumor  imbedded  in  the  glands.  Of  37  cases  collected  by  Keser  all 
recovered. 

V.  EiSELBERG  [Prag.  mededn.  Woch.,  No.  23,  1890)  discusses  the  ques- 
tion of  tetany   following    extirpation  of  the    thyroid   gland,   one  of  the 


296  PROGRESS    OF    MEDICAL    SCIENCE. 

most  common  sequelae  of  the  operation.  The  subsequent  histories  of  37  out 
of  the  53  cases  of  total  extirpation  of  the  thyroid  gland  performed  in  Bill- 
roth's  clinic  were  obtained.  Of  these  37  cases  13  developed  tetany — this 
disease  terminated  fatally  in  8  cases,  in  2  it  assumed  a  chronic  form,  while 
the  remaining  3  recovered — 2  patients  developed  myxcedema,  2  died  imme- 
diately after  operation,  and  19  recovered.  Seven  of  these  last,  however, 
suifered  from  a  return  of  the  thyroid  tumor.  One  hundred  and  fifteen 
cases  of  partial  resection  were  in  no  instance  followed  by  the  development 
of  tetany,  and  this  sequel  was  likewise  absent  in  seven  cases  of  ligature  of 
the  arteries. 

The  development  of  tetany  after  operation  upon  the  thyroid  is  not  in- 
fluenced by  wounds  of  the  nerves,  by  personal  idiosyncrasy,  by  sex,  age,  or 
the  cause  of  the  wound ;  it  depends  entirely  upon  the  effect  produced  by  the 
total  removal  of  the  gland.  To  further  confirm  this  fact  a  number  of  experi- 
ments were  instituted  upon  animals.  Cats  were  chosen  because  they  possess 
no  accessory  glands.     The  results  observed  were  as  follows : 

Total  extirpation  of  the  thyroid  (33  experiments)  gland  was  invariably 
followed  by  tetany,  and  the  appearance  of  this  sequel  was  not  prevented  by 
transplantation  of  thyroid  substance  under  the  skin,  in  the  peritoneal  cavity, 
or  between  the  peritoneum  and  the  abdominal  wall,  whether  such  trans- 
plantation was  made  before  or  after  the  operation.  Injections  of  the  juice  of 
the  thyroid  gland  were  also  without  effect. 

In  twenty-seven  extirpations  of  one-half  of  the  thyroid,  tetany  was  not 
observed  in  a  single  instance.  In  four  instances  hypertrophy  of  the  remain- 
ing portion  of  the  gland  was  observed. 

When  the  thyroid  gland  was  removed  by  two  operations  performed  at  two 
periods,  tetany  appeared  as  soon  as  the  second  half  was  extirpated.  In  two 
cases  only  did  it  fail  to  develop.  In  these  the  transplanted  half  first  removed 
was  found  organized. 

Enucleation,  with  ligature  of  the  vessels  supplying  the  thyroid,  was  fol- 
lowed by  tetany. 

In  a  series  of  experiments  to  determine  how  much  of  the  gland  may  be 
safely  removed,  it  was  found  that  if  less  than  one-fifth  were  left  tetany  de- 
veloped. 

Subcutaneous  Rupture  of  the  Ureter  and  Ascending  Colon. 

Chaput  {Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  T.  xv.  p.  202)  reports  a 
case  which  terminated  in  recovery  in  spite  of  a  laceration  of  the  colon  and 
rupture  of  the  ureter  requiring  nephrotomy.  The  patient  was  kicked  in  the 
right  lumbar  region  by  a  horse.  This  injury  was  followed  by  severe  pain, 
resembling  that  characteristic  of  renal  colic,  the  development  of  a  moderately 
tender  swelling  in  the  lumbar  region,  vomiting,  and  constipation.  The  urine 
contained  no  blood  and  was  passed  in  normal  quantity.  The  administration 
of  a  purgative  on  the  fifth  day  was  followed  by  a  movement  from  the  bowels. 
The  swelling  in  the  lumbar  region  diminished  in  size.  A  tumor  now  formed 
in  the  upper  portion  of  the  iliac  fossa,  and  was  accompanied  by  the  develop- 
ment of  a  moderate  fever.  Exploratory  puncture  of  the  tumor  showed  that 
it  contained  a  turbid,  reddish-colored,  purulent  liquid.     In  the  idea  that  the 
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tumor  was  caused  by  a  suppurating  blood  extravasation  ;  it  was  freely  incised. 
This  incision  opened  the  peritoneal  cavity.  A  round  swelling  the  size  of  two 
fists  was  found  beneath  the  wound,  and  was  incised.  A  red-colored  faeculent 
liquid  was  discharged.  It  was  then  found  that  the  swelling  consisted  of  the 
greatly  distended  csecum,  the  posterior  wall  of  which  had  been  ruptured. 
By  this  rupture  the  bowel  communicated  with  a  considerable  cavity  lying 
behind  the  parietal  peritoneum.  The  rupture  of  the  bowel,  the  incised 
wound,  and  the  opening  into  the  peritoneum  were  all  sutured.  The  peri- 
toneum was  then  stripped  forward  and  inward  until  the  cavity  lying  posterior 
to  it  was  exposed.  It  was  found  to  contain  bloody  urine.  This  established 
the  fact  of  rupture  of  the  ureter.  The  cavity  was  drained.  A  faecal  fistula 
was  subsequently  formed.  After  several  weeks  the  right  kidney  was  extir- 
pated. On  examination  it  was  found  to  be  infected  with  a  suppurative 
nephritis.  Not  having  suitable  ligature  material,  the  operator  applied  two 
hsemostats  to  the  stump  left  after  removal  of  the  kidney.  These  were  removed 
the  following  day.  The  same  evening  the  patient  suffered  from  a  violent 
hemorrhage.  The  patient,  however,  recovered,  his  faecal  fistula  closed  spon- 
taneously, and  he  was  discharged  well. 

A  Successful  Case  of  Inguinal  Colotomy  for  AbsenCje  of  Rectum 
IN  A  Child  Five  Days  Old. 

The  importance  of  examining  the  anus  and  rectum  for  congenital  defects 
before  resorting  to  purgative  medicines  when  the  bowels  do  not  operate  spon- 
taneously in  newly-born  children  is  well  illustrated  by  the  following  case 
reported  by  Helme  {Brit.  Med.  Journ.,  July  7, 1890). 

On  superficial  examination  the  child  presented  all  the  appearances  of  per- 
fect formation.  The  bowels  not  having  been  opened  in  the  first  two  days 
following  birth,  castor  oil  was  administered,  and  the  dose  was  repeated  several 
times  in  the  next  three  days.  Finally,  on  attempting  to  give  an  injection,  it 
was  found  impossible  to  force  the  liquid  into  the  bowel.  This  led  to  a  care* 
ful  examination,  which  showed  that  the  anus  was  blocked  by  a  mucous 
septum  about  half  an  inch  from  the  skin-surface.  From  the  fact  that  no 
bulging  could  be  felt  during  the  child's  straining  it  was  evident  that  the  lower 
end  of  the  rectum  was  not  in  contact  with  the  septum.  A  puncture  of  the 
membrane  was  followed  by  no  escape  of  intestinal  contents.  On  carefully 
enlarging  the  opening  and  introducing  the  finger  into  the  peritoneal  cavity 
it  was  found  that  the  rectum  was  altogether  wanting.  Left  inguinal  colotomy 
was  then  performed  in  the  usual  way,  the  bowel  being  opened  at  once  and 
evacuated  of  its  contents.     The  child  recovered  with  an  artificial  anus. 


Successful  Laparotomy  for  the  Cure  of  Intussusception  in  a 
Child  of  Six  Months. 

The  rarity  of  a  successful  termination  of  laparotomy  performed  for  acute 
intestinal  obstruction  in  very  young  children  induced  Ryan  {Amtralian  Med. 
Journ.,  March  15,  1890)  to  report  the  following  case.  The  child,  aged 
six  months,  had  been  costive  from  birth,  often  going  for  days  without  a 
passage.     After  a  diet  of  tripe,  bacon,  and  parsley  sauce  he  suffered  from 
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sharp  colicky  pains.  Shortly  after,  vomiting  set  in.  On  examination  a 
sausage-shaped  tumor  was  felt  in  the  left  hypochondrium.  The  abdominal 
walls  were  comparatively  lax  and  the  tumor  could  be  readily  felt.  As  an 
additional  characteristic  sign,  a  small,  slimy,  slightly  blood-stained  motion 
was  passed.  No  tumor  could  be  felt  on  introducing  the  finger  into  the 
rectum. 

Fourteen  and  a  half  hours  after  the  first  colicky  pains,  median  laparotomy 
was  performed.  After  considerable  manipulation  and  the  exposure  of  a  good 
deal  of  intestine  the  sausage-shaped  tumor  was  brought  to  the  abdominal 
incision.  The  transverse  and  descending  colon  were  stripped  back  from  the 
outside  of  the  tumor  for  some  distance  and  then  suddenly  the  remaining  por- 
tion of  the  invagination  underwent  spontaneous  reduction,  exposing  the  ileo- 
csecal  valve.  The  abdominal  cavity  was  then  irrigated  with  warm  boric 
lotion  and  the  parietal  wound  was  closed.  After  the  operation  a  suppository 
containing  gr.  ^^  of  morphia  was  given.  In  a  few  hours  the  child  was  allowed 
to  nurse.  He  was  kept  quiet  by  opium,  and  passed  flatus  the  day  following 
the  operation.  On  the  second  day  the  bowels  were  freely  opened  spon- 
taneously. Five  days  later  there  was  a  prolapse  of  small  [intestine  through 
a  portion  of  the  wound  which  was  gaping.  The  gut  was  replaced  and  the 
wound  closed  by  two  silver  wire  sutures.  One  of  these  sutures  formed  an 
abscess  and  was  discharged ;  the  other  passed  into  the  peritoneal  cavity  and  a 
month  later  was  passed  by  the  bowel.  Since  this  time  the  child  has  been 
entirely  well. 

Ryan  states  that  he  has  performed  the  operation  three  times,  with  but  one 
success ;  this  he  attributes  mainly  to  early  operative  interference. 

On  the  Surgical  Treatment  of  Tuberculosis  of  the  Pleura  and 

Lungs. 

Tillmanns  [British  Medical  Journal,  June  14,  1890)  reports  an  extraordi- 
nary case  of  operative  procedure  directed  to  the  relief  of  extensive  tubercular 
disease,  involving  the  entire  lung  of  one  side,  together  with  the  greater  por- 
tion of  the  pleura. 

Three  years  before  the  patient  came  under  observation  six  quarts  of  pus 
were  removed  from  the  left  chest  by  means  of  puncture.  Twice  after  this 
thoracotomy  was  practised,  with  resection  of  a  piece  of  rib  at  the  lower  poste- 
rior portion  of  the  thorax. 

When  the  patient  was  first  seen  by  Tillmanns  he  presented  the  appearance 
of  one  in  the  last  stage  of  phthisis.  The  left  lung  was  universally  infiltrated 
with  tubercles,  the  pleura  being  firmly  adherent  to  its  upper  third.  Numerous 
tubercle  bacilli  were  found  in  the  sputum.  The  lower  two-thirds  of  the  left 
pleura  were  filled  with  pus.  Several  fistulae  were  found  in  the  anterior  chest- 
wall,  which  was  also  the  seat  of  disease.  The  heart  was  dislocated  to  the 
right,  lying  behind  the  sternum.  The  right  lung  was  comparatively  healthy 
and  acted  well.  The  patient  had  been  affected  with  empyema  for  three  years, 
and  during  this  time  had  been  nearly  constantly  confined  to  bed. 

In  April,  1888,  the  reporter  endeavored  to  cure  the  left- sided  empyema  by 
means  of  extensive  rib  resection.  A  portion  of  the  thoracic  wall  was  removed 
measuring  in  breadth  two  inches  at  its  upper  part  and  five  inches  at  its  lower 


OTOLOGY.  299 

part,  extending  from  the  second  to  the  sixth  rib  in  front,  and  involving  the 
seventh,  eighth,  and  ninth  ribs  behind.  On  removal  of  the  thoracic  wall  the 
whole  of  the  left  pleura  was  found  to  be  tubercular  to  a  high  degree.  The 
left  lung  was  phthisical,  and  no  larger  than  a  man's  fist,  and  was  firmly  ad- 
herent at  the  level  of  the  first  rib.  The  pleura  was  vigorously  scraped  with 
a  sharp  spoon  and  the  cavity  was  stuffed  with  iodoform  gauze.  The  affected 
lung  was  partly  covered  by  a  pedunculated  skin-flap  taken  from  the  thorax  ; 
this  was  arranged  in  such  a  manner  that  treatment  could  still  be  applied  to 
the  diseased  organ  if  this  subsequently  became  necessary.  A  month  later  the 
left  pleura  was  again  thoroughly  scraped,  and  was  then  converted  into  a 
cutaneous  cavity  by  transplantations  of  skin  according  to  Thiersch's  method. 
The  left  lung  steadily  diminished  in  size,  and  the  tubercles  of  which  it  was 
the  seat  underwent  a  process  of  spontaneous  cure  in  consequence  of  cica- 
tricial contraction. 

The  subsequent  course  of  this  patient  has  been  most  gratifying.  He  attends 
to  business,  has  gained  in  weight,  and  presents  the  appearance  of  robust 
health.  The  collapsed  left  lung  can  be  felt  in  the  upper  part  of  the  left 
thorax  at  the  level  of  the  first  rib.  The  right  lung  is  absolutely  healthy. 
The  left  pleura  is  a  skin  cavity  the  size  of  a  man's  fist  and  is  covered  with 
epidermis.  On  deep  inspiration  the  anterior  mediastinum  is  arched  to  the 
left.  The  movements  of  the  heart  can  be  seen  and  felt.  Tillmanns  recom- 
mends that  in  similar  severe  cases  of  unilateral  tuberculosis  of  the  pleura  and 
lung  the  same  procedure  should  be  adopted.  That  is,  the  seat  of  disease 
should  be  exposed  sufficiently  for  local  surgical  treatment  by  free  resection 
of  the  chest-wall  in  front  or  behind.  In  suitable  cases  a  temporary  resection 
may  be  recommended.  A  pedunculated  section  of  skin  and  bone  may  be 
turned  back;  afterward,  when  the  disease  of  the  left  lung  and  pleura  is  cured, 
the  thoracic  flaps  can  be  replaced  in  their  normal  position.  In  the  case  re- 
ported the  anterior  wall  was  entirely  removed.  This  would  not  have  been 
done  except  that  it  was  extensively  involved  in  the  tubercular  disease. 

This  case  is  particularly  important,  when  it  is  recalled  that  Hofmokel,  in 
an  article  entitled  "Clinical  Contributions  to  the  Surgery  of  the  Pleura  and 
the  Lung,"  states  that  all  the  tubercular  cases  (twelve  in  number)  treated  by 
surgical  intervention  perished,  and  that  abstention  should  be  recommended 
in  these  cases. 
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Menthol  in  the  Treatment  of  Furunculosis  of  the  Auditory 

Canal. 

Cholewa,  of  Berlin,  likens  the  pathogenic  condition  of  primary  furuncu- 
losis of  the  external  ear  to  a  culture  of  microorganisms.     He  therefore  re- 
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commends  the  use  of  a  twenty  per  cent,  solution  of  menthol  on  a  dossil  ot 
cotton  pushed  into  the  affected  ear  canal.  This  application  at  first  causes 
some  burning,  which,  however,  soon  disappears.  This  application  may  re- 
main in  position  twenty-four  hours,  when  it  may  be  renewed,  this  plan  being 
followed  out  until  the  cure  is  effected.  If  suppuration  ensue,  the  abscess 
must  be  opened,  and  the  menthol  treatment  continued.  This  treatment  is 
based  on  the  discovery  of  Koch,  that  a  solution  of  menthol,  1  :  2000,  will 
destroy  the  cholera  bacillus,  while  a  solution  of  1  :  33,000  inhibits  the  develop- 
ment of  the  bacillus  of  splenic  fever. 

Kegeneration  and  Cicatrization  of  the  Membrana  Tympani. 

RuMLER  contributes  an  interesting  article  on  this  subject  in  the  Archiv  fiir 
Ohrenheilkunde,  vol.  xxx..  May,  1890,  Parts  1  and  2.  His  conclusions  are  as 
follows: 

1.  In  the  closure  of  a  perforation  in  the  drum-membrane,  the  epithelium 
of  the  outer  surface  takes  the  initiative,  the  first  manifestations  of  cell  multi- 
plication occurring  in  the  course  of  six  hours. 

2.  In  the  course  of  forty-eight  hours  the  epithelium  of  the  mucous  mem- 
brane participates  in  this  activity,  but  does  not  play  an  important  part  at 
any  time. 

3.  From  the  third  day  the  growth  of  connective  tissue  becomes  prominent, 
and  completes  the  final  closure. 

4.  The  membrana  propria  takes  very  little,  if  any,  part  in  the  process  of 
healing. 

The  article  is  illustrated  by  several  beautiful  and  explanatory  micro-en- 
gravings. 

Fatal  Blow  on  the  Ear. 

Heiman,  of  Warsaw,  narrates  the  case  of  a  young  man,  twenty- one  years 
old,  who,  while  feeling  unwell  and  weak,  received  a  blow  with  the  hand  on 
the  left  side  of  his  face.  He  at  once  felt  vertigo,  and  ceased  work,  and  it  is 
said  that  there  was  bleeding  from  the  ear  which  lasted  two  days.  He  had 
never  had  headache,  but  pus  was  said  to  have  come  sometimes  from  the  left 
ear.  An  examination  made  two  days  later  showed  dulness,  clouded  intellect, 
difliculty  in  moving  the  tongue,  vertigo  and  nausea  upon  moving ;  tempera- 
ture 40.5°  C. ;  pulse  120,  quick  and  small.  Dried  blood  was  found  on  the 
auricle,  and  in  the  auditory  canal  a  moderate  quantity  of  bloody  and  puru- 
lent secretion.  The  membrana  tympani  was  reddened,  and  a  small  perfora- 
tion was  detected  in  the  antero-inferior  quadrant.  Conduction  of  sound  by 
the  cranial  bones  was  maintained  on  both  sides.  There  was  considerable 
swelling  of  ihe  spleen,  and  tenderness  in  the  ileo-csecal  region.  There  soon 
ensued  paralysis  of  the  abductors  on  the  left  side,  dilatation  of  the  pupils,  and 
ptosis,  with  icterus,  tenderness,  swelling,  and  suppuration  in  the  left  carpo- 
radial  joint.  Unconsciousness  and  delirium  set  in,  attended  with  involuntary 
urination  and  defecation,  and  in  eight  days  from  the  time  of  receiving  the 
blow,  the  patient  died. 

Post-mortem  examination  revealed  pachy-meningitis  interna  purulenta 
diffusa ;  small,  numerous  sub-arachnoidal  extravasations  of  blood ;  hypersemia 
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of  the  meninges  and  brain  substance,  with  lepto-meuingitis  basilaris  circum- 
scripta! A  yellowish  thrombus  was  found  in  the  superior  longitudinal  sinus, 
and  a  dark-red  one  in  the  transverse  sinus  and  in  the  internal  jugular  vein. 
Chronic  middle-ear  suppuration,  with  carious  destruction  within  the  mastoid 
process,  and  three  small  openings  in  the  tegmen  tympani,  were  discovered. 
Furthermore,  there  were  found  purulent  inflammation  of  the  left  carpo-radial 
joint,  incipient  exudative  purulent  pleuritis,  metastatic  infarct  in  the  lower 
lobe  of  the  right  lung,  parenchymatous  hepatitis  and  nephritis ;  acute  swell- 
ing of  the  spleen,  and  catarrhal  enteritis,  with  very  numerous  extravasations 
of  blood  in  the  mucous  membrane.  It  is  of  forensic  interest  to  bear  in 
mind  that  the  fatal  result  of  the  disease  in  this  case  would  have  happened 
very  soon  even  if  no  blow  had  been  received  on  the  diseased  ear.  The  blow 
at  most  could'  only  have  hastened  the  development  of  the  fatal  process  in 
the  middle  ear  and  temporal  bone.  (Blair,  Archiv  fur  Ohrenheilkunde,  vol. 
XXX.,  May,  1890.) 

The  Mastoid  Process  and  its  Artificial  Perforation  by 
Chiselling. 

A.  RicoRD  having  investigated  the  description  of  the  mastoid  and  its  cells, 
as  well  as  the  details  of  the  operation  of  opening  this  part  of  the  petrous  bone, 
as  set  forth  by  classical  French  writers,  corrects  the  errors  which  he  has 
found  therein,  and  sets  forth  the  plans  he  considers  best  for  artificially  open- 
ing this  part  of  the  temporal  bone  {Gazette  des  Hopitaux,  February  23,  1890  ; 
also  review  of  same  in  Archiv  fur  Ohrenheilkunde,  Bd.  xxx..  May,  1890).  He 
concludes  that  the  posterior  half  of  the  mastoid  is  the  dangerous  part,  because 
of  its  proximity  to  the  sinus,  while  the  anterior  portion  is  not  only  less 
dangerous,  but  is  also  the  only  part  which  usually  contains  the  cells  which 
communicate  with  the  drum-cavity.  He  maintains  that  the  mastoid  cells,  or 
the  petro-mastoid  cells  as  he  prefers  to  call  them,  are  not  a  special  group  of 
cells,  but  simply  an  appendix  or  a  prolongation  of  the  cellular  structures  ot 
the  petrous  bone.  These  are  always  present,  whereas  the  true  mastoid  cells 
vary  greatly  in  development,  not  only  in  different  individuals  but  in  the  two 
bones  in  the  same  person.  The  study  of  the  development  of  the  air-contain- 
ing structures  of  the  ear  shows  that  in  the  newborn  child  they  are  first  formed 
about  the  drum-cavity  in  the  petrous  bone,  and  later  in  the  mastoid  process. 
This  is  demonstrated  by  twenty  engravings. 

The  artificial  opening  of  the  mastoid  is  then  considered.  The  method  ad- 
vocated by  Poinsot  was  to  operate  at  a  point  1-1«^  cm.  behind  the  auricle 
on  a  level  with  the  upper  wall  of  the  auditory  canal,  while  Delaissement 
advised  penetrating  the  process  near  its  point.  Ricord,  however,  basing  his 
action  on  his  anatomical  investigations,  recommends  operating  on  the  ante- 
rior part  of  the  mastoid,  like  Politzer,  Duplay,  and  others.  He  makes  an 
incision  through  the  skin  on  or  near  the  line  of  attachment  of  the  auricle, 
and  throws  the  latter  forward  so  as  to  expose  the  anterior  surface  of  the  mas- 
toid. If  the  auricular  artery  is  severed  in  this  act,  and  cannot  be  ligated 
alone,  the  entire  thickness  of  the  flap  may  be  caught  by  forceps  and  left  thus 
for  some  hours  (Tillaux).  He  rejects  the  trepan,  but  adheres  to  the  hollow 
chisel.     The  bone  should  not  be  penetrated  further  than  12-15  mm,,  so  as  to 
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avoid  the  danger  of  wounding  the  facial  nerve  or  the  inner  ear,  especially 
the  semicircular  canals. 

Sarcoma  of  the  Drum-cavity  and  the  Mastoid  Process. 

R.  Haug,  of  Munich,  reports  the  following  case  of  sarcoma  of  the  drum- 
cavity  and  the  mastoid  process.  [Archivfur  Ohrenheilkunde,  vol.  xxx.,  May, 
1890.)  The  patient,  a  woman,  eighteen  years  old,  states  that  she  had 
whooping-cough  at  three  years  of  age.  From  that  time  she  suffered  with 
otorrhcea  of  an  intermittent  character  from  the  left  ear.  At  eight  years  of 
age  she  contracted  scarlet  fever,  when  the  ear  grew  worse.  The  hearing  ap- 
peared to  have  been  not  much  affected.  Hemorrhages  from  the  ear  had  never 
occurred.  The  beginning  of  the  later  aural  disease  is  attributed  by  the  patient 
to  her  own  action  in  picking  the  ear  with  a  hair-pin,  immediately  after  which 
the  ear  began  to  bleed.  Soon  after  a  tumor  appeared  in  the  inner  part  of  the 
auditory  canal,  which  was  said  to  be  visible  to  the  patient's  family,  but  which 
was  not  apparently  seen  at  that  time  by  the  physician  in  attendance.  About 
a  week  later,  however,  the  physician  in  charge  saw  a  whitish  tumor  and  re- 
moved it  with  forceps.  In  four  weeks  it  had  grown  again,  so  as  to  lead 
to  the  same  method  of  removal  again.  In  February,  1889,  the  tumor  was 
removed  a  third  time,  in  the  same  way;  and  in  May  of  the  same  year,  the 
tumor  was  operated  upon  in  the  same  way  a  fourth  time.  Each  operation 
was  followed  by  a  more  intense  growth,  and  the  hemorrhages  became  greater, 
and  the  tendency  to  bleed  very  marked,  hemorrhage  being  induced  by  the 
least  irritation  of  the  diseased  parts.  As  long  as  the  growth  was  limited  to 
the  auditory  canal  the  pain  was  slight,  but  as  soon  as  it  extended  outside  of 
the  canal  the  pains  increased  in  intensity.  By  the  beginning  of  the  following 
May,  besides  glandular  enlargement  beneath  the  lower  jaw,  a  very  painful 
tumor  in  the  mastoid  region  made  its  appearance,  from  which  in  the  course 
of  a  few  days,  after  the  skin  had  broken,  without  suppuration,  however,  there 
projected  spongy  masses  of  tumor,  which  bled  upon  the  slightest  irritation, 
and  in  twelve  days  had  nearly  reached  the  size  of  a  pigeon's  egg.  Small 
pieces  of  the  same  kind  of  tumor  came  from  the  mouth  and  nose  upon  several 
occasions. 

In  April,  1889,  the  hearing  in  the  right  ear  was  normal ;  in  the  left,  loud 
noises  were  heard  about  one  metre.  From  the  left  external  auditory  canal 
there  projected  a  tumor  the  size  of  A  walnut,  of  livid  hue,  and  of  soft,  spongy 
consistence,  entirely  unconnected  with  the  auditory  canal  or  the  auricle. 
There  came  from  it  the  characteristic  odor  of  necrotic  tumor.  Two  tumors 
of  similar  size  were  behind  the  auricle  in  the  mastoid  region.  The  mastoid 
region  presented  the  only  part  sensitive  to  pressure.  There  was  some  enlarge- 
ment of  the  submaxillary  glands.  The  eyelid  could  be  normally  closed,  and 
there  were  no  symptoms  of  facial  paralysis.  The  slightest  touch  of  the  tumor 
produced  profuse  hemorrhage,  for  which  reason  the  morbid  growth  was 
sprinkled  with  a  powder  composed  of  sabina  and  alum. 

An  anaesthetic  having  been  given,  the  morbid  growth  was  removed  as  far 
as  possible,  by  means  of  a  sharp  spoon,  from  the  tympanic  cavity  and  the 
mastoid  cells,  the  latter's  pneumatic  spaces  being  found  broken  down  and  con- 
verted into  several  large  irregular  cavities.     The  hemorrhage,  which  was  con- 
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siderable,  was  checked,  at  least  in  the  antrum,  by  means  of  the  thermo-cautery, 
and  then  all  the  cavities  were  packed  with  iodoform  gauze,  which  checked 
all  further  bleeding.  There  were  no  meningitic  or  nervous  symptoms,  and 
^he  patient  left  the  hospital  in  a  few  days  in  good  subjective  condition. 
There  were  no  pains,  nor  any  signs  of  regrowth  of  the  tumor  for  five  weeks. 
In  the  sixth  week  after  the  operation  the  tumor  began  to  grow  again ;  two 
months  later  had  attained  a  larger  growth  than  ever,  and  the  patient  began 
to  emaciate.  Facial  paralysis  now  appeared,  and  three  months  after  the 
operation  the  patient  died  of  meningitis.  The  entire  process,  from  the  dis- 
covery of  the  first  growth,  lasted  eleven  months. 

The  Temporal  Bone  in  a  Case  of  so-called  Meniere  Disease. 

Lannois  had  the  opportunity  of  examining  the  temporal  bones  of  a  patient 
who  died  of  Bright's  disease,  and  who  had  previously  sufiered  from  the  pecu- 
liar symptoms  of  aural  vertigo,  or  so-called  Meniere's  disease  {Societe  des  Sci- 
ences Med.  de  Lyon,  November,  1888;  Lyon  Medical,  No.  1,  January,  1889; 
Archivf.  Ohrenheilkunde,  vol.  xxx.,  1890). 

In  one  of  the  bones  there  was  a  distinct  ankylosis  of  the  anterior  crus  of 
the  stapes,  so  that  its  posterior  part  could  sink  into  the  oval  window,  but  not 
the  entire  bone.  Further,  there  was  ankylosis  of  the  entire  chain  of  bones 
with  one  another,  and  the  head  of  the  malleus  was  adherent  to  the  walls  of 
the  drum-cavity  by  means  of  fibrous  bonds,  so  that  the  entire  chain  of  audi- 
tory ossicles  was  held  stiff.  The  microscope  revealed  a  normal  cochlea, 
excepting  a  small  decrease  in  the  nerve-fibrillse  in  the  lamina  spiralis.  In 
the  other  ear  there  was  a  similar  change  in  the  stirrup  and  oval  window.  The 
membrane  of  the  round  window  was  hard,  dry,  and  only  slightly  movable. 
The  labyrinth  appeared  normal  in  all  its  parts.  On  the  strength  of  these 
anatomical  changes,  the  author  feels  justified  in  concluding  that  Mhiikre 
symptoms  are  not  always  the  result  of  disease  of  the  labyrinth,  a  view  we  have 
long  held  and  proclaimed. 

Foreign  Body  in  the  Ear. 

Schubert,  of  Nuremberg,  reports  a  case  of  foreign  body  in  the  ear,  unskil- 
fully managed  by  a  physician,  which  finally  terminated  fatally  from  the  irri- 
tation set  up  by  the  rough  endeavors  to  remove  it.  {Archivf.  Ohrenheilkunde, 
vol.  xxx.  p.  50,  May,  1890.) 

A  little  girl,  five  and  a  half  years  old,  was  brought  to  Schubert's  clinic  with 
a  bean  in  her  right  ear,  where  it  had  been  four  days,  and  which  the  family 
physician  had  tried  in  vain  repeatedly  to  remove  with  instruments.  There 
was  a  copious  muco-purulent  discharge  from  the  ear,  and  the  auditory  canal 
was  swollen,  so  that  the  foreign  body  could  be  seen  with  difficulty  in  the 
fundus  of  the  ear.  As  there  were  grave  symptoms,  the  treatment  was  limited 
to  antiseptic  syringing  and  antiphlogosis,  without  touching  the  foreign  body 
with  any  instrument.  On  the  fourth  day  after  she  was  first  seen  and  treated, 
as  stated  above,  the  mother  appeared  alone,  and  stated  that  the  child  had 
been  attacked  with  opisthotonos  and  severe  fever,  and  that  she  had  deter- 
mined to  remove  her  to  their  home  in  another  town. 

All  warnings  and  persuasions  failed  to  induce  the  mother  to  consent  to 
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an  operation  for  the  removal  of  the  foreign  body  from  the  ear.  She  removed 
the  child  from  the  aural  clinic,  and  nothing  more  was  heard  of  the  case  for 
some  months,  when  it  was  learned  that  the  child,  after  lying  six  weeks  in 
bed,  at  last  died  with  abscesses  in  the  left  arm  and  left  hemiplegia.  The 
foreign  substance  was  in  the  right  ear. 


Perforation  of  the  Membrana  Flaccida;  Chronic  Suppuration 

OF  the  Attic. 

Schubert,  of  Nuremberg,  gives  the  history  of  some  of  these  important 
cases  seen  and  treated  by  him.  {Archiv  far  Ohrenheilkunde,  vol.  xxx.  p.  52, 
May,  1890.) 

With  increasing  experience  the  conviction  is  now  firm  that  the  majority  ot 
these  cases  can  be  cured  only  by  operating  on  the  diseased  malleus  or  other 
diseased  bone  tissue  in  the  attic.  Within  the  last  five  years  Schubert  has 
observed  nineteen  cases  of  perforation  in  Schrapnell's  membrane  (membrana 
flaccida).  The  result  in  four  of  these  is  unknown,  because  the  patients  with- 
drew from  observation.  In  all  the  cases  daily  injections  with  delicate  curved 
metallic  tubes  were  made  into  the  diseased  space  above  the  short  process. 
Also  granulations  were  sawed  off  as  they  appeared.  Narrow  perforations  were 
enlarged,  injections  were  even  made  through  the  Eustachian  tube  into  the 
drum-cavity.  In  four  cases  this  could  not  control  the  suppuration ;  in  two 
cases  mastoid  disease  set  in ;  the  mastoid  process  had  to  be  trephined  or  per- 
forated. In  two  cases  the  diseased  malleus  was  excised,  and  these  were  per- 
manently and  promptly  cured.  In  eleven  other  cases,  after  many  months  of 
painful  and  exhausting  treatment,  the  purulent  cavity  became  dry,  no  gran- 
ulations appeared,  and  the  visible  portion  of  the  little  cavity  appeared  cica- 
trized, or  to  have  a  smooth,  epithelial  surface.  In  the  major  part  of  these 
cases,  however — that  is,  in  six  of  them — a  relapse  occurred  in  from  nine 
months  to  two  years,  because  there  had  been  no  radical  cure  of  the  disease, 
as  there  would  have  been  by  excision.  The  author  is,  therefore,  entirely 
opposed  to  the  irrigation  treatment  so  highly  prized  by  Gompertz,  among 
others.  Eelapses  are  the  rule  when  an  apparent  cure  is  obtained  by  any 
other  means  than  excision — an  experience  common  to  the  aurist  of  longest 
practice. 

The  removal  of  the  carious  hammer  is  in  accordance  with  general  surgical 
principles. 

That  such  an  operation  does  not  injure  the  functions  of  the  ear  is  shown 
by  some  cases  detailed  by  Schubert ;  in  one  before  the  operation  the  watch 
was  heard  5  cm. ;  Politzer's  acoumeter  1.20  metre ;  and  whispered  words  ^-1 
metre.  A  week  after  the  operation  the  watch  was  heard  10  cm. ;  the  acou- 
meter 2.50  metre ;  and  whispered  numerals  4  metres.  In  one  month  after 
the  operation  the  perforation  in  the  membrana  was  nearly  closed. 

In  another  case,  in  which  there  was  a  detectable  caries  in  the  neck  of  the 
malleus,  the  hearing  before  the  operation  was  10  cm.  for  the  watch :  loud 
words  1-2  metres.  In  six  weeks  after  the  operation  the  perforation  in  the 
membrana  tympani  was  healed,  and  all  traces  of  a  di;icharge  were  gone.  The 
watch  was  heard  13  cm. ;  loud  words  ^-1  metres,  some  words  being  heard  2 
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metres.     In  two  months  later,  no  secretion,  loud  words  5  metres ;  whispers 
1  metre  and  plus ;  many  words  heard  as  far  as  5  metres. 

These  are  remarkable  results  in  a  disease  incurable  in  our  experience  until 
we  resorted  to  excision,  and  invariably  attended  with  profound  deafness, 
very  offensive  discharge,  attacks  of  pain  from  blocking  of  the  suppuration 
back  in  the  attic  cavity,  and  a  paramount  risk  of  an  extension  of  the  chronic 
inflammation  in  the  drum-cavity  to  the  meninges  of  the  brain,  as  long  as  the 
carious  bonelet  is  in  the  tympanic  cavity. 

Progressive  Deafness  (Sclerosis)  and  its  Treatment  by  Tenotomy 
OF  the  Tensor  Tympani. 

Cholewa,  of  Berlin,  like  Kessel,  of  Prague,  has  recently  reviyed  this 
operation,  suggested  twenty  years  ago  by  Weber-Liel,  then  of  Berlin,  now  of 
Bonn.  {Archives  of  Otology,  vol.  xix.,  April-July,  1890.) 

While  Cholewa  was  making  some  tuning-fork  experiments  last  spring,  he 
concluded  that  "  the  very  best  that  could  be  done  in  those  cases  of  sclerosis 
of  the  tympanum  with  a  relatively  good  bone-conduction"  was  the  above- 
named  operation,  for  he  deemed  it  probable  that  this  might  "  improve  the 
function  of  the  intra-tympanic  and  muscular  apparatus  for  the  perception  of 
sound,  words,  and  speech."  His  subsequent  operations  in  this  way  have  con- 
firmed these  views. 

In  progressive  deafness  there  are  two  characteristics  (Kessel  and  others), 
viz. :  1,  Great  resistance  in  the  mechanical  apparatus, "  mechanical  deafness ;" 
2,  organic  alterations  in  the  nervous  terminal  apparatus,  "nervous  deaf- 
ness." 

In  most  cases  of  sclerosis  the  bone-conduction  of  the  tuning-fork  vibrations 
is  equally  reduced  in  both  ears.  Active  perception  in  both  ears  is  greater 
than  the  bone-conduction. 

Cholewa  also  claims  to  have  first  pointed  out  that  in  neuropathic  sclerosis 
there  is  a  "  pronounced  anaesthesia  of  the  membrana  tympani,"  as  shown  by 
touching  it  with  a  probe,  and  that  the  worse  ear  offers  the  greater  anaesthesia. 
Also  that  the  better  the  hearing  the  less  anaesthetic  the  membrana,  and  the 
more  the  aerial  and  bone-conduction  of  sound  have  suffered,  the  more  marked 
and  the  more  extensive  the  anaesthesia  of  the  entire  drum-head.  "  Hence, 
for  the  very  reason  that  the  objective  examination  almost  always  leaves  us 
entirely  at  sea,  this  symptom  of '  equivalent  anaesthesia  'is  to  be  highly  re- 
commended as  one  of  the  chief  diagnostic  points  in  the  diagnosis  of  neuro- 
pathic sclerosis." 

Then  follow  notes  of  thirty  operations  of  tenotomy  of  the  tensor  tympani, 
with  five  failures.  The  operations  of  Cholewa,  Weber-Liel,  and  Kessel  show 
that  "  when  the  operation  was  done  on  the  ear  that  had  previously  been  shown 
to  be  the  worse  of  the  two  (tuning-fork  tests),  with  probable  ankylosis  of  the 
ossicle,  and  was  of  no  benefit  at  all  to  that  ear,  nevertheless  the  hearing  of  the 
other  ear  was  decidedly  improved." 

It  is  also  maintained  by  the  author  of  the  article  that  tenotomy  of  the  tensor 
tympani,  as  asserted  by  Weber-Liel  and  Kessel,  may  be  very  beneficial  in 
many  cases  of  apparently  hopeless  deafness.  Although  the  best  results  are 
obtained  when  the  chronic  catarrh  of  the  middle  ear  has  not  advanced  too 
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far,  nevertheless  it  is  of  use  even  in  advanced  cases,  as  it  relieves  tinnitus  and 
improves  the  hearing. 

In  so-called  "neuropathic  sclerosis"  the  operation  should  be  performed 
when  bone-  and  aerial  conduction  have  not  fallen  too  low.  At  least  one- 
quarter  of  the  normal  duration  of  perception  of  the  tuning-fork  by  aerial  con- 
duction should  be  present  in  a  case  to  be  operated  upon. 

The  operation  should  be  done  on  the  worse  ear  when  we  have  reason  to 
suspect  permanent  obstructions  to  conduction  to  this  ear,  whilst  there  are 
no  traces  of  such  change  in  the  better  ear. 

"  If  one  ear  is  totally  deaf,  and  the  other  is  growing  deaf,  the  operation  is 
advisable  on  the  latter,  on  the  ground  that  the  reduction  of  the  tension  in  one 
side  of  the  muscular  apparatus  will  benefit  that  of  the  other." 

All  that  is  claimed  for  tenotomy  of  the  tensor  tympani  by  Cholewa  is  also 
claimed  by  others  for  excision  of  the  membrana  and  the  malleus,  as  the  latter 
operation  includes  the  former,  and  there  can  be  no  reunion  of  the  tendon 
after  the  removal  of  the  malleus. 
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Therapeutic  Notes. 

Compound  chrysarobin  ointment,  used  chiefly  in  psoriasis,  is,  according  to 
XJnna's  formula  [Monatshefte  filr  prak.  Derm.,  Bd.  x.  No.  1),  composed  of 
chrysarobin  5  parts,  salicylic  acid  2  parts,  ichthyol  5  parts,  and  vaseline  88 
parts. 

Aristol  ointment  {Brit.  Journ.  of  Derm.,  June,  1890)  is  recommended  by 
EiCHOFF :  aristol  3  to  10  parts,  vaseline  30  parts.  It  is  said  to  be  not  less 
efficacious  than  chrysarobin  in  psoriasis,  and  to  have  the  advantage  over  the 
latter  that  it  does  not  stain  the  skin  or  irritate. 

Bougard's  paste,  a  powerful  escharotic,  useful  in  epithelial  cancer,  is 
composed  of  wheat  flour  60,  starch  60,  arsenic  1,  cinnabar  5,  sal  am- 
moniac 5,  corrosive  sublimate  0.50,  solution  of  chloride  of  zinc  2.45.  The 
first  six  ingredients  are  to  be  separately  ground  and  pulverized,  and  then 
mixed  together  in  a  glass  mortar.  The  zinc  solution  is  then  to  be  slowly 
added,  while  the  contents  of  the  mortar  are  kept  rapidly  moving  by  means  of 
a  pestle. — Brit.  Journ.  of  Derm.,  June,  1890. 
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Lassar  [Deutsche  med.  Wochenschr.,  1890,  No.  12)  also  speaks  well  of  aristol 
in  psoriasis.  It  acts  upon  the  lesions  after  the  manner  of  pyrogallic  acid  and 
chrysarobin,  but  without  exciting  irritation. 

Brocq  extols  {Journal  of  Cutaneous  and  Oenito-urinary  Diseases,  July,  1890, 
p.  266)  the  cicatrizing  properties  of  aristol,  applied  in  powder,  in  various 
ulcerations  of  the  skin,  such  as  syphilitic,  scrofulous,  and  epitheliomatous. 
Several  illustrative  cases  are  reported,  more  or  less  in  detail.  The  application 
has  advantages  over  iodoform  in  being  less  irritating,  and  free  from  odor. 

Saalfeld  [Therap.  Monatsh.,  1890,  No.  1)  recommends  sublimate- vinegar 
as  a  convenient  and  safe  remedy  for  pediculi  pubis. 

Jackson  {N.  Y.  Medical  Journal,  Oct.  12,  1889)  speaks  well  of  hydroxy- 
lamin  in  the  treatment  of  psoriasis.  The  remedy  does  not  irritate  so  much 
as  pyrogallol  and  chrysarobin ;  is  cheap,  leaves  no  stains,  and  works  as  quickly 
as  the  older  remedies.  It  is  best  to  begin  with  weak  solutions  (1 :  500)  and 
to  increase  the  strength. 

Impetigo  Herpetiformis. 

DuMESNiL  and  Marx  {Archiv  fiir  Derm,  und  Syph.,  1889,  p.  657)  report  a 
case  of  this  rare  disease,  independent  of  pregnancy,  occurring  in  a  woman 
thirty  years  of  age,  the  wife  of  a  tailor.  The  disease  consisted  in  the  rapid 
development  of  small  pustules,  pustular  from  the  beginning,  and  always 
arranged  in  groups,  the  central  lesions  coalescing  and  crusting,  and  new  pus- 
tules forming  on  the  periphery.  The  eruption  began  about  the  genitalia  and 
gradually  spread  over  the  whole  body.  The  mucous  membranes  were  also 
affected.  In  the  course  of  the  disease,  chills,  heart-palpitation,  vomiting,  and 
nystagmus  occurred.  Upon  excoriated  places  on  the  skin,  as  well  as  in  the 
mouth,  papillary  excrescences  formed. 

AUTOGRAPHISM. 

Mesnet  '{Brit.  Journ.  of  Derm.,  May,  1890)  has  observed  four  cases  of  a 
peculiar  nervous  affection  of  the  skin,  to  which  he  has  given  the  name  of 
autographism.  If  a  blunt-pointed  object,  like  a  pencil,  be  drawn  over  the 
skin,  there  instantly  follows  a  bright,  somewhat  diffuse  red  mark,  succeeded 
after  a  minute  or  two,  by  a  pale  line,  which  gradually  becomes  more  and  more 
raised  above  the  level  of  the  skin.  Elaborate  patterns  traced  on  the  skin  become 
visible  in  this  way  at  a  distance  of  over  twenty  yards.  In  the  cases  observed 
there  were  all  the  symptoms  of  hysteria ;  in  some  the  skin  was  anaesthetic. 
It  is  not  a  mere  transitory  or  ephemeral  condition,  for  the  cases  were  observed 
for  a  period  of  ten,  eight,  six,  and  two  years  respectively,  and  autographism 
was  constantly  present.  It  is  evidently  a  reflex  neurosis,  and  belongs,  prob- 
ably, to  the  same  group  as  urticaria  factitia. 

PSOROSPERMS   IN  PAGET'S   DISEASE. 

J.  Hutchinson,  Jr.  {Lancet,  March  29,  1890),  at  a  meeting  of  the  Patho- 
logical Society,  showed  specimens  illustrating  the  presence  in  this  disease  of 
psorosperms  or  coccidia.  The  parasite,  of  oval  or  rounded  shape,  and  one- 
thirtieth  of  a  millimetre  in  length,  was  found  in  the  thin  layer  of  the  epi- 
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thelium  which  covered  the  affected  skin.  Each  coccidium  had  a  shell  which, 
on  section,  presented  the  appearance  of  a  double  contour.  Often  a  small 
knob  or  aperture  at  one  end,  the  micropyle,  could  be  distinguished.  In  the 
interior,  one  or  more  globular  masses  were  to  be  seen,  and  sometimes  the 
psorosperms  might  be  observed. 

M.  Darier,  who  discovered  the  parasites  in  this  disease,  in  1889,  stated  that 
the  easiest  way  of  demonstrating  them  was  to  scrape  the  surface,  and  to  treat 
the  scrapings  with  iodine  solution  or  bichromate  of  potash.  The  best  method? 
according  to  Hutchinson,  is  to  soak  the  scraped  epithelium  with  liquor 
potassse  and  mount  it  in  glycerine  jelly.  The  parasite  appeared  to  be  the 
same  as  that  infesting  the  liver  or  intestines  of  rabbits  and  mice.  Dr.  Crocker 
has  found  these  psorosperms  in  abundance  in  a  case  of  Paget's  disease  of  the 
scrotum.  Dr.  Delepine,  who  had  been  working  at  psorospermise  for  six  months, 
had  no  doubt  that  the  specimens  shown  were  of  that  nature. 


Erythema  Scarlatiniforme. 

This  affection,  according  to  Besnier  [Brit.  Journ.  of  Derm.,  June,  1890), 
may  resemble  scarlatina  closely.  It  is  febrile  for  a  part  or  the  whole  of  its 
course  when  that  is  short.  There  may  be  shivering,  headache,  lassitude,  and 
sore-throat  at  the  commencement.  The  redness  begins  locally,  soon  becomes 
general,  and  complications,  such  as  albuminuria,  may  occur.  While  the  rash 
is  at  its  height  the  temperature  may  abate,  a  point  which  may  help  to  dis- 
tinguish it  from  scarlatina.  The  other  characters  which  distinguish  it  are 
the  variable  and  prolonged  period  of  the  eruption,  the  coexistence  of  rash 
and  desquamation,  non-contagiousness,  tendency  to  relapse,  and  to  occur  at 
certain  seasons  (spring  and  autumn),  and  its  causation.  This  form  of  ery- 
thema, like  erythema  generally,  may  be  produced  by  the  most  varied  causes, 
and  yet  never  lose  its  identity.  Its  characters  are  just  the  same  whether  it 
has  been  provoked  by  an  external  or  internal  toxic  agent,  such  as  mercury, 
or  whether  it  results  from  chill,  gonorrhoea,  or  any  other  cause.  There  is  no 
specific  cause.  What  will  produce  it  in  one  person  will  fail  to  do  so  in 
another,  or  even  in  the  same  person  under  different  circumstances.  The  effect 
often  continues  to  persist  long  after  the  cause  has  ceased  to  exist,  and  may  in 
duration  and  intensity  be  out  of  all  proportion  to  the  nature,  energy,  dura- 
tion, or  mode  of  application  of  the  cause. 

Erythema  scarlatiniforme  occurs  occasionally  (though  less  frequently  than 
erythema  multiforme)  in  the  course  of  rheumatism,  infectious  virulent  dis- 
eases (reactionary  stage  of  cholera),  toxaemia,  blenorrhagia,  syphilis,  alcohol- 
ism. The  cause  is  frequently  external,  as  in  the  case  of  laborers  working  at 
high  temperature,  leather-dressers,  etc. ;  or  it  may  be  due  to  some  medica- 
ment, of  which  mercury  occupies  the  first  rank.  Among  the  internal  toxic 
agents,  mercury  again  holds  the  first  place,  then  belladonna,  opium,  arsenic, 
quinine,  chloral,  carbolic  acid,  iodides,  antipyrin,  and  salicylates, 

A  Preliminary  Treatment  of  Lupus  Vulgaris. 

Brooke  {Brit.  Journ.  of  Derm.,  May,  1890)  recommends  the  following 
ointment  as  useful  for  carrying  on  prolonged  treatment  in  this  disease,  where 
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irritation  of  the  skin  is  not  permissible,  or  in  those  cases  where  the  well-known 
heroic  measures  cannot  be  practised.  The  ointment  is  composed  of  oleate 
of  mercury  (20  per  cent,  to  5  per  cent.),  1  ounce ;  salicylic  acid,  10  to  15  grains ; 
ichthyol,  15  minims  ;  oil  of  lavender  or  oil  of  citronella,  q.  s.  It  is  better  to 
begin  with  the  milder  ointment  and  increase  gradually.  The  skin  must  not 
be  broken  by  the  application.  If  it  becomes  sore  and  threatens  to  break,  the 
ointment  may  be  weakened  with  lard.  Open  sores  will  often  heal  under  the 
action  of  this  weakened  preparation.  The  longer  the  inunction  is  continued 
the  better — say,  twenty  minutes  at  night  and  ten  minutes  in  the  morning.  A 
dusting  of  starch-powder  after  the  inunction  is  finished,  both  keeps  the  oint- 
ment fixed  on  the  skin  and  takes  away  the  unpleasant  sensation  of  greasiness. 
Dr.  Brooke  has  employed  this  treatment  for  over  three  years  on  a  large  num- 
ber of  patients,  with  satisfaction.  It  has  been  most  serviceable  in  those  cases 
which  have  never  been  operated  upon.  He  does  not  claim  that  the  ointment 
is  invariably  successful,  nor  that  it  forms  in  itself  a  complete  method  of  treat- 
ing lupus.  It  involves  no  pain,  and  requires  no  suspension  of  work  or  ordi- 
nary habits  on  the  part  of  the  patient. 

Urticaria  in  Infancy  and  Childhood. 

T.  COLCOTT  Fox  in  an  interesting  article  on  urticaria  in  infancy  and  child- 
hood [Brit.  Jourii,  of  Derm.,  May  and  June,  1890),  with  special  reference  to 
the  "lichen  urticatus"  of  Bateman,  concludes  that  this  latter  affection  is  cer- 
tainly an  urticaria,  and  is  the  urticaria  of  infancy  and  childhood.  It  is 
characterized  by  the  formation  of  an  inflammatory  lesion  in  the  centre  of  the 
wheal,  the  former  remaining  after  the  subsidence  of  the  latter ;  and  that  the 
inflammatory  lesion  is  usually  papular,  but  may  be  vesicular,  pustular,  or  bul- 
lous, and  that  these  several  phases  may  be  observed  in  the  course  of  a  limited 
number  of  cases.  This  form  of  urticaria  very  frequently  precedes  the  opera- 
tion of  vaccination,  in  many  cases  follows  close  upon  it,  and  in  rare  instances 
arises  in  the  wake  of  varicella,  measles,  or  scarlatina,  but  it  bears  no  direct 
relation  to  these  diseases.  The  author  is  of  the  opinion  that  Bateman's  lichen 
urticatus,  Hutchinson's  varicella-prurigo,  the  infantile  prurigo  of  other  Eng- 
lish writers,  and  many  of  the  papular,  vesicular  and  pustular  rashes  following 
vaccination,  should  be  included  as  phases  of  one  disorder,  namely,  the  urti- 
caria of  infancy. 

The  afiection  has  a  very  similar  etiology  to  urticaria  in  the  adult,  and  similar 
principles  of  treatment  should  be  carried  out,  but  in  the  infant  the  nervous 
system  is  more  impressionable,  the  skin  more  susceptible,  and  disorder  of  the 
gastro-intestinal  tract  more  frequent.  Any  influences  causing  irritation  to  the 
skin,  such  as  insects  or  coarse  clothing,  or  any  agencies  quickening  the  circu- 
lation through  the  skin,  may  be  factors  in  promoting  the  formation  of  wheals, 
but  such  causes  cannot  be  justly  ascribed  as  the  origin  of  urticaria.  The 
affection  in  all  its  phases  is  frequently  mistaken  for  scabies,  and  some  vesi- 
cular cases  may  be  confounded  with  varicella,  and  a  few  particular  cases  with 
smallpox.  Dr.  Fox  thinks  that  further  prolonged  observation  is  necessary 
to  determine  whether  this  common  urticaria  ever  terminates  in  Hebra's  pru- 
rigo (a  rare  disease  in  England),  or  whether  the  two  are  wholly  distinct  dis- 
eases. 
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French  Dermatology. 

The  last  meeting  of  the  French  Society  of  Dermatologists  and  Syphilo- 
graphists  [Brit.  Journ.  of  Derm.,  May,  1890)  brought  forth  numerous  inter- 
esting observations,  of  which  the  following  may  be  noted : 

Hallopeau  presented  the  case  of  a  bullous  dermatitis  with  permanent 
cicatrices,  epidermic  cysts,  and  buccal  manifestations,  occurring  in  an  infant. 
The  eruption  was  universal,  the  blebs,  with  clear,  yellowish  purulent,  or  san- 
guineous contents,  appeared  in  successive  crops,  without  pain,  itching,  or 
febrile  reaction.  The  cicatrices  were  confluent  all  over  the  trunk,  the  fore- 
head, and  the  greater  part  of  the  extremities.  Miliary  epidermic  nodules  of 
a  yellowish-white  color,  slightly,  or  not  at  all  raised,  appeared  in  most  of  the 
old  scars.  Vidal,  last  year,  published  a  somewhat  similar  case,  and  Besnier 
has  observed  two  analogous  cases,  in  which  the  epidermic  cysts  developed  on 
the  macules  following  the  blebs,  but  there  were  no  cicatrices. 

Mauriac  presented  a  case  of  hemiatrophy  of  the  tongue  of  syphlitic  ori- 
gin, being  due  probably  to  a  central  lesion. 

Feulard  exhibited  two  cases  of  lichen  planus  of  different  varieties  as  to 
the  skin,  but  showing  identical  lesions  on  the  buccal  mucous  membranes. 
According  to  the  author,  the  cases  show  the  correctness  of  the  view  that  the 
different  varieties  of  lichen  planus  are  only  forms  of  one  affection. 

FouRNiER  presented  a  case  of  syphilide  of  the  lower  lip  resembling  lupus 
erythematosus  so  closely  that  it  had  been  treated  by  scarifications,  until  the 
development  of  a  parenchymatous  keratitis  with  iritis  called  attention  to  the 
true  nature  of  the  affection,  which  yielded  promptly  to  antisyphilitic  treat- 
ment. 

Morel-Lavallee  read  a  paper  on  some  difficulties  in  the  diagnosis  of 
syphilitic  chancres,  apropos  of  a  case  in  which  there  was  no  glandular  enlarge- 
ment, and  the  induration  of  the  initial  lesion  seemed  to  develop  under  the 
cicatrix. 

Hallopeau  described  an  example  of  local  asphyxia  of  the  extremities, 
with  chronic  suppurative  polydactylitis  and  ephemeral  crops  of  disseminated 
symmetrical  pustular  dermatitis  over  the  body.  The  general  pustulation 
seemed  to  be  associated  with  the  polydactylitis,  possibly  depending  on  the 
absorption  of  a  ptomaine.  The  pustules  were  extremely  superficial,  drying 
up  in  twenty-four  hours.  They  also  appeared  on  the  buccal  mucous  membrane. 

FouRNiER  reported  ecthyma  in  a  child,  simulating  syphilitic  chancre.  The 
ulcer  was  situated  on  the  buttock,  and  its  true  character  perceived  only 
when  numerous  similar  ulcers  appeared  and  healed  under  simple  treatment. 
Du  Castel  gave  the  notes  of  two  cases  of  atypical  syphilitic  chancres  in  which 
respectively  thirteen  and  seven  hard  chancres  appeared  successively  within  a 
few  days.  Mauriac  thought  such  cases  not  unusual,  and  Rollet  was  of  the 
opinion  that  multiple  chancre  occurred  most  frequently  on  the  breast.  Four- 
nier  had  seen  a  case  in  which  there  were  twenty- four  hard  chancres  on  the 
two  breasts. 

A  new  mode  of  treating  syphilis  was  described  by  Quinquand.  1000 
grammes  of  calomel  are  rubbed  up  with  300  of  castor  oil,  and  mixed  with 
3000  grammes  diachylon  plaster.  This  mass  is  spread  upon  linen  to  yield  14 
strips,  3  metres  long  by  0.20  wide  each;  a  square  of  2^  inches  contains  about 
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18  grains  of  calomel.  A  square  of  this  size  is  applied  in  the  splenic  region 
and  renewed  every  8  or  10  days.  The  elimination  of  the  mercury  is  noticed 
in  the  urine  on  about  the  fourth  day  of  the  application.  The  method  is  clean 
and  efficient,  and  the  author  has  seen  papulo-tubercular  syphiloderms  resolve 
in  8  to  15  days. 

Barthelemy  records  the  symptomatic  cutaneous  eruptions  in  epidemic 
influenza,  which  were  observed  fourteen  times  among  219  cases  of  the  disease. 
The  eruption  may  be  described  in  general  as  scarlatiniform  or  morbilliform 
erythema,  disappearing  rapidly,  as  a  rule,  without  desquamation. 

Arnozan  calls  attention  again  to  the  treatment  of  epithelioma  of  the  face 
with  acetic  acid,  which  he  has  employed  in  eight  cases  with  excellent  results. 
It  should  be  employed  in  fifty  per  cent,  solutions  daily  until  the  crust  formed 
is  about  to  come  off;  the  applications  are  to  be  repeated,  until  finally  a  cica- 
trix results. 
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Antisepsis  in  Midwifery. 

LusK  {Medical  News,  May  31,  1890)  describes  the  results  of  his  experience 
in  the  practical  use  of  antisepsis  in  obstetric  practice.  Up  to  the  year  1875, 
in  New  York  City,  there  was  a  yearly  average  of  215^  deaths  from  puer- 
peral sepsis.  For  the  five  years  from  1885-89,  the  annual  average  was  221. 
The  ratio  of  increase  in  population  was  greatly  in  excess  of  the  ratio  of 
deaths  from  sepsis.  The  present  aspect  of  the  case  may  be  inferred  from  the 
statement  that  during  the  past  five  years  one-tenth  of  the  deaths  in  women 
between  the  ages  of  fifteen  and  forty-five  were  due  to  causes  connected  with 
child-birth,  and  one- twentieth  of  deaths  among  women  in  the  child-bearing 
period  were  due  to  puerperal  sepsis. 

The  records  of  maternity  hospitals  at  the  present  time  fail  to  show  frequent 
predominance  of  sepsis.  The  Emergency  Hospital  of  New  York  is  cited  as 
the  simplest  and  cheapest  style  of  building  in  which  cases  of  all  sorts  and 
in  all  stages  of  labor  are  confined.  The  mortality  rate  of  this  temporary 
shelter  for  confinement  cases  has  been  greatly  reduced  by  the  practical  use  of 
antiseptics.  For  external  cleansing,  soap  and  water,  and  1  to  1000  bichlo- 
ride of  mercury  are  employed.  For  douches,  1  to  5000  solution  of  bichloride 
of  mercury.  For  the  hands  and  arms  of  the  operators,  bichloride  1  to  1000 
is  employed.  Instruments  are  cleansed  with  two  per  cent,  carbolic  acid,  and 
are  frequently  boiled.  When  intra-uterine  douches  are  needed,  they  are 
given  of  bichloride  1  to  5000.  No  douches  are  given  as  routine  treatment 
without  positive  indications. 
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An  occlusion  dressing  is  considered  of  great  importance  in  hospital  prac- 
tice, and  is  made  of  some  absorbent  material  saturated  with  antiseptic  solu- 
tion. In  private  practice,  a  healthy  patient  is  not  considered  capable  of 
auto-infection.  A  preliminary  douche  is  considered  advisable,  and  one  after 
labor,  but  none  subsequently  in  uncomplicated  cases.  Great  attention  should 
be  paid  in  private  houses  to  the  sanitary  conditions  of  patients.  Pads  and 
napkins  should  be  destroyed,  not  used  a  second  time.  The  lying-in  room 
should  be  removed  from  plumbing  connecting  with  the  sewer.  As  a  general 
statement,  the  intra-uterine  douche  is  not  indicated  except  where  a  labor 
has  been  carelessly  and  imperfectly  conducted.  Lusk  prefers  a  bichloride 
solution,  1  to  3000,  a  quart  in  quantity,  injected  very  slowly,  when  an  intra- 
uterine douche  is  needed.  Great  pains  are  taken  to  secure  good  contractions 
and  the  expulsion  of  all  the  fluid.  An  iodoform  suppository  of  two  and  one- 
half  drachms  is  inserted  in  the  uterus  after  the  douche.  Curetting  is  admis- 
sible if  the  symptoms  of  sepsis  do  not  yield  to  intra-uterine  disinfection. 

Two  Cases  of  Placenta  Previa. 

Elderson  {Medical  Press  and  Circular,  May  21,  1890)  reports  two  cases  of 
placenta  prsevia  in  multiparse,  in  whom  the  initial  symptom  was  severe,  and 
constant  haemorrhage,  beginning  without  warning,  and  occurring  during 
sleep,  between  the  sixth  and  seventh  month  of  pregnancy.  In  both,  labor 
was  terminated  as  soon  as  possible ;  the  third  stage  was  brief,  and  the  patients 
recovered.  In  the  first  case,  a  delicate  woman  in  her  tenth  pregnancy,  labor 
ended  ten  days  after  the  first  haemorrhage,  by  delivery  with  forceps.  There 
was  no  haemorrhage  during  or  after  delivery.  Chloroform  was  administered, 
and  as  much  of  the  placenta  was  separated  and  removed  as  could  be  easily 
reached  by  the  finger.  The  second  case  was  caused  apparently  by  agitation 
due  to  a  hideous  dream,  the  patient  imagining  that  she  was  attacked  by  the 
Whitechapel  murderer.  She  awoke  in  a  fright,  in  the  midst  of  a  severe 
haemorrhage.  So  far  as  treatment  is  concerned,  the  writer  has  found  separa- 
tion of  that  portion  of  the  placenta  which  is  accessible  by  the  finger  to  be  the 
most  practical  and  efficacious  procedure.  The  portion  of  the  placenta  re- 
maining connected  has  been  found  to  be  capable  of  supporting  the  child's 
life  until  labor  could  be  terminated. 

Simple  Method  to  Determine  the  Angle  of  Pelvic  Inclination. 

KiJSTNER  [Centralblattfiir  Gyndkologie,  No.  21,  1890)  has  found  that  if  the 
patient  be  placed  upon  her  back,  the  chest  slightly  raised,  the  thighs  strongly 
flexed,  the  hands  pressed  firmly  downward,  that  the  promontory  of  the  sacrum 
can  generally  be  reached  through  the  abdominal  wall.  A  steel  ruler  is  then 
slipped  beneath  the  finger  upon  the  promontory,  its  other  end  lying  upon  the 
symphysis.  A  graded  scale  attached  to  the  ruler  enables  one  to  appreciate 
the  angle  of  pelvic  inclination. 

Umbilical  Hernia  with  Malformation  of  the  Liver. 

COLLA  {Centralblatt  fiir  Oyndkologie,  No.  21,  1890)  reports  the  case  of  a 
female  child  born  at  term,  and  having  an  umbilical  hernia.     It  was  thought 


OBSTETRICS.  313 

that  the  tumor  contained  intestine,  but  the  free  passage  of  meconium  rendered 
this  supposition  improbable.  Gangrene  of  the  tumor  furnished  an  indication 
for  immediate  operation.  When  the  tumor  was  opened  the  contents  were 
found  to  be  liver-substance.  Visceral  and  parietal  peritoneum  which  were 
adherent  were  separated,  and  the  contents  of  the  tumor  returned  to  the  ab- 
dominal cavity.  The  child  perished  seven  hours  after  operation,  and  post- 
mortem examination  revealed  an  abnormally  developed  liver.  The  case  is 
of  interest  for  its  rarity,  and  because  of  the  unfavorable  prognosis  afforded 
by  umbilical  hernia  when  the  sack  contains  liver-substance. 

FiBRO-MYOMA  AND  RETROFLEXION  OF  THE  GrAVID   UtERUS. 

Hooper  {Australian  Medical  Journal,  No.  4,  1890)  reports  the  case  of  a  pri- 
mipara  in  whom  labor  was  delayed  by  a  fibroid  tumor.  The  tumor  was 
extramural,  and  blocked  the  entrance  to  the  pelvis,  lessening  its  dimensions 
three  inches.  The  os  uteri  was  pulled  down  by  a  hook,  and  a  Barnes'  bag 
was  inserted  and  filled  with  water.  It  was  impossible  to  replace  the  retro- 
flexed  fundus,  as  the  tumor  always  caught  beneath  the  sacral  promontory^ 
During  a  pause  in  efforts  at  delivery  the  right  arm  prolapsed.  The  heart- 
sounds  and  movements  of  the  child  becoming  very  weak,  it  was  determined 
to  perform  Caesarean  section.  Profuse  haemorrhage  followed  the  incision  into 
the  uterus.  The  child  was  quickly  extracted,  but  gasped  but  once.  The 
head  was  firmly  wedged  into  the  retroflexed  portion  of  the  uterus.  The  pla- 
centa was  firmly  adherent,  and  was  removed  with  difficulty.  Three  fibroids 
were  found,  one  of  them  cut  through  by  the  incision.  The  uterus  was  irri- 
gated with  hot  water,  and  closed  by  continuous  suture  of  kangaroo  tendon. 
Neither  omentum  nor  intestines  prolapsed  during  the  operation.  It  was 
necessary  to  remove  a  wedge-shaped  piece  of  muscular  tissue  from  either  side 
of  the  uterine  incision  to  enable  perfect  apposition  over  the  fibroid  to  be 
made.  Death  from  exhaustion  occurred  seventy  hours  after  operation.  It  is 
probable  that  the  malposition  of  the  uterus  was  caused  originally  by  the 
fibroids,  exaggerated  by  the  changes  incident  to  pregnancy. 

Hysteria  in  the  Puerperal  State. 

Broughton  [Boston  Medical  and  Surgical  Journal,  June  12,  1890)  reports 
the  case  of  a  primipara  aged  twenty-three,  whose  marriage  had  been  un- 
happy. After  normal  and  easy  labor,  she  was  subjected  to  mental  annoyances 
which  resulted  in  fever  and  delirium.  Careful  examination  failed  to  reveal 
an  adequate  cause  for  the  high  temperature,  and  heart-failure  was  the  only 
condition  threatening  the  patient's  life.  Under  the  use  of  stimulants  and 
narcotics  she  improved,  and,  after  periods  of  depression  attended  with  ab- 
dominal distention,  finally  recovered.  Her  temperature  was  uninfluenced 
by  antiseptic  medication,  and  there  was  an  entire  absence  of  anatomical  con- 
ditions to  account  for  her  condition. 

Two  similar  cases  are  reported  by  Minot  {Ibid,),  in  whom  alarming 
symptoms  occurred  without  the  presence  of  inflammmation.  A  maniacal 
condition  rendered  treatment  almost  impossible,  and  both  cases  recovered 
gradually,  being  able  to  take  nourishment  freely  in  spite  of  severe  symptoms. 

VOL.  100,  NO.  3.— BEPTRMBER,  1890.  21 


314  PROGRESS    OF    MEDICAL    SCIENCE. 

In  discussion  upon  these  cases,  Green  reported  four  cases  in  whom  the 
same  symptoms  had  been  present,  and  in  whom  recovery  had  finally  ensued. 
In  some  of  the  cases,  the  cause  for  delusions  and  hallucinations  could  be 
found;  in  others,  such  was  not  the  case.  In  one,  the  temperature  remained 
subnormal  for  some  time.  To  these  cases  Prince  added  another,  in  whom 
the  rise  of  temperature  followed  conversation  of  an  exciting  nature  a  few 
days  prior  to  delivery.  These  and  other  recorded  cases  prove  that  all  the 
phenomena  of  hysteria  may  occur  in  the  puerperal  state,  and  simulate  septic 
absorption,  collapse,  and  shock  following  haemorrhage,  and  also  acute  mania. 

A  Case  of  Spontaneous  Version. 

Bennett  {Lancet,  June  7,  1890)  reports  a  case  of  spontaneous  version  in 
arm  presentation  in  a  primipara  aged  twenty -six.  The  presentation  was  left 
dorso-anterior.  Efforts  at  version  failing,  assistance  was  summoned  to  per- 
form embryotomy,  but  during  the  interval  spontaneous  version  occurred,  and 
the  foetus  was  expelled  in  breech-presentation.  . 

Facial  Paralysis  Following  the  Use  of  Forceps. 

EuMBOLL  (Ibid.)  reports  the  case  of  a  patient  with  symmetrically  con- 
tracted pelvis,  in  whom  the  forceps  was  applied  at  the  brim  of  the  pelvis. 
The  child  was  born  with  paralysis  of  the  left  facial  nerve  and  its  branches. 
The  pressure  of  the  forceps,  however,  was  on  the  side  opposite  to  the  paral- 
ysis.    Recovery  followed. 

Double  Transverse  Position  in  Twin-pregnancy  with  Prolapse 

OF  THE  Cord. 

RoESGER  {Centralblatt  fur  GyndJcologie,  No.  22,  1890)  reports  the  case  of  a 
multipara  to  whom  he  was  summoned  early  in  labor.  The  uterus  was  greatly 
distended,  palpation  gave  indefinite  results,  and  auscultation  failed  to  reveal 
the  heart-sounds.  The  cord  had  prolapsed,  the  membranes  were  protruding, 
and  the  pelvis  was  found  on  examination  to  be  filled  by  foetal  limbs.  After 
some  difficulty  had  been  experienced  in  introducing  the  hand,  the  first  child 
was  turned  without  rupturing  the  membranes,  and  when  the  feet  had  been 
grasped,  the  membranes  were  ruptured,  and  the  child  delivered.  The  second 
child  presented  again  in  transverse  position,  and  version  was  again  made,  and 
the  child  delivered.  The  placenta  was  a  simple  one  with  double  membranes, 
and  was  easily  removed.  The  double  transverse  position  is  rare,  having  been 
estimated  as  occurring  in  0.47  of  all  twin  pregnancies. 

Puerperal  Tetanus. 

Markus  {Prager  medicinische  Wochenschy^ift,  No.  21,  1890)  describes  the 
case  of  a  multipara  aged  thirty-eight,  who  was  delivered  of  twins  after  an 
easy  labor,  the  placenta  remaining  behind.  The  patient  was  taken  to  a  hos- 
pital four  hours  after  delivery,  and  the  placenta  was  expelled.  The  patient 
was  taken  home  by  her  husband  three  days  after  confinement,  as  recovered. 
Nine  days  after  delivery  she  was  suddenly  taken  with  trismus,  and  brought 
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back  to  the  hospital.  On  examination,  the  uterus  was  found  just  above  the 
symphysis,  no  tenderness  or  inflammation  about  the  uterus,  and  no  discharge. 
Involution  had  gone  on  poorly,  but  otherwise  no  cause  could  be  found  in  the 
pelvic  organs  for  the  disease.  Albumin  was  found  in  the  urine  on  examina- 
tion. Liquid  diet  was  prescribed,  with  stimulants  as  needed.  The  next  day 
the  patient's  symptoms  grew  worse,  and  death  ensued  from  oedema  of  the 
lungs  on  the  evening  of  the  eleventh  day  after  confinement.  Post-mortem 
examination  revealed  the  endometrium  in  a  condition  of  necrosis ;  the  mus- 
cular tissue  of  the  uterus  soft,  and  easily  torn  apart.  In  the  veins  of  the 
right  ovarian  plexus  thrombi  had  formed,  some  of  which  had  been  separated 
and  carried  into  the  circulation.  The  spleen  was  increased  one-half,  its  cap- 
sule thickened,  and  its  parenchyma  engorged.  Inoculation  of  rabbits  with 
material  taken  from  the  subdural  spaces  of  the  brain  was  without  result.  A 
diagnosis  of  necrotic  endometritis  and  septicaemia  was  made.  The  cause  of 
the  tetanus  was  thought  to  have  been  ptomaines  and  bacilli  formed  in  the 
necrotic  tissue  of  the  endometrium. 

A  Case  of  Syphilis  of  the  Placenta. 

Rivet  [Journal  de  Medecine  de  Paris,  No.  21,  1890)  has  observed  a  case  of 
a  woman  who  became  infected  with  specific  infection  two  years  before  the 
birth  of  her  first  child.  Following  this  she  had  a  miscarriage  at  six  months, 
and  after  this  a  second  child  was  still-born  at  the  normal  period  of  gestation. 
The  patient's  next  pregnancy  went  on  to  eight  months  and  a  half,  and  she 
sent  for  her  physician,  stating  that  foetal  movements  had  become  very  feeble. 
On  the  evening  of  the  same  day  they  ceased  to  be  felt,  and  the  death  of  the 
foetus  was  diagnosed.  Nine  days  afterward  the  patient  gave  birth  to  a 
still-born,  macerated  child.  Post-mortem  examination  of  the  infant  revealed 
no  organic  lesions.  The  placenta  presented  no  macroscopic  changes;  micro- 
scopic examination,  however,  demonstrated  that  the  placental  tissue  was 
friable  and  broken  down,  and  the  arteries  of  the  placenta  and  cord  were  in  a 
condition  of  endarteritis.  The  diagnosis  was  made  of  placental  syphilis,  and 
death  of  the  foetus  from  impaired  circulation  caused  by  specific  endarteritis. 

Fibroid  Tumors  of  the  Uterus  Complicating  Pregnancy. 

Vozzi{Gazette  Medicale  de  Paris,  No.  21, 1890)  gives  a  summary  of  the  results 
of  treatment  from  operative  procedures  in  these  cases.  In  general,  he  finds 
a  maternal  mortality  of  fifty-three  per  cent,  and  foetal  mortality  of  thirty 
per  cent,  as  the  usual  result  of  this  complication.  An  examination  of  the 
cases  in  which  simple  myomectomy  has  been  done,  and  the  uterus  has  been 
left  after  the  operation,  reveals  a  considerable  number  of  cases  in  which  re- 
covery has  taken  place.  Amputation  of  the  uterus  gives,  on  the  whole,  con- 
siderably better  results  than  the  more  conservative  operation. 

Dystocia  from  Closure  of  the  External  Os,  with  Elongation  of 
the  Cervical  Canal. 

Jentzer  [Archive  de  Tocohgie,  No.  5,  1890)  reports  the  case  of  a  woman, 
aged  twenty-two,  in  labor  at  term,  who  gave  no  history  of  previous  injury  or 
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inflammatory  disorder.  Labor  not  proceeding  under  the  care  of  a  midwife, 
a  physician  was  summoned.  On  examination,  a  tumor  was  found  the  size  of 
a  child's  head,  projecting  between  the  thighs.  Closer  examination  revealed 
the  fact  that  it  was  the  head  of  the  child,  covered  by  an  elongated  and  almost 
impervious  cervix  uteri.  Counter-pressure  was  made  by  the  midwife  in 
attendance,  and  the  cervix  was  gradually  dilated  and  the  child  removed.  It 
had  been  dead  some  hours.  The  patient  subsequently  made  a  good  recovery, 
and  the  most  careful  examination  failed  to  reveal  any  history  of  previous 
prolapse  or  disorder  such  as  might  cause  this  complication  at  labor.  An  ex- 
amination of  the  literature  of  the  subject  reveals  several  similar  cases. 

Eepeated  Tubal  Pregnancy. 

To  the  list  of  these  cases  already  reported  by  Olshausen,  Veit,  Winckel, 
and  others,  Frommel  {Deutsche  raedicinische  Wochenschrift,  No.  23, 1890)  adds 
that  of  a  woman,  aged  thirty-three,  from  whom  he  had  removed  a  tubal  gesta- 
tion upon  the  right  side,  ten  days  after  the  death  of  the  foetus.  The  placenta 
was  removed  gradually,  and  the  sac  closed  by  granulation.  The  patient 
made  a  complete  recovery,  and  four  years  afterward  complained  of  pain  in 
the  left  side  of  the  abdomen.  Eight  weeks  after  the  cessation  of  menstruation 
the  patient  collapsed  upon  the  street,  with  intense  pain  and  symptoms  of 
internal  haemorrhage.  The  expulsion  of  decidua  followed,  and  the  patient 
made  a  tedious  recovery.  Pelvic  hsematocele  occurred,  which  varied  in  size, 
but  was  finally  largely  absorbed. 

A  Case  of  Metastatic  Ophthalmia  in  the  Puerperal  State, 
Caused  by  Streptococcus  Embolism. 

Vossius  describes  very  minutely  {Zeitschrift  fur  Geburtshulfe  und  Gynd- 
hologie.  Band  xviii.  Heft  2)  the  case  of  a  multipara,  aged  thirty-nine,  who 
had  contracted  pelvis.  She  was  delivered  after  a  difficult  version  of  a  mace- 
rated child.  Septic  infection  occurred,  and  the  patient  died  six  days  after- 
ward of  pyaemia.  The  third  day  after  delivery  she  became  blind  in  one  eye, 
and  examination  with  the  ophthalmoscope  revealed  iritis  and  general  septic 
ophthalmia.  On  post-mortem  examination,  a  general  pyaemic  infection  was 
found,  and  the  eye  was  removed  for  microscopic  examination.  When  hardened 
and  cut  in  sections,  the  retina  was  especially  affected,  the  capsule  of  the  lens 
had  ruptured, 5the  lens  was  dislocated,  and  the  vessels  of  the  eye  were  filled 
with  masses  of  streptococci.  The  sheath  of  the  optic  nerve  and  the  blood- 
vessels about  it  had  escaped  invasion,  but  the  other  tissues  of  the  eye  swarmed 
with  the  bacteria ;  the  retina  had  been  one  of  the  first  tissues  attacked,  as 
was  noticed  by  the  early  appearance  of  total  blindness.  A  similar  case  has 
been  well  described  by  Wagenmann  in  Grdfe's  Archiv,  Band  xxxiii.  Heft  2. 
This  is  one  of  the  infrequent  and  interesting  complications  of  puerperal 
pyaemia. 

Two  Cases  of  Extra-uterine  Pregnancy  Treated  by  Laparotomy. 

Braun-Fernwald  {Archiv  fur  Gijndkologie,  Band  xxxvii.  Heft  2)  reports 
two  cases  of  extra-uterine  pregnancy  in  which  the  child  was  living  at  the 
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time  of  operation.  In  the  first  case,  after  the  delivery  of  the  child  by  lapa- 
rotomy, the  placenta  was  immediately  removed.  Severe  hsemorrhage  followed, 
and  an  effort  was  then  made  to  ligate  the  vessels  which  led  to  the  placental 
site.  The  patient,  however,  lost  so  much  blood  that  death  followed  shortly 
after  the  operation.  On  post-mortem  examination  it  was  found  that  the  blood- 
vessels supplying  the  tissues  at  the  placental  site,  ran  from  the  wall  of  the 
uterus  parallel  with  the  tube  directly  to  the  placental  site.  In  the  second 
case,  the  sac  had  ruptured,  and  the  abdomen  contained  amniotic  fluid.  The 
child  was  at  term,  living,  and  lay  free  in  the  abdominal  cavity.  After  its 
removal  by  laparotomy,  the  vessels  leading  to  the  placenta  were  ligated  before 
its  removal.  The  uterus  was  brought  up  into  the  abdominal  incision,  and 
amputated  at  the  cervix,  and  the  stump  was  treated  by  the  extra-peritoneal 
method.  The  foetal  sac  was  drained,  the  child,  which  was  born  asphyxiated, 
was  revived,  but  died  subsequently  of  inspiration  pneumonia.  The  mother 
made  a  good  recovery.  Attention  is  drawn  to  the  contrast  between  the  two 
methods  of  treating  the  placental  site  in  these  cases,  and  the  fact  is  urged 
upon  operators  that  it  is  necessary  to  ligate  the  vessels  before  removing  the 
placenta,  rather  than  after  it  has  been  separated  from  its  attachment. 
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Statistics  of  Ovariotomy. 

Terrillox  {Le  Mercredi  Medical,  July  2,  1890)  reports  two  hundred  cases 
of  ovariotomy,  with  twelve  deaths  in  the  first  hundred  and  four  in  the  second, 
three  of  the  latter  being  due  to  shock  and  only  one  to  sepsis.  The  writer 
argues  in  favor  of  sparing  the  remaining  ovary  when  it  is  not  visibly  dis- 
eased, since  nine  of  the  patients  thus  treated  subsequently  bore  children. 

Pregnancy  Following  Laparo-Myomotomy. 

Kronlein  showed  at  a  recent  meeting  of  the  Versamralung  des  arztlichen 
Centralverein  at  Zurich  a  young  woman  upon  whom  he  had  performed  lapar- 
otomy with  extensive  resection  of  the  corpus  uteri  for  myofibroma.  Contrary 
to  the  usual  custom  he  had  spared  the  adnexa.  The  patient  subsequently 
became  pregnant  and  was  delivered  after  a  normal  labor. 

Electricity  as  Applied  to  Gynecology. 

Massen  {Jown.  acouch.  i  Jenak.  bol. ;  Oazette  de  Oyn^cologie)  reports  the 
results  of  his  experience  with  Apostoli's  method  in  Slaviansky's  clinic.    He 
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introduces  a  speculum  during  the  seance,  claiming  that  he  can  in  this  way- 
study  the  changes  in  the  cervix  and  the  character  of  the  discharge  during  the 
passage  of  the  current.  He  believes  that  it  has  a  catalytic  rather  than  an 
electrolytic  action,  influencing  the  circulation  through  the  vasomotor  nerves. 
He  reports  seventy-two  cases  of  fibroid  tumor,  endometritis  and  diseases  of 
the  adnexa,  thirty-four  patients  having  been  discharged  as  positively  bene- 
fitted, while  nineteen  were  still  under  treatment.  The  writer  believes  that 
the  method  of  Apostoli,  though  still  empirical,  has  an  assured  future,  espe- 
cially as  an  efficient  means  of  checking  uterine  haemorrhage,  and  should 
always  be  given  a  fair  trial  before  resorting  to  castration. 

Vaginal  Hysterectomy. 

Ott  {Frauendrzt,  June,  1890)  reports  eleven  cases  in  which  total  extirpa- 
tion was  attempted,  the  operation  being  abandoned  in  three  cases  on  account 
of  the  extension  of  the  disease  to  the  peri-uterine  tissues.  All  the  other 
eight  patients  recovered,  but  six  had  a  recurrence  within  less  than  a  year. 

Vaginal  Extirpation  of  the  Uterus. 

Malan  {British  Gynecological  Journal,  May,  1890)  believes  that  the  opera- 
tion should  be  judged  by  the  results  obtained  by  the  best  operators.  Leo- 
pold's statistics  show  only  four  deaths  in  eighty  cases,  or  5  per  cent.,  and 
perhaps  even  this  death-rate  may  be  diminished.  Forty-two  cases  had  been 
operated  upon  more  than  two  years  before,  of  whom  twenty-seven,  or  64J  per 
cent.,  were  still  free  from  recurrence.  The  writer  opposes  high  amputation, 
first  because  the  mortality  is  greater  [?]  than  after  total  extirpation,  and 
secondly,  because  it  is  impossible  to  say  beforehand  how  high  the  disease 
extends.  Infiltration  of  the  broad  ligaments  is  not  in  itself  a  contra-indica- 
tion  to  the  radical  operation,  since  it  may  be  purely  inflammatory  and  not 
cancerous.  "As  long  as  the  uterus  can  be  drawn  down,  so  long  is  the  opera- 
tion allowable."  The  condition  of  the  patients  with  recurrence  of  the  disease 
after  hysterectomy  is  not  materially  worse  and  does  not  constitute  an  argu- 
ment against  the  operation  in  suitable  cases. 

The  Surgical  Treatment  of  Cancer  of  the  Uterus. 

Petrow's  thesis  on  this  subject  (abstracted  in  Frauetidrzt  for  June,  1890) 
is  based  upon  observations  made  in  Lebedew's  clinic.  The  latter  performed 
twelve  vaginal  hysterectomies  with  two  deaths ;  two  patients  had  a  recur- 
rence within  less  than  a  year  and  only  one  was  free  from  disease  at  the  end 
of  three  years.  Of  seven  patients  upon  whom  high  amputation  was  done, 
two  had  a  recurrence  within  eight  months,  one  was  healthy  at  the  end  of  two 
and  one-half  years,  and  four  had  not  reported. 

The  writer  collected  from  all  sources  599  cases  of  total  extirpation  and  417 
of  high  amputation,  the  immediate  mortality  in  the  first  series  being  18.76 
per  cent.,  in  the  second  8.7  per  cent.  In  21  per  cent,  of  the  cases  of  total 
extirpation  the  average  freedom  from  recurrence  was  only  eight  months, 
although  the  subsequent  history  of  nearly  one-third  of  the  patients  was  not 


GYNECOLOGY.  319 

obtained.  Over  one-half  of  the  cases  of  high  amputation  were  lost  sight  of, 
but  there  was  a  return  of  the  disease  in  38  per  cent,  of  the  others.  From 
these  statistics  the  writer  argues  in  favor  of  vaginal  hysterectomy.  [As  the 
author  himself  admits,  these  statistics  are  unreliable,  especially  as  regards 
the  recurrence  after  high  amputation.  There  is,  however,  no  question  as  to 
the  relative  mortality  following  the  two  operations.] 

The  Surgical  Treatment  of  Cancer  of  the  Uterus. 

Jessett  [British  Gynecological  Journal,  May,  1890),  as  the  result  of  Ujs  long 
experience  at  the  Brompton  Cancer  Hospital,  arrives  at  the  following  con- 
clusions : 

1.  When  the  disease  is  confined  to  the  portio  vaginalis,  amputation  of  the 
cervix  is  the  operation  to  be  performed,  the  scissors,  rather  than  the  cautery 
or  ^craseur,  being  preferable. 

2.  Caustics  are  "  unreliable,  and,  indeed,  in  many  cases,  harmful." 

3.  If  the  disease  does  not  extend  beyond  the  os  internum,  conical  amputa- 
tion should  be  practised ;  but  if  it  is  found  to  extend  higher,  the  entire  uterus 
may  be  extirpated. 

4.  If  the  disease  is  limited  to  the  corpus  uteri  and  is  recognized  early, 
vaginal  hysterectomy  is  the  only  operation  to  be  done. 

5.  "  No  drugs  administered  internally  have  any  effect  whatever  in  arresting 
the  disease." 

Appended  to  the  paper  is  a  table  showing  the  results  in  eight  cases  of  high 
amputation,  but  both  these  statistics  and  those  of  the  writer  in  vaginal  hys- 
terectomy are  of  little  value  except  as  they  present  the  immediate  results  of 
both  operations,  which  were  good,  the  mortality  being  nil. 


The  Limits  of  Vaginal  Hysterectomy  for  Cancer  of  the  Uterus. 

CoE  [Am.  Journ.  of  Obstetrics,  June,  1890),  from  a  study  of  nineteen  cases 
of  vaginal  hysterectomy,  arrives  at  the  conclusion  that  when  performed  in 
cases  of  cancer  of  the  cervix  the  operation  can  seldom  be  regarded  as  a 
curative  one,  though  the  immediate  mortality  may,  in  the  hands  of  expe- 
rienced operators,  be  reduced  to  six  or  eight  per  cent.  He  would  limit  total 
extirpation  to  cases  of  malignant  disease  of  the  corpus  uteri  in  which  the 
condition  is  recognized  early,  while  the  uterus  is  freely  movable,  the  glands 
and  perimetric  tissues  are  not  involved,  and  the  patient's  general  health  is 
such  as  to  oifer  a  fair  prospect  of  recovery  from  the  operation  and  the  enjoy- 
ment of  several  years  of  life.  But  even  under  these  circumstances  the 
surgeon  may  be  disappointed  by  an  early  recurrence. 


The  Treatment  op  Cystitis  in  Women. 

More  Madden  read  a  paper  before  the  present  International  Medical 
Congress  in  which  he  states  that  no  method  of  treating  this  affection  hitherto 
employed  has  secured  absolute  physiological  rest  of  the  bladder.  Emmet's 
operation,  of  establishing  an  artificial  vesico- vaginal  fistula,  is  open  to  several 
objections,  though  it  is  successful  in  some  cases.  The  writer  has,  for  several 
years,  practised  the  following  method :    The  urethra  is  first  thoroughly 
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dilated  with  a  specially  devised  instrument  until  the  sphincter  vesicae  is 
paralyzed,  temporary  incontinence  being  produced ;  glycerite  of  carbolic 
acid  is  then  applied  directly  to  the  diseased  mucosa,  pain  being  prevented 
by  a  previous  application  of  cocaine.  One  or  two  applications,  at  intervals 
of  a  week  or  ten  days,  is  sufficient.  In  any  ordinary  case  of  cystitis  the  cure 
is  rapid. 

Vaginal  Hysteropexy  for  the  Cure  of  Retroflexion  of  the 

Uterus. 

Hartmatstn  {Annates  de  Gyntcologie  et  d'Obstetrigue,  June,  1890)  criticises 
Schiicking's  operation  for  retroflexion  as  based  on  an  anatomical  error — i.  e., 
that  there  is  an  actual  space  between  the  bladder  and  the  anterior  wall  of 
the  vagina  and  uterus,  whereas  no  such  separation  exists  "  except  in  his 
(Schiicking's)  imagination.''  There  is  not  only  danger  of  injuring  the 
bladder,  but  a  loop  of  intestine  might  be  perforated,  while  there  is  danger  of 
infecting  the  peritoneum  if  the  uterine  cavity  is  not  absolutely  aseptic.  The 
writer  commends  the  following  operation  designed  by  Nicoletis  and  improved 
by  Richelot,  based  upon  the  anatomical  fact  that  at  the  junction  of  the  cervix 
and  vaginal  fornix  there  is  a  fibro-muscular  ring  which  has  considerable  to 
do  with  maintaining  the  uterus  in  its  normal  position.  High  amputation  of 
the  cervix  is  first  performed  in  the  usual  manner,  after  separation  of  the 
vagina,  the  wedge-shaped  incision  being  carried  up  nearly  as  high  as  the 
angle  of  flexion.  The  mucous  membrane  of  the  uterus  is  sutured  to  the  pos- 
terior edge  of  the  vaginal  wound,  then  a  suture  is  passed  through  the  lateral 
edge  on  each  side  and  is  carried  into  the  muscular  substance  of  the  uterus, 
emerging  at  the  anterior  edge  of  the  raw  surface.  When  the  two  latter 
sutures  are  tightened,  the  uterus  is  drawn  forward  and  maintained  in  a  posi- 
tion of  anteversion.  Additional  sutures  are  employed  to  completely  cover 
the  stump.  As  the  writer  admits,  this  operation  is  rather  to  be  regarded  as 
a  secondary  procedure  in  cases  in  which  hypertrophy  of  the  cervix  coexists 
with  retro- deviation,  and  can  only  be  employed  when  the  uterus  is  freely 
movable;  moreover,  in  order  that  it  may  be  successful  it  is  necessary  that  the 
pelvic  floor  should  be  intact  and  that  there  should  be  no  tendency  to  pro- 
lapse. 

Menstruation  and  the  Removal  of  Both  Ovaries. 

EngelmANN  [Trans.  Southern  Surgical  and  Oyneoological  Association,  1889) 
concludes  an  interesting  clinical  paper  on  this  subject  with  the  following  de- 
ductions :  The  persistence  of  menstruation  after  the  removal  of  both  ovaries 
is  due  to  remains  of  ovarian  tissue  that  have  been  left,  perhaps  in  an  elongated 
pedicle ;  such  remnants,  however,  do  not  necessarily  preserve  their  vitality 
and  functional  activity.  It  follows  that  menstruation  and  healthy  ovarian 
activity  are  inseparable.  The  surgeon  who  aims  to  induce  the  menopause  by 
extirpating  the  ovaries  cannot  expect  to  accomplish  this  result  with  certainty 
unless  every  bit  of  ovarian  stroma  is  removed.  In  performing  double  ovari- 
otomy in  women  who  have  not  passed  the  climacteric,  and  do  not  suffer  from 
uterine  reflexes,  the  operator  should  spare  any  healthy  ovarian  tissue  in  order 
that  functional  activity  may  be  preserved. 
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Inflammation  of  the  Ovaries. 

Slaviansky's  most  recent  paper  on  chronic  oophoritis  {Annales  de  Gyne- 
cologic et  d'Obstefrique,  June,  1890)  contains  essentially  the  same  views  which 
he  has  previously  expressed.  Localized  pain  is  the  most  prominent  symp- 
tom ;  this  is  not  increased  by  deep  pressure  in  the  cirrhotic  form  of  the  dis- 
ease. The  pain  in  these  cases  may  be  due  to  the  compression  of  terminal 
nerve-fibre  by  the  cicatricial  tissue.  Hypersesthesia  of  the  skin  supplied  by 
the  genito-crural  nerve  is  often  noted,  especially  just  before  menstruation. 
The  character  of  the  menstrual  flow  depends  upon  the  amount  of  ovarian 
tissue  affected ;  menorrhagia  is  most  common  in  connection  with  hyperplastic 
oophoritis  associated  with  endometritis.  Complete  amenorrhoea  is  compara- 
tively rare.  Sterility  is  a  rare  result  of  chronic  inflammation  of  the  ovaries ; 
it  is  most  apt  to  follow  that  form  of  acute  parenchymatous  oophoritis  which 
accompanies  certain  febrile  diseases.  Among  the  reflex  neuralgias,  pains  in 
the  sixth  and  seventh  pairs  of  intercostal  nerves,  on  the  side  corresponding  to 
the  affected  ovary,  are  quite  common.  Migraine,  palpitation,  reflex  cough, 
and  gastric  irritability  are  well-recognized  phenomena.  Contrary  to  the  usual 
view,  hysteria  is  very  rare  in  patients  with  chronic  oophoritis. 

The  writer  has  considerable  faith  in  medication,  especially  in  iodide  of 
potassium,  which  he  uses  in  the  form  of  vaginal  suppositories.  Hot  douches 
and  pelvic  massage  are  useful,  especially  the  latter.  Menorrhagia  should  be 
treated  by  curetting  the  endometrium,  an  operation  which  not  only  does  not 
affect  injuriously  the  diseased  ovary,  but  often  causes  an  improvement  in  its 
condition.  Intra-uterine  galvanization  is  equally  efficient  as  a  haemostatic. 
Oophorectomy  is  to  be  considered  only  after  all  other  means  of  relief  have 
been  faithfully  tried.  The  writer  is  opposed  to  an  early  resort  to  the  opera- 
tion, having  frequently  observed  cases  in  which  patients  who  had  been  told 
that  there  was  no  relief  for  them  except  by  laparotomy,  were  cured  without  it. 

Cystopexy. 

Under  this  term  Tuffien  {Le  Mercerdi  Medical,  July  2,  1890)  describes  an 
ingenious  operation  for  the  cure  of  cystocele  which  is  based  upon  the  same 
principle  as  the  Alexander- Adams  operation.  He  first  experimented  upon 
dogs,  opening  the  abdomen,  denuding  corresponding  surfaces  on  the  anterior 
wall  of  the  bladder  and  the  abdominal  wall,  and  uniting  them  by  sutures. 
Union  readily  took  place,  without  causing  vesical  irritability  by  reason 
of  traction  on  the  neck  of  the  bladder  or  ureters.  No  diminution  in  the 
capacity  of  the  organ  was  noted  in  consequence  of  the  necessary  change  in  its 
shape;  its  adhesion  did  not  prevent  it  from  distending  sufficiently.  The 
lateral  ligaments  of  the  bladder  in  the  human  subject  being  too  slight  to 
afford  any  support,  it  occurred  to  him  that  this  might  be  obtained  by  short- 
ening the  urachus,  which  was  practised  successfully  in  the  cadaver.  He  had 
performed  the  operation  twice  on  the  living. 

The  details  in  the  second  case  were  as  follows :  Under  strict  antiseptic  pre- 
cautions an  incision  was  made,  as  in  suprapubic  cystotomy.  The  peritoneum 
was  stripped  from  the  lateral  walls  of  the  bladder  until  the  vagina  was 
reached  ;  this  procedure  was  facilitated  by  pushing  up  the  vagina  from  below. 
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In  order  to  avoid  the  ureters,  a  point  was  then  selected  on  each  side  an  inch 
above  the  vaginal  fornix.  On  making  upward  traction  upon  the  bladder  at 
these  points  the  cystocele  was  completely  reduced.  The  organ  was  then  fixed 
in  its  new  position  by  passing  four  silk  sutures  on  each  side  through  the  wall 
of  the  bladder  and  the  raw  surface  on  the  anterior  abdominal  wall.  After 
closing  the  incision,  the  vagina  was  tamponed  with  iodoform  gauze,  and  the 
urine  was  withdrawn  by  catheter  for  a  week,  the  tampon  being  renewed  at 
intervals  for  two  weeks,  when  the  patient  was  allowed  to  leave  her  bed.  One 
patient  has  been  under  observation  for  a  year  and  a  half  without  having  a 
recurrence  of  the  cystocele. 
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Treatment  of  Croupo-diphtheritic  Laryngeal  Stenosis  by 
Intubation. 

Ganghofner  {Jahrb.  f.  Kinderh.^  xxx.  3,  and  Med.  Monats.).  During  a 
period  of  eight  months  105  cases  of  diphtheritic  stenosis  came  under  the 
author's  observation.  Of  these,  18  recovered  spontaneously.  Of  the  remain- 
ing 87,  in  42  intubation  was  performed,  and  in  45  primary  tracheotomy.  Of 
those  who  were  intubated  17  were  under  two  and  a  half  years  of  age,  19 
under  four,  4  under  six,  and  2  over  six.  Of  41  cases  in  which  the  result  was 
known,  there  was  recovery  in  8.  Of  the  45  in  which  tracheotomy  was  per- 
formed, the  youngest  was  eleven  months  old,  the  oldest  eight  years.  Only  4 
of  the  45  recovered.  Of  the  42  cases  of  intubation,  tracheotomy  was  subse- 
quently required  in  21,  and  death  ensued  in  all.  It  is  evident  that  intubation 
had  nothing  to  do  with  the  high  mortality  in  this  series  of  cases,  but  that  the 
character  of  the  epidemic  was  very  destructive.  The  combination  of  the  cases 
of  intubation  of  Guyer,  Ranke,  and  Ganghofner,  112  in  all,  showed  31 
recoveries,  that  is,  27.6  per  cent.  The  statistics  of  Dillon  Brown  show  27.3 
per  cent,  of  recoveries.  It  is,  therefore,  concluded  that  intubation  deserves 
full  recognition,  as  compared  with  tracheotomy,  and  its  further  trial  on  a  very 
large  scale  is  justifiable.  Especially  does  this  remark  apply  to  the  diphtheria 
wards  of  hospitals. 

Multiple  Abscesses  in  Nursing-infants. 

CouDER  {Le  Concours,  April  12,  1890).  It  is  not  always  easy  to  determine 
the  cause  of  multiple  abscesses  in  very  young  infants.  In  many  cases  tubercu- 
losis is  the  cause.     In  others,  there  is  gradual  inoculation  of  pus  from  a  pri- 
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mary  eczematous  accumulation.  Certain  cases  may  be  attributable  to 
puerperal  pyaemia,  in  which  the  umbilical  wound  is  the  seat  of  entrance.  In 
others,  according  to  Budin,  there  is  no  erosion  of  the  external  covering,  and 
pyogenic  microbes  probably  enter  by  way  of  the  mother  or  nurse,  who  may 
be  suffering  from  inflammation  of  the  galactophorous  ducts.  Galactophoritis 
should,  therefore,  be  considered  in  the  course  of  an  examination,  and  if  it  is 
found  lactation  should  be  suspended,  for  milk  which  is  charged  with  pyogenic 
microbes  as  it  traverses  the  excretory  canals  will  communicate  pyaemia  to  the 
infant. 

A  Case  of  Multiple  Tubercular  Tumors  in  the  Brain  of  a  Child 
AGED  Seven  and  a  half  Months. 

Henoch  states  that  among  fourteen  of  his  cases  "there  were  twelve 
between  nine  months  and  two  years  of  age,"  and  he  points  out  that  "the 
assertion  of  Eilliet  and  Barthez  that  this  disease  is  never  observed  before 
the  third  year,  is  to  be  explained  by  the  circumstance  that  these  authors 
only  saw  children  over  two  years  of  age  in  their  hospital."  Ashby  and 
Wright,  in  their  section  on  tumors  of  the  brain,  write  as  follows  :  "  No  age  is 
exempt;  tubercular  tumors  have  been  found  in  infants  a  few  months  old, 
though  they  are  more  common  somewhat  later."  Eustace  Smith,  referring 
to  the  opinion  already  noted  that  cerebral  tuberculosis  is  rare  under  two 
years  of  age,  states  his  belief  that  "the  occurrence  of  the  disease  in  infants 
is  more  common  than  has  been  supposed  ; "  and  he  supports  his  opinion  by 
recording  two  cases  in  which  tubercular  tumors  were  found  post-mortem,  at 
the  ages  of  twelve  and  six  months  respectively.  Baginsky,  while  acknowl- 
edging that  the  rule  is  to  find  the  disease  during  childhood,  refers  to 
three  of  his  own  cases,  in  which  the  ages  were  seven,  eleven,  and  eighteen 
months  respectively,  the  two  latter  having  been  verified  by  post-mortem 
examination.  Steffen,  of  Stettin,  in  discussing  the  age  at  which  cerebral 
tumor  is  likely  to  occur,  remarks  that  during  the  first  year  of  life  the  number 
of  cases  is  generally  small,  and  confined,  with  the  exception  of  a  few  cases  of 
sarcoma,  to  tubercle.  Most  writers  on  cerebral  tuberculosis  make  mention 
of  the  remarkable  case  recorded  by  Demme,  in  which  a  tumor  the  size  of  a 
hazel-nut  was  found  in  the  brain  of  an  infant  aged  twenty-three  days,  whose 
mother  sufiered  from  tuberculosis.  In  this  case  the  disease  must  have  com- 
menced during  intra-uterine  life. 

J.  McN.  was  born,  of  healthy  parents,  on  March  26,  1889,  and  was  to  all 
appearances  a  perfectly  healthy  child.  She  became  plump  and  strong,  and 
continued  to  thrive  until  she  was  about  five  months  old.  About  this  time  she 
was  pitched  out  of  her  cradle  by  an  older  child  and  fell  on  her  head,  but  her 
mother  declares  that  it  was  not  a  severe  fall,  nor  did  she  cry  much  in  conse- 
quence. Three  weeks  later  it  was  observed  that  there  was  something  wrong 
with  the  child;  she  seemed  dull,  heavy,  and  listless.  The  right  side  of  her 
face  was  quite  expressionless.  There  was  occasional  nystagmus  and  squinting. 
The  right  pupil  was  distinctly  smaller  than  the  left,  but  contracted  equally 
with  the  other  on  exposure  to  light.  For  several  days  previously  she  had  been 
observed  to  put  her  hand  to  her  right  ear,  and  was  inclined  to  rub  that  side 
of  her  head  against  the  shoulder  of  anyone  who  held  her.    For  some  days 
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afterward  she  remained  in  very  much  the  same  condition,  only  that  she 
seemed  to  suffer  more  pain  than  before,  especially  in  the  neighborhood  of 
the  right  ear.  As  the  pain  increased  daily,  and  as  the  membrana  tympani 
was  very  red  and  inflamed,  the  drum  was  punctured,  but  nothing  save  a  few 
drops  of  blood  came.  The  puncture  appeared  to  give  some  relief,  however, 
but  only  temporarily ;  the  child  did  not  cry  so  constantly  or  so  piteously  as 
before.  About  this  time  paralysis  of  the  orbicularis  came  on,  so  that  the 
right  eye  remained  permanently  open.  The  left  arm  and  left  leg  would  at 
one  time  hang  quite  limp  and  apparently  paralyzed,  and  at  another  become 
rigid.  The  anterior  fontanelle  was  slightly  depressed  at  first,  but  latterly 
the  depression  became  very  marked. 

Death  took  place  on  November  9, 1889. 

Post-mortem  Examination. — The  body  was  much  wasted,  and  presented  the 
usual  appearances  of  infantile  atrophy.  The  dura  mater  was  firmly  adherent 
to  the  internal  surface  of  the  calvarium.  The  cerebral  tissue  was  somewhat 
soft,  and  the  surface  of  the  convolutions  was  rather  intensely  injected.  On 
removing  the  brain,  it  was  found  to  be  the  seat  of  multiple  caseous  forma- 
tions, which,  in  some  instances,  had  broken  down  into  a  greenish  granular 
semifluid  material.  The  tubercular  nodules,  which  varied  in  size  from  a 
small  pea  to  a  large  hazel-nut,  were  found  chiefly  in  the  following  situations : 
1.  In  the  pons  Varolii  two  nodules,  one  on  either  side  of  the  middle  line, 
that  on  the  right  side  being  the  larger  of  the  two.  2.  A  nodule  about  the  size 
of  a  split  pea  in  the  left  lobe  of  the  cerebellum  on  its  under  surface.  3.  A 
nodule  the  size  of  a  hazel-nut  in  the  upper  and  anterior  portion  of  the  cere- 
bellum, where  it  formed  the  anterior  extremity  of  the  roof  of  the  fourth  ven- 
tricle. 4.  Nodules,  each  not  less  in  size  than  hazel-nuts,  were  also  found 
in  the  left  optic  thalamus,  and  in  the  floor  of  the  fourth  ventricle.  Several 
very  small  nodules  were  also  found  in  different  parts  of  the  cerebrum,  there 
being  no  fewer  than  six  tumors  of  considerable  dimensions,  as  detailed  above. 
The  lateral  ventricles  were  much  distended,  and  contained  a  large  quantity  ' 
of  clear  fluid,  which  escaped  during  removal  of  the  brain.  The  membranes 
and  vessels  at  the  base  of  the  brain  were  normal.  The  lungs,  with  the  excep- 
tion of  one  point  at  the  junction  of  the  upper  and  middle  lobes  of  the  right, 
were  quite  non-adherent.  At  this  point,  however,  a  caseous  ragged  cavity, 
capable  of  holding  a  small  walnut,  was  opened  into.  The  lungs  generally 
were  beset  with  small,  opaque,  hard,  caseous  tubercles,  which  were  easily  felt 
projecting  through  the  pleural  surface,  and  which  presented  all  the  characters 
of  chronic  miliary  tuberculosis.  The  lymphatic  glands  surrounding  the  bifur- 
cation of  the  trachea  were  found  to  be  much  enlarged  and  extensively  case- 
ous. Some  of  them  were  very  intimately  related  to  the  walls  of  the  great 
veins  of  the  region.  Under  the  microscope  the  usual  appearances  of  caseous 
tubercle  were  discovered,  with  here  and  there  traces  of  commencing  calca- 
reous infiltration.  The  heart  presented  a  normal  appearance.  The  liver, 
kidneys,  and  spleen,  on  being  removed  from  the  body,  were  found  to  have 
healthy  naked-eye  characters.  On  microscopic  examination,  however,  a  few 
miliary  tubercles  were  found  in  the  kidneys,  and  the  liver  was  seen  to  be  the 
seat  of  a  moderate  fatty  infiltration. 

In  the  fresh  state,  a  scraping  from  one  of  the  caseous  nodules  in  the  lungs 
was  subjected  to  the  Ziehl-Neelsen  method,  and,  on  examining  the  specimen, 
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large  numbers  of  tubercle  bacilli  were  found.  After  careful  hardening  in 
alcohol,  microscopic  sections  of  one  of  the  nodules  in  the  pons  Varolii  were 
likewise  subjected  to  the  Ziehl-Neelsen  method.  On  examining  a  number  of 
the  sections  so  treated  the  tissue  was  found  to  be  teeming  with  most  typical 
tubercle  bacilli. 

In  a  child  predisposed  to  tuberculosis  (in  that  state  of  constitution  favor- 
able to  the  reception  and  growth  of  tubercle  bacilli)  the  fall  may  have  caused 
punctiform  lacerations  or  bruises  of  the  cerebral  tissue,  in  which  bacilli,  car- 
ried by  the  blood,  might  settle  and  thrive,  owing  to  the  diminished  resisting 
power  of  the  injured  parts. 

In  the  present  case  there  were  localizing  symptoms,  although  no  doubt 
they  were  somewhat  confusing,  and  so  the  case  is  an  exception  to  what 
Henoch  believes  to  be  the  rule,  namely,  that  multiple  tubercle  is  far  more 
subject  to  latency  than  the  solitary  form. 

The  bronchial  glands  were  the  seat  of  advanced  tubercular  disease,  and  it 
is  extremely  probable  that  here  we  have  the  starting-point  of  the  whole  series 
of  tubercular  changes  found  in  the  case.  Under  these  circumstances  we  are 
justified  in  concluding  that  the  accident  of  a  fall  upon  the  head,  which  the 
child  sustained,  determined  the  development  of  the  tubercular  tumors  in  the 
brain ;  and  that  in  a  large  number  of  cases  of  cerebral  tubercle,  a  similar 
succession  of  events  will  be  found.  Support  is  given  to  this  opinion  by  an 
examination  of  thirteen  cases  recorded  by  Henoch.  In  eight  of  these  thir- 
teen cases  there  were  well-marked  tubercular  changes  in  other  organs  besides 
the  brain,  and  in  four  of  the  eight  cases  the  bronchial  glands  are  described 
as  caseous.  In  five  out  of  the  thirteen  cases  the  condition  of  other  organs  as 
regards  tubercle  is  not  mentioned,  although  it  does  not  of  necessity  follow 
from  this  that  the  tubercle  was  solely  confined  to  the  brain.  From  a  noso- 
logical point  of  view  it  follows,  therefore,  that  in  a  considerable  number  of 
cases  cerebral  tubercle  cannot  be  classified  as  a  primary  disease  of  the  brain, 
and  that  its  clinical  significance  is  entirely  subordinate  to  that  of  the  general 
tubercular  state. — British  Medical  Journal,  May  31,  1890. 
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The  Italian  Public  Health  Act,  1888. 

On  December  22,  1888,  the  "  Legge  per  la  tutela  della  igiene  e  della  sanity 
pubblica"  received  the  royal  assent,  and  since  the  first  day  of  the  present 
year  its  provisions  have  come  into  full  operation,  so  far  as  existing  circum- 
stances permit.    Europe,  indeed  the  entire  civilized  world,  will  watch  with 
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interest  the  results  and  practical  working  of  a  law  which  is  a  masterpiece  of 
comprehensive  and  scientific  legislation,  worthy  of  the  sons  of  forefathers 
whose  jurisprudence  was  the  foundation  of  the  civil  law,  and  is  still  studied 
by  the  jurists  of  every  country. 

Like  all  Italian  statute  laws,  the  Act  itself  is  remarkably  concise,  dealing 
with  principles  rather  than  details,  these  being  provided  for  in  a  supple- 
mentary "royal  decree,"  or,  as  we  should  say,  an  "order  in  council."  The 
Act  is,  therefore,  an  outline,  the  details  of  which  may  be  to  a  great  extent 
modified  from  time  to  time,  as  experience  or  circumstances  may  suggest,  with- 
out the  repeal  of  a  single  clause,  and  without  the  cost  and  confusion  insepara- 
ble from  subsequent  "  amendment  acts." 

The  provisions  of  the  bill  having  been  carefully  considered  by  the  ministers, 
and  in  a  select  committee  of  Parliament,  as  well  as  by  the  Royal  Society  of 
Hygiene,  in  their  annual  congress  at  Bologna,  and  passed  with  no  material 
alterations  by  the  Senate,  Signor  Crispi,  unwilling  to  imperil  its  passage 
through  the  lower  house  during  the  current  session,  resolutely  refused  to  admit 
of  further  amendments,  insisting  on  its  acceptance  or  rejection  in  toto.  That 
it  passed  by  an  overwhelming  majority  will  not  surprise  those  who  know  the 
absence  of  factious  opposition  and  of  obstruction,  on  purely  party  grounds, 
that  marks  the  reception  of  measures  of  a  non-political  character  in  the  Italian 
Parliament. 

Two  ideas,  which  British  legislators  have  hitherto  entirely  failed  to  grasp, 
pervade  the  whole  scheme.  First,  that  important  as  sanitation  undoubtedly 
is,  it  is  not  all  that  is  implied  in  the  care  of  the  public  health,  but  that  medi- 
cal relief  of  the  poor,  diseases  of  domestic  animals,  water  supply,  and  the 
adulteration  of  food,  etc.,  the  hygienic  aspects  of  industrial,  manufacturing, 
and  agricultural  operations,  the  drainage  of  lands  and  conservancy  of  rivers, 
the  health  of  the  army,  navy,  and  mercantile  marine,  provision  for  burials, 
the  registration  of  births,  deaths,  and  marriages,  and  the  regulation  of  the 
medical,  pharmaceutical,  and  allied  professions,  with  other  matters  usually 
dealt  with  by  separate  acts  and  authorities,  are  but  parts,  coordinate  and 
mutually  connected,  of  one  great  department  of  social  legislation  and  economy. 

Secondly,  that  these  demand  special  knowledge,  not  only  in  the  executive 
or  officials  of  the  sanitary  service,  but  not  less  so  in  the  administrative,  and 
that,  consequently,  the  control  of  the  public  health  cannot  safely  be  entrusted 
to  bo£|,rds  elected  by  popular  suffrage,  on  other  issues  than  those  of  special 
competency;  in  other  words,  that  the  sanitary  councils  or  boards  of  health 
must  be  distinct  from  the  local  authorities,  be  composed  exclusively  of  ex- 
perts in  the  several  branches  of  the  work,  and  be  appointed  by  an  independent 
authority— ^.e.,  directly  or  indirectly  by  the  Crown,  so  as  to  be  themselves 
uninfluenced  by  the  fear  or  favor  of  the  ratepayers,  and  of  the  public  over 
whose  interests  they  have  to  watch. 

The  main  characteristics  of  the  Act  are,  therefore,  the  recognition  of  the 
wide  scope  and  mutual  bearings  of  the  questions  involved,  and  of  the  neces- 
sity of  both  scientific  acquirements  and  independence,  alike  in  the  adminis- 
trative and  the  executive  departments ;  and  the  happy  balance  maintained 
between  the  rival  claims  of  local  self-government  and  of  control  by  the  central 
authority,  with  a  corresponding  apportionment  of  the  fiscal  burdens. 

The  administration  of  the  law  devolves  on  the  Minister  of  the  Interior, 
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the  prefects  and  sub-prefects  of  the  provinces,  and  the  syndics  of  towns  and 
communes,  the  latter  officials  being  elective,  and  the  former  appointed  by  the 
Crown.  The  provinces,  sixty-nine  in  number,  have  populations  varying 
between  100,000  and  1,200,000,  corresponding  thus  to  English  counties.  The 
Minister  is  advised  by  a  Superior  Board  of  Health,  the  members  of  which  are 
appointed  for  life,  and  debarred  from  private  professional  practice.  The  pre- 
fects in  like  manner  by  provincial  boards,  the  members  being  appointed  by 
the  Crown,  for  periods  of  three  years,  but  eligible  for  reappointment,  and 
permitted  to  engage  in  practice,  receiving  fees  for  attendance  at  the  meetings. 

The  boards,  superior  and  provincial,  are  composed  exclusively  of  experts, 
the  provincial  of  two  to  four  physicians  and  one  to  three  engineers,  with  a 
chemist,  a  pharmacist,  a  veterinary  surgeon,  a  lawyer,  and  one  member  con- 
versant with  administrative  business ;  the  Superior  Board  is  constituted  in 
like  manner,  though  somewhat  more  numerous,  and  has  a  number  of  ex-officio 
members,  representing  the  several  departments  of  the  State  and  the  public 
services  concerned  in  the  administration  of  the  Act. 

In  each  province  is  a  "provincial  medical  officer,"  appointed  for  life  by  the 
Crown  on  the  recommendation  of  the  Superior  Council,  with  one  or  more 
divisional  officers  in  the  largest  provinces,  and  others  in  the  chief  cities  of  the 
kingdom.  One-sixth  of  these  appointments  have,  in  the  first  instance,  been 
conferred  on  eminent  hygienists,  but,  for  the  rest,  competitive  examination  is 
required,  in  addition  to  certificates  of  having  passed  with  credit  a  course  of 
instruction  in  hygiene  and  laboratory  work.  These  officers  are  divided  into 
three  classes,  and  promoted  by  merit  as  well  as  seniority.  There  is  also  a 
provincial  veterinary  officer  or  inspector,  on  whom  devolves  the  systematic 
supervision  of  all  dairy  and  grazing  farms,  horses  and  cattle,  slaughter-houses, 
and  places  for  the  sale  of  meat  or  milk,  in  which  duties  he  is  assisted  by  local 
inspectors.  He  takes  cognizance  of  the  health  and  sanitary  surroundings  of 
the  animals  themselves,  while  in  England  it  must  be  shown  that  the  stall  or 
stye  is  a  nuisance  to  other  persons  than  the  owners,  or  that  the  animal  is  at 
the  time  on  sale  for  human  food. 

In  each  commune  a  medical  man,  practising  and  residing  in  the  district,  is 
selected  on  the  ground  of  competence  by  the  provincial  board  to  act  as  health 
officer  of  the  commune.  These  appointments  are  open  to  revision  every  three 
years,  and  cannot  be  conferred,  except  provisionally,  on  men  who  have  not 
undergone  a  course  of  practical  instruction  in  hygiene.  The  powers  of  the 
communal  medical  officers  are  limited  to  advising  the  local  authorities,  and 
furnishing  information  to  the  provincial  medical  officer. 

The  law  on  the  sale  of  adulterated  or  damaged  food,  drugs,  etc.,  including, 
as  in  Germany,  Austria,  Denmark,  and  Sweden,  the  use  of  poisonous  materials 
in  wall-papers,  toys,  and  all  articles  of  domestic  use,  of  which  the  English 
law  takes  no  cognizance,  is  very,  though  not  too  severe.  The  entire  stock  of 
the  article  impugned  is  confiscated,  and  a  second  conviction  involves  imprison- 
ment as  well  as  fine.  Instead,  too,  of  our  haphazard  way  of  trying  to  catch 
the  petty  dealer  unawares,  the  medical  officer  may  at  any  time  deliberately 
inspect  the  whole  stock  in  such  shops  and  manufactories,  with,  if  he  wish,  the 
assistance  of  a  chemist.  As  regards  pharmaceutical  establishments,  this 
inspection  is  obligatory  at  least  once  a  year. 
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No  one  is  allowed  to  practise  as  a  medical  man,  dentist,  veterinary  surgeon, 
midwife,  or  pharmacist,  unless  holding  a  legally  recognized  diploma,  while 
medical  practice  and  pharmacy  are  absolutely  dissociated.  Under  no  circum- 
stances whatever  may  a  medical  man  dispense  ;  and  this  is  not  felt  as  a  hard- 
ship, for  the  profession  itself  insisted  on  the  withdrawal  of  a  saving  clause  in 
favor  of  men  practising  in  rural  districts,  for  which  one  had  to  be  substituted 
permitting  the  local  authorities  where,  and  and  so  long  only  as  there  should 
be  no  pharmacy  within  a  practical  distance,  to  provide  their  medical  ofl&cer 
with  drugs  for  the  exclusive  use  of  his  pauper  patients.  On  the  other  hand, 
the  pharmacist,  while  enjoying  his  legitimate  monopoly,  incurs  the  heaviest 
penalties  by  exceeding  or  abusing  his  privileges.  Excepting  a  certain  number 
of  officinal  and  other  preparations  specially  scheduled  by  the  Council,  the 
pharmacist  must  not  supply  any  remedies  in  a  condition,  or  with  directions  for 
internal  or  external  use,  without  the  written  order  of  a  medical  practitioner. 
Proprietary  medicines,  unless  their  composition  be  known  and  approved  by 
the  Council,  are  thus  de  facto  illegal. 

Notification  of  infectious  diseases  is  compulsory,  the  certificate  being  seat^ 
with  remarks  as  to  the  sanitary  surroundings,  or  probable  source  of  the  infec- 
tion, to  the  Provincial  Medical  Officer ;  and  all  certificates  of  the  cause  of 
death  are  forwarded  by  the  medical  attendant  to  the  Syndic,  not  given  to  the 
friends. 

There  are  many  other  provisions  in  the  Act  well  worthy  of  imitation,  apart 
from  the  completeness  and  harmony  of  the  entire  scheme ;  and  to  those  who 
may  be  inclined  to  object  that  the  code  is  Utopian,  and  that  it  is  inexpedient 
if  not  dangerous  to  legislate  in  advance  of  public  opinion,  the  best  answer  is 
that  which  Prof.  Ruata  gave  to  an  eminent  statesman  in  connection  with  this 
very  question : 

"  A  well-conceived  law  may  impart  a  greater  impulse  to  public  opinion  in 
the  course  of  two  or  three  years,  than  it  would  have  received  from  the  spon- 
taneous progress  of  enlightenment  in  a  whole  generation." 
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AND 
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There  is,  perhaps,  no  pathological  condition  whose  symptoms  are 
usually  more  characteristic  than  are  those  of  obstruction  to  the  normal 
flow  of  blood  in  the  superior  vena  cava.  Such  a  condition  may  be 
brought  about  by  compression  by  tumors  or  aneurisms,  by  inflammation 
and  consequent  thrombosis  of  the  vein  itself,  by  rupture  of  an  aneurism 
of  the  aorta  into  the  vena  cava,  by  penetration  of  a  malignant  growth 
into  the  vessel,  or  by  bands  of  inflammatory  tissue  constricting  it  from 
without. 

The  characteristic  symptoms  consist  in  intense  oedema  and  cyanosis 
coming  on  rapidly  or  slowly,  and  limited  to  the  upper  half  of  the  body; 
together  with  such  secondary  symptoms  as  would  naturally  follow  these 
conditions.  It  is  difficult  to  conceive  of  any  cause  suddenly  operating 
to  bring  about  obstruction,  yet  failing  to  produce  these  effects.  Only 
when  the  cause  operates  very  slowly  does  it  s^em  possible  that  the  symp- 
toms may  be  slight,  or  even  absent,  the  collateral  circulation  having 
become  established. 

Rupture  of  an  aneurism  of  the  arch  of  the  aorta  into  the  superior  vena 
cava,  one  of  the  causes  referred  to,  is  so  rare  an  occurrence  that  we  have 

1  Read  before  the  Association  of  American  Physicians,  May,  1890. 
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been  interested  in  looking  into  the  history  of  the  affection,  in  connection 
with  a  case  occurring  under  our  own  observation,  with  the  hope  of 
determining  whether  there  exist  any  symptoms  which  would  permit  of 
a  diagnosis  during  life. 

The  following  history  of  the  case  is  imperfect  in  some  points,  owing 
to  the  patient's  slight  knowledge  of  English,  as  well  as  to  the  difficulty 
which  he  experienced  in  talking  on  account  of  the  great  dys^incea  from 
which  he  suffered : 

Tak  Sing,  Chinaman,  aged  forty-eight  years.  Was  admitted  to  the 
Hospital  of  the  University  of  Pennsylvania,  September  22,  1888.  His 
parents  are  both  dead,  of  causes  unknown.  Nothing  else  can  be  elicited 
iu  the  way  of  family  history.  He  has  been  a  cook  on  a  man-of-war,  and 
since  1876  has  been  working  in  a  laundry.  Although  on  close  question- 
ing he  says  he  has  noticed  numerous  small  varicose  veins  over  his  thorax 
for  four  months,  he  claims  that  he  has  always  been  a  healthy  man  until 
four  weeks  ago.  At  this  time  he  had  been  working  very  hard  in  his 
laundry,  and  sleeping  in  a  cold,  damp  cellar  for  several  nights,  after 
which  he  was  attacked  by  a  severe  pain  in  the  chest,  which  prevented 
him  from  sleeping.  He  was  also  unable  to  lie  down  at  night,  j^resumably 
from  dyspnoea.  He  noticed  that  his  neck  and  shoulders  were  swelling, 
the  left  side  being  more  swollen  than  the  right.  After  this  the  chest 
became  swollen,  and  he  says  that  his  feet  were  so  likewise.  The  notes  of 
the  case  make  no  reference  to  the  condition  of  the  arras.  It  could  not 
be  positively  determined  whether  oedema  first  appeared  at  this  time,  or 
whether  some  had  existed  four  months  before,  at  the  time  the  varicose 
veins  of  the  chest  were  first  noticed. 

A  week  before  admission  he  began  to  have  difficulty  and  pain  in 
swallowing,  and  could  only  take  milk  and  soup,  and  occasionally  a  frag- 
ment of  meat.  A  Chinese  physician  was  summoned  from  New  York, 
who  applied  the  moxa  to  both  sides  of  the  neck,  the  shoulders,  and  the 
elbows,  but  his  condition  continued  to  grow  worse.  Three  days  ago  a 
watery  discharge  from  the  left  ear  began.  He  has  had  no  trouble  in 
emptying  his  bladder,  though  he  has  passed  less  urine  than  usually.  He 
has  had  some  cough  with  expectoration  since  he  was  first  taken  sick. 

When  first  examined  by  us  he  was  found  suffering  from  extreme 
dyspnoea,  and  complaining  greatly  of  a  burning  sensation  about  the 
chest ;  but  whether  this  was  felt  internally  or  on  the  surface  of  the  skin 
could  not  be  discovered.  He  sat  erect  or  leaning  forward  in  bed,  entirely 
unable  to  lie  down,  and  able  to  sleep  but  little.  The  eyes  were  suffused, 
the  temporal  veins  congested,  the  tissues  of  the  face  cyanosed  and  very 
oedematous,  the  tongue  clean.  The  neck  was  symmetrically  and  very 
greatly  swollen,  pitting  and  tender  on  pressure.  No  enlarged  glands 
could  be  detected  in  it.  The  tissues  of  the  chest  were  everywhere 
oedematous,  giving  the  impression  that  the  patient  was  a  stout  man.  The 
surface  of  the  thorax  was  covered  with  numerous  small  varicose  veins. 
The  arms,  forearms,  and  hands  were  oedematous,  and^somew'hat  cyan- 
osed. The  pulse  was  small,  well  filled,  and  the  tension  possibly  slightly 
increased. 

The  oedema  ceased  entirely  below  the  thorax,  without  any  sharp  line 
of  demarcation,  and  the  hips  and  legs  were  those  of  a  slightly  built  man. 
The  feet  w^ere  cold. 
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The  astounding  contrast  between  the  size  and  appearance  of  the  upper 
and  lower  part  of  the  body  would  have  been  ludicrous  had  not  the 
extreme  distress  of  the  patient  removed  any  feeling  but  that  of  pity. 

The  supra-condyloid  and  inguinal  glands  were  distinctly  enlarged. 

The  examination  of  the  lungs  was  unsatisfactory  on  account  of  the 
extreme  oedema  of  the  subcutaneous  tissues.  The  respiration  was  costo- 
abdominal  and  symmetrical.  Anteriorly  the  right  side  seemed  everywhere 
duller  than  the  left,  but  there  was  no  impairment  behind.  Vocal  resonance 
was  normal.  Numerous  fine  mucous  rales  could  be  heard  during  inspira- 
tion over  both  bases  posteriorly,  though  more  on  the  right  side,  and  with 
slightly  prolonged  and  bronchial  expiration.  In  front  on  the  right  side 
there  were  a  few  fine  rales,  heard  chiefly  on  inspiration,  and  the  respiratory 
murmur  was  feeble.  Auscultation  of  the  left  lung  showed  nothing  amiss. 
The  determination  of  the  cardiac  dulness  was  also  unsatisfactory  on 
account  of  the  oedema,  but  it  appeared  to  extend  from  the  third  rib 
downward,  and  laterally  from  the  right  border  of  the  sternum  to  the 
nipple-line.  The  apex-beat  was  in  the  normal  position,  and  was  rather 
forcible.  A  thrill  could  be  felt  over  the  apex  and  base.  Auscultation 
at  the  aortic  cartilage  revealed  a  loud,  musical  murmur  of  a  very  pecu- 
liar character,  reminding  one  of  the  sighing  of  the  wind.  Being  loudest 
and  highest-pitched  with  the  cardiac  systole,  it  died  away  very  considerably 
during  the  diastole,  and  lowered  its  pitch  by  several  tones,  to  rise  again 
both  in  volume  and  pitch  with  the  next  systole.  It  was  thus  continuous, 
and  had  a  distinctly  venous  quality,  although  unlike  a  venous  hum  in 
that  it  was  distinctly  rhythmic.  The  systolic  portion  of  this  murmur 
was  transmitted  very  distinctly  under  the  right  clavicle,  and,  indeed, 
everywhere  over  the  right  chest,  both  in  front  and  behind,  and  also  into 
the  vessels  of  the  neck  and  down  the  arm  as  far  as  the  elbow.  It  could 
be  heard  faintly  and  distinctly  at  the  pulmonary  and  xiphoid  cartilages, 
but  not  at  the  apex.     The  abdominal  organs  appeared  to  be  normal. 

Dr.  C.  M.  Hay,  at  that  time  Resident  Physician  to  the  Hospital,  made 
careful  notes  at  short  intervals  during  the  time  the  patient  was  under 
observation,  and  abstracts  from  some  of  these  show  the  course  of  the 
disease : 

Sept.  25.  The  patient's  condition  is  practically  unchanged.  Nitro- 
glycerin has  been  given  several  times  without  effect,  but  he  now  appears 
to  feel  better  after  purgation  with  elaterium. 

2^th.  Urine  is  acid,  highly-colored,  quantity  small,  albumin  in 
moderate  amount,  specific  gravity  1022.  No  casts,  blood,  epithelium,  or 
pus. 

'l^ih.  In  spite  of  the  elaterium  and  pilocarpine  the  oedema  and  cyanosis 
are  more  extreme.  The  patient  sleeps  very  little,  and  breathes  with 
considerable  difficulty,  and  has  attacks  of  coughing.  The  pulse  is  weak 
and  irregular;  that  at  the  right  wrist  appears  stronger  than,  though 
synchronous  with,  that  at  the  left.  The  oedema,  however,  interferes 
with  an  accurate  examination.  The  murmur  is  the  same  as  at  first. 
Resi)iration  on  the  right  side  is  fainter  than  on  the  left,  and  the  percus- 
sion on  this  side  seems  everywhere  duller. 

30M.  General  condition  the  same.  He  complains  of  great  burning 
in  the  throat  and  chest,  especially  on  swallowing  his  whiskey. 

Oct.  1.  Expectorated  this  morning   about  a  tablespoonful  of  blood- 
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stained  mucus.  Swallows  considerable  food,  but  with  pain  and  diffi- 
culty. The  chief  complaint  still  is  of  the  burning  pain  in  the  chest, 
aggravated  by  swallowing  whiskey.  There  is  a  faint  systolic  murmur 
heard  at  the  apex,  and  probably  transmitted  to  this  spot.  The  venous 
murmur  at  the  aortic  cartilage  and  under  the  clavicle  is  plainer,  and 
the  loudest  portion  of  it  almost  synchronous  with  the  first  sound  of  the 
heart. 

Sd.  The  oedema  is  greater.  The  left  arm  is  more  cyanosed  and 
oedematous  than  the  right,  being  ^  inch  greater  in  circumference  at 
the  elbow. 

5th.  Dropsy  and  cyanosis  of  the  upper  half  of  the  body  still  greater, 
the  swelling  being  more  marked  on  the  left  side  of  the  face  and  neck, 
and  in  the  left  arm,  than  on  the  right  side.  The  left  forearm  measures 
1  inch  more  than  the  right.  No  oedema  of  the  lower  part  of  the  body. 
The  patient  still  complains  of  intense  burning  pain  after  each  dose 
of  stimulant.  He  is  subject  to  attacks  of  stupor  of  short  duration, 
and  at  times  is  very  irritable. 

Qth.  The  oedema  is  still  greater  in  the  left  arm,  but  the  right  arm  is 
much  less  swollen  than  it  was  a  week  ago.  The  oedema  of  the  chest 
is  slightly  better.  The  right  side,  of  the  chest  anteriorly  is  still  duller 
on  percussion  than  the  left.  Postfaorly  there  is  no  material  difference. 
No  evidence  of  pleural  effiision.  Respiratory  sounds  normal  on  both 
sides.  The  venous  murmur  is  of  the  same  character  as  before,  but  is 
of  a  little  lower  pitch,  and  is  loudest  at  the  end  of  inspiration.  The 
patient  has  for  a  week  been  taking  iodide  of  potash,  tincture  of  nux 
vomica,  and  tincture  of  digitalis;  also  codeia  and  pilocarpin  p.  r.  n.,  and 
dry  cups  over  the  chest  at  intervals. 

9th.  There  is  to-day  some  oedema  of  the  scrotum. 

10th.  Condition  worse.  Cyanosis  very  extreme.  Swelling  of  the 
scrotum  has  disappeared. 

12th.  Dyspnoea  more  marked,  and  respiration  labored  and  noisy, 
expiration  being  especially  prolonged  and  stridulous.  There  is  undoubt- 
edly an  area  of  percussion-dulness  on  the  right  side,  extending  down- 
ward to  the  upper  border  of  the  third  rib,  and  transversely  toward  the 
left  as  far  as  the  left  edge  of  the  sternum.  The  respiration  on  the  right 
side  is  much  louder  and  fuller  than  on  the  other,  but  in  other  respects 
there  is  nothing  worthy  of*note.  The  heart^sounds  cannot  be  distinctly 
heard  on  account  of  the  noisy  respiration,  and  the  venous  murmur  is  not 
heard  either  at  the  aortic  cartilage  or  under  the  right  clavicle.  Ex- 
amination of  the  throat  made  by  Dr.  Reeves  shows  the  half-arches  of  the 
palate  covered  with  a  muco-purulent  secretion,  and  the  larynx  filled  with 
the  same.  There  seems  to  be  a  partial  paralysis  of  the  right  abductor 
muscles,  but  the  difficulty  attending  the  examination  renders  the  observa- 
tion uncertain.  There  are  diflTuse  redness  and  extreme  congestion  of  the 
whole  of  the  interior  of  the  larynx,  with  a  diflTuse  oedema  of  the  larynx 
and  trachea.  The  patient  being  in  great  agony,  dry  cups  were  to-day 
applied  with  marked  relief  The  presence  of  occasional  stupor  and  of 
irritability  is  still  noticed,  and  in  a  few  instances  he  has  seemed  to  be 
wandering  in  his  mind,  though  it  was  not  possible  to  determine  this  with 
certainty. 

13^/i.  The  expectoration  is  distinctly  more  frothy  and  serous,  and  less 
purulent  than  during  the  preceding  week,  and  contains  to-day  slight 
traces  of  blood.     The  patient  breathes  with  much  difficulty. 
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lith.  The  oedema  has  increased  greatly  in  the  entire  upper  half  of  the 
body.  Respiration  is  stridulous  and  very  labored,  but  has  been  relieved 
slightly  by  dry  cupping.  Numerous  large  and  small  mucous  rales  are 
audible  throughout  the  chest,  especially  on  the  right  side. 

loth.  At  about  noon,  yesterday,  blood  oozed  from  the  conjunctiva,  and 
the  sputum  was  tinged  with  blood.  At  5.30  p.  m.  he  had  an  attack  of 
choking,  and  expectorated  with  great  difficulty  about  f^ij  of  bright, 
arterial  blood.  At  6  p.  M.  he  became  very  drowsy,  and  gradually  grew 
more  stuporous  and  unconscious.  The  pulse  began  to  fail,  the  cyanosis 
became  almost  black.  Cheyne-Stokes  respiration  developed  and  con- 
tinued until  death  at  8.45  p.  m. 
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The  temperature  throughout  the  disease  tended  to  be  subnormal,  as 
shown  in  the  accompanying  chart.  Only  once  did  it  reach  an  elevation 
of98°Fah. 

Autopsy  three  hours  after  death:  Man  below  medium  height.  Xo 
rigidity  or  ecchymoses.  Cyanosis  much  less  marked  than  during  life. 
Upper  half  of  the  body  oedematous.  No  oedema  below  the  waist.  Lower 
extremities  emaciated  and  shrivelled.  On  incision  through  the  skin 
there  is  profuse  venous  oozing.  On  opening  the  thorax  the  tissues  of  the 
anterior  mediastinum  appear  matted  together,  and  everywhere  oedoma- 
tous.  Pericardium  contains  about  an  ounce  of  bloody  serum.  Heart  as 
a  whole  not  hypertrophied.  Valves  normal.  Right  auricle  large,  and 
its  walls  look  thicker  than  normal.  The  index-finger  enters  the  superior 
cava  from  the  auricle  for  slightly  over  an  inch,  but  then  is  tightly  com- 
pressed. The  inferior  cava  admits  two  fingers  to  the  first  joint.  The 
coronary  arteries  are  pervious  and  not  calcified.  The  aorta  is  a  little 
dilated,  and  li  inches  from  the  aortic  valves  is  an  orifice  the  size  of  a 
half-dollar  on  the  postero-lateral  aspect  of  the  convexity  of  the  arch. 
This  opening  looks  into  an  aneurismal  sac  projecting  to  the  right  and 
posteriorly,  and  of  the  size  of  an  orange  (see  figure).  The  tissues  around 
the  sac  are  thickened.  It  is  bounded  on  the  right  by  the  right  lung, 
which  it  compresses,  and  to  which  it  is  adherent.  Posteriorly  it  lies 
against  the  trachea  and  oesophagus  and  the  right  bronchus.  The  sac 
has  everywhere  thin  walls,  and  is  full  of  dark,  moderately  firm,  non- 
laminated  coagula. 

The  subclavian  and  innominate  veins  are  pervious.  At  the  junction 
of  the  right  internal  jugular  and  right  subclavian  veins  is  a  globular 
thrombus  the  size  of  a  large  pea,  lying  behind  one  of  the  valves.  The 
upper  part  of  the  superior  cava  is  much  thickened,  and  is  compressed 
by  the  aneurismal  sac,  which  lies  directly  upon  it.  At  its  termination  in 
the  venaj  innominatse  it  does  not  admit  the  tip  of  the  little  finger  passed 
into  it  from  above,  and  this  narrowing  continues  throughout  the  course 
of  the  vein  to  a  distance  a  little  over  1  inch  above  the  auricle.     A 
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probe  passed  through  the  vein  from  above  enters  sometimes  into  the 
auricle,  sometimes  directly  into  the  aneurismal  sac.  The  oesophagus 
is  tightly  compressed  by  the  aneurism,  and  the  trachea  is  flattened  in 
a  lateral  direction  from  the  right  side.  The  aneurism  laid  open  shows 
within  it  and  passing  through  it  the  thickened  and  compressed  superior 
vena  cava,  and  in  the  wall  of  the  latter  an  irregular  erosion  f  inch  in 
length  in  a  vertical  direction,  beginning  about  2  inches  above  the  aneu- 
rism, and  involving  one-half  of  the  circumference  of  the  vein.  The  edges 
of  this  opening  are  irregular  but  smooth,  and  unoccupied  by  coagula. 


A  probe  passed  from  the  right  auricle  enters  the  aneurismal  sac  through 
the  same  opening.  Just  above  the  bifurcation  of  the  trachea,  at  the 
point  where  this  tube  is  flattened,  there  is  an  erosion  of  the  cartilage, 
and  possibly  a  small  though  not  discoverable  communication  with  the 
aneurism,  since  much  blood  is  present  in  the  trachea  and  bronchi.  The 
recurrent  laryngeal  nerves  are  uninvolved.  The  lungs  show  extensive 
fibroid  adhesions  to  the  costal  pleurae  on  both  sides,  especially  at  the 
bases.  There  is  no  pleural  effusion.  The  bases  of  the  lungs  are  collapsed. 
At  the  apex  of  the  right  lung  there  is  a  cavity  the  size  of  a  marble.  The 
kidneys  are  distinctly  fibroid,  and  the  capsule  slightly  adherent  and  thick- 
ened. The  brain  reveals  nothing  of  importance.  The  azygos  vein  does  not 
appear  to  be  dilated.  The  opening  of  the  vein  into  the  vena  cava  lies 
above  the  commencement  of  the  constriction,  and  cannot  be  discovered. 

An  extended  search  through  medical  literature  has  brought  to  light 
only  28  cases  of  this  lesion,  including  one  (Case  XVIII.)  in  which  the 
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symptoms  were  quite  typical,  but  in  which  recovery  took  place.  With 
our  own  case  the  total  number,  therefore,  equals  29.  Brief  abstracts  of 
the  salient  features  in  the  clinical  histories  of  these  cases  are  as  follows : 

Case  I.— Reported  by  Beevor.     Lancet,  1832-33,  i.  800,  and  ii.  63. 

Previous  history :  Not  given. 

Symptoms  following  the  rupture:  Enormous  turgidity  and  varicose  condition 
of  the  veins  over  the  chest,  which  inosculated  freely  with  the  epigastric  veins, 
etc.  (Edema  of  the  head  and  upper  extremities  [and  chest?].  Auscultation 
revealed  the  presence  of  an  aneurism.  Man  very  rapidly  sank,  and  latterly 
had  terrified  notions  about  his  situation,  thinking  he  was  among  thieves,  men 
of  blood,  murderers,  etc. 

Duration  of  symptoms  following  rupture:  Not  stated. 

Autopsy :  An  aneurism  of  aorta,  capable  of  holding  a  pint  of  fluid;  had 
produced  interstitial  absorption  of  sternum.  Vena  cava  quite  impervious  for 
%  inch,  beginning  1  inch  above  right  auricle;  and  just  above  the  obliteration 
was  a  rent  in  the  coats,  which  led  directly  into  the  enlarged  aorta  beneath. 
The  azygos  greatly  dilated  ;  entered  cava  just  above  the  point  of  obstruction. 
At  entrance  of  left  subclavian  [innominate?]  was  another  and  larger  rent 
leading  also  into  the  aorta,  and  constituting  a  second  communication  between 
arterial  and  venous  systems.     Heart  normal. 

This  case  is  quoted  by  Peacock  {Trans.  Path.  Sac.  Land.,  xix.  127) 
as  identical  with  the  following.  They  are,  however,  distinct,  as  the  first, 
with  autopsy,  was  reported  March  5,  1833,  while  the  second  patient  did 
not  die  until  August  4,  1833. 

Case  II.— Reported  by  Thurman.  Med.-Chir.  Trans.,  1840,  xxiii.  323.  See 
also  Lancet,  1832-33,  ii.  Qm. 

Previous  history :  Coachman,  aged  forty-one  ;  intemperate ;  much  exposed 
to  wet  and  cold.     For  a  long  time  cough,  dyspnoea,  and  palpitation. 

Symptoms  following  the  rupture:  For  a  few  days  pain  in  neck  and  shoulders, 
replaced  by  swelling  and  purple  color  of  face,  then,  in  a  few  days,  of  chest, 
especially  on  right  side,  and  of  right  arm.  Clusters  of  veins,  almost  varicose, 
over  chest  and  back.  Pulse  100,  rather  hard.  Sense  of  weight  and  stiffness 
oyer  shoulders.  Dizziness,  stupor,  confusion  of  mind.  Dulness  on  percussion, 
distinct  impulse,  and  vibratory  murmur  under  right  clavicle  and  to  right  of 
upper  part  of  sternum.  Same  murmur,  not  so  loud,  over  right  carotid  and 
origin  of  aorta.  Some  crepitation  over  both  sides  chest  behind,  especially 
above.  Qulema  became  extreme  ;  spread  to  left  arm,  and  slightly  to  ankles 
and  scrotum  some  days  before  death.  Cough  worse;  dyspnoea  finally  ex- 
treme ;  expectoration  difficult  and  tinged  with  blood.  Toward  end  delirium 
almost  constant. 

Duration  of  symptoms  following  rupture:  About  2  months. 

Autopsy:  Heart  large;  ventricles  dilated ;  valves  normal.  A  diffuse,  true 
aneurism  of  ascending  aorta,  size  of  fist,  commencing  with  pericardium  and 
extending  for  1^  inches  above  the  valves,  principally  on  right  side.  Vena 
cava  behind  aneurism ;  a  round  perforation  |  inch  across  and  with  smooth 
edges,  ^  inch  above  entrance  of  azygos  vein,  opened  into  sac.  Lungs  crepitant. 
Pleural  adhesions  both  sides. 

Case  III.— Reported  by  Reid.  Edinb.  Mr</.  <in,l  s^ny.  Jnnni.^  1  n  lo,  Hii.  95. 
Specimen  also  studied  by  Thurman.     Med.-Chir.  Tram.,  1840,  xxiii. 

Previous  history :  Tinsmith,  aged  thirty-five;  intemperate;  long  been  sub- 
ject to  palpitation. 

Symptoms  following  the  rupture:  After  lifting  heavy  weight  had  uneasy  sen- 
sation in  chest  as  though  something  giving  way.  Soon  oedema  and  lividity 
of  upper  part  of  body,  and  confusion  of  mind.     When  examined  after  three 
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weeks  showed  great  oedema  and  lividity  of  arms  and  chest,  and  especially 
of  face  and  neck.  Conjunctivae  injected.  Much  dyspnoea;  some  cough  and 
difficulty  of  deglutition.  Urine  scanty.  Heart's  impulse  strong;  apex  de- 
pressed. Double  bellows-murmur  over  cardiac  and  sternal  regions,  especially 
upper  part  of  latter ;  the  systolic  portion  more  prolonged,  the  diastolic  shorter 
and  sharper.  Extended  dulness  over  heart  .and  upper  part  of  sternum.  Later 
oedema  increased,  with  slight  swelling  of  scrotum.  Orthopnoea  ;  delirium  ; 
died  suddenly. 

Duration  of  symptoms  following  rupture :  4  weeks. 

Autopsy:  Aorta  at  origin  suddenly  dilated,  forming  aneurism  size  of  fist, 
limited  to  sinuses  of  Valsalva.  Projected  into  anterior  and  left  part  of  right 
auricle,  and  here  it  had  termination  of  superior  vena  cava  stretched  over 
its  outer  surface.  This  portion  of  the  auricle  and  the  termination  of  cava 
communicated  with  sac  by  two  oval  openings  with  defined,  rounded  edges. 
Would  barely  receive  tip  of  little  finger.  Cava  pervious,  but  must  have  been 
compressed  by  the  aneurism.  Heart  hypertrophied ;  left  ventricle  dilated ; 
valves  healthy;  pericardium  universally  adherent.  About  a  quart  of  serum 
in  each  pleural  cavity.  Lungs  compressed,  small;  contained  considerable 
blood  and  frothy  serum. 

Though  this  is  really  an  instance  of  perforation  into  the  right  auricle, 
the  superior  cava  was  involved  as  well,  and  the  case  may,  therefore,  with 
propriety  be  included  here,  particularly  as  the  symptoms  were  purely 
those  of  rupture  into  the  cava. 

Case  IV. — Reported  by  Young.   Edlnb.  Med.  and  Surg.  Journ.,  1841,  Iv.  63. 

Previous  history:  Gentleman,  aged  fifty-six;  temperate;  well  until  attack 
of  rheumatism.  In  a  year  another  attack,  and  at  same  time  loud,  ringing 
cough  lasting  some  weeks. 

Symptoms  following  the  rupture:  Some  months  later,  without  premonitory 
symptoms,  suddenly  taken  at  night  with  deep  blackish-purple  color  and  great 
swelling  of  face,  neck,  and  chest  as  far  as  second  rib.  Veins  of  forehead  and 
temples  very  prominent.  Headache.  No  dyspnoea.  Next  day  respiration 
rather  difficult;  great  restlessness;  headache  persisted.  Pulse  small  and  com- 
pressible. Over  middle  of  sternum  an  impulse  stronger  than  that  over  heart. 
No  thrill  or  murmur  anywhere.  Chest  had  become  oedematous,  which  hin- 
dered percussion  being  employed.  Dyspnoea  became  excessive,  and  great 
dysphagia  developed;  both  apparently  due  to  swelling  in  neck.  Respiration 
bronchial  in  back,  with  rales.  No  further  examination  of  heart,  probably  on 
account  of  excessive  restlessness.     Patient  talked  incoherently.     Death. 

Duration  of  symptoms  following  rupture :  About  2|  days. 

Autopsy :  Livid  color  almost  entirely  gone,  and  oedema  much  less.  Peri- 
cardium adherent  to  sternum.  Heart  not  hypertrophied ;  valves  normal 
except  aortic,  which  was  thickened,  and  orifice  dilated.  Aneurism  ef 
ascending  portion  and  of  arch,  holding  1^  pounds.  Vena  cava  stretched 
over  sac  and  adherent  to  it;  a  perforation  in  vein  over  h  inch  in  length, 
with  retracted,  thin,  and  irregular  edges,  and  situated  at  about  the  level  of 
the  entrance  of  azygos  vein ;  opening  into  right  wall  of  aueurismal  sac. 

Case  V. — Reported  by  Law.     Dublin  Med.  Journ.,  1842,  xxi.  433. 

Previous  history :  Man,  aged  forty-two ;  always  well  up  to  onset  of  the 
symptoms. 

Symptoms  following  the  rupture :  Took  a  morninff  walk,  and,  not  feeling 
well,  lay  down  ;  face  suddenly  became  swollen  and  dark  purple.  When  seen 
next  day,  face,  upper  part  body,  hands  and  arms  deeply  livid ;  face,  neck, 
upper  part  chest  very  much  swollen.  Suffusion  and  serous  infiltration  of  eyes. 
Veins  of  neck  hard  and  cord-like.  Heart-sounds  heard  beyond  ordinary 
limits,  especially  toward  right  subclavicular  region ;  in  other  respects  heart 
normal.     Examination  of  lungs  negative.     Repeated  examinations  of  heart 
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and  lungs  gave  no  other  results.  No  pain;  but  distress,  discomfort,  oppres- 
sion. Very  feeble  pulse  at  wrists ;  strong  in  femorals.  Subjective  symptoms 
increased.     Intellect  became  torpid,  but  no  coma,  and  patient  died  suffering. 

Duration  of  symptoms follow'mg  rupture:  6  days. 

Autopsy:  Aneurism  size  of  small  orange  from  posterior  and  right  side  of 
ascending  aorta.  Beginning  1  inch  above  its  entrance  into  heart,  the  walls 
of  the  vena  cava  were  thickened  for  about  1  inch,  and  closely  approximated 
by  the  pressure  of  aneurism.  At  this  point  was  an  unobstructed  circular 
perforation  about  2  lines  in  diameter  opening  into  sac.  Partial  adhesion 
between  opposite  sides  of  vein.     Aortic  valves  normal. 

Case  VI. — Reported  by  Cossy.  Archives  Otn.  de  Med.,  1845,  ser.  4. 
t.  ix.  33. 

Previous  history :  Woman,  aged  forty-five;  began  fourteen  years  before  to 
have  slight  attacks  of  palpitation  and  oppression.  These  gradually  increased 
in  intensity  and  duration.  Finally  palpitations  became  painful,  but  did  not 
interfere  with  her  work. 

Sympto'Ms  following  the  rupture:  Without  further  premonitory  symptoms 
woke  one  morning  with  dizziness  and  some  swelling,  and  violet  color  of  face 
and  right  arm.  Two  hours  later  extreme  dizziness,  and  consciousness  lost 
for  several  minutes.  By  evening  face  and  arms  greatly  swollen,  the  right 
more  than  the  left.  Swelling  increased.  Examination  ten  days  later  showed 
face,  arms,  and  neck  much  swollen  and  intensely  violet;  right  arm  larger 
than  left.  Chest  not  affected.  Giddiness  ;  sense  of  painful  tension  in  head ; 
continual  noise  in  right  temple  and  ear.  Numerous  veins  outlined  on  face  ; 
none  seen  on  arms.  A  distinct  shaking  of  chest  with  heart's  impulse,  but 
without  heaving  or  thrill.  Heart  seemed  enlarged.  A  very  loud,  long, 
widely  diffused,  rasping,  systolic  murmur  heard  with  maximum  intensity 
under  sternal  end  of  right  clavicle.  Here  complete  dulness  on  percussion, 
but  no  pulsation  or  thrill.  Posteriorly. murmur  loudest  in  right  infra-spinous 
fossa.  Above  internal  half  right  clavicle  a  pronounced  systolic  pulsation 
and  thrill  extending  into  vessels  (veins)  of  neck  of  this  side  only.  Radial 
pulse  feeble,  narrow,  synchronous  on  two  sides.  Dry  cough ;  slight  dyspnoea ; 
no  rales.  Dulness  and  feeble  breathing  behind  on  right  side  below.  Later 
veins  of  forehead  and  the  jugulars  became  a  little  more  prominent.  Sleepi- 
ness and  then  coma  developed. 

Duration  of  symptoms  following  rupture  .-11  days. 

Autopsy  :  Brain  very  pale.  Hydropericardium.  Hydrothorax  both  sides. 
Heart  hypertrophied  ;  valves  normal.  An  aneurism  size  of  hen's  egg  situated 
on  convex  portion  of  ascending  aorta  below  origin  of  innominate.  Vena 
cava  on  its  posterior  wall  and  adherent  to  it.  A  perforation  9  mm.  high  and 
5  mm.  broad,  situated  15  mm.  below  entrance  of  innominate  vein,  opened 
into  aneurismal  sac.  Cava  only  26  mm.  wide  here,  but  below,  at  entrance  of 
azygos,  was  55  mm.  wide.     Azygos  not  dilated. 

Case  VII. — Reported  by  Mayne.  Dublin  Quart.  Journ.  Med.  Sci.,  Novem- 
ber 1,  1853,  257. 

Previous  history:  Woman,  aged  fifty;  laborious  work.  Well  until  forty- 
fourth  year.  Then  dyspnoea,  cough,  and  palpitation  on  going  up  stairs 
began.  Had  had  since  then  several  attacks  of  severe  oppression,  relieved 
by  venesection.  Symptoms  grew  worse,  prevented  regular  work.  Stooping 
especially  bad,  as  it  produced  dyspnoea  and  swelling  of  eyelids,  face,  and 
hands. 

Symptoms  following  the  rupture :  While  stooping  suddenly  felt  as  if 
-irangled;  persistent,  intense  feeling  of  suffocation ;  giddiness;  remarkable 
(  hange  in  color  of  face ;  breathing  greatly  embarrassed  ;  absolute  ortho- 
l)noea.  Examination  next  day  showed  deep  plum  color  and  great  oedema  of 
face,  neck,  shoulders,  and  upper  part  thorax.  Veins  enormously  distended, 
and  in  many  places  varicose.  Eyes  seemed  starting  from  head,  and  showed 
extensive  sub-conjunctival  oedema.  Occasional  short  cough  without  expec- 
toration.    Pulse  jerking,  like  aortic  regurgitation.      Dulness  on  percussion 
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bounded  by  left  edge  of  sternum  and  line  from  sternal  third  of  right  clavicle  to 
within  1  inch  of  nipple.  A  very  strong  heaving  systolic  impulse  in  second 
and  third  right  intercostal  spaces  ;  vastly  greater  than  at  apex.  Over  impulse 
a  very  distinct  thrill,  and  a  remarkably  loud,  single,  systolic,  widely-diffused 
superficial  bruit;  maximum  at  second  right  costal  cartilage;  so  loud  that 
heart's  action  could  not  be  accurately  explored.  Respiratory  murmur  in- 
audible over  upper  part  right  chest  in  front.  No  rales  anywhere.  Purring 
tremor  felt  in  right  subclavian  and  internal  jugular  veins.  None  in  left. 
Temporary  improvement  followed  venesection  ;  then  obstinate  vomiting, 
stupor,  drowsiness,  delirium,  convulsions,  death. 

Duration  of  symptoms  following  rupture  :  8  days. 

Autopsy:  Congestion  and  oedema  of  parts  supplied  by  superior  cava. 
Right  internal  jugular  nearly  as  large  as  small  intestine.  Serum  in  brain 
cavities.  Lungs  healthy  ;  their  mucous  membrane  very  vascular.  Heart 
healthy.  Aneurism  of  aorta  in  shape  of  enormous  dilatation  occupying 
entire  arch  and  about  2  inches  of  descending  portion.  Right  and  left  in- 
nominate veins  and  superior  cava  adherent  to  surface  of  sac.  Left  innomi- 
nate and  cava  considerably  constricted  where  adherent ;  but  below,  from 
point  of  entrance  of  azygos,  cava  of  normal  size.  Opening  size  and  shape 
of  shirt  button-hole  on  right  side  of  sac  into  vena  cava ;  its  edges  sharp  and 
irregular,  as  if  recently  made. 

Case  VIII.— Reported  by  Goupil.     Thlse  de  Paris,  1855,  No.  50,  vol.  vi. 

Previous  history :  Cavalry  officer,  aged  fifty-eight ;  always  some  shortness 
of  breath,  which  had  increased  during  last  twelve  years.  Odema  of  lower 
extremities  at  times  for  several  years. 

Symptoms  following  the  rupture  :  After  fit  of  anger  lost  consciousness.  This 
followed  by  violent  palpitation  and  excessive  dyspnoea,  with  rapidly-increas- 
ing oedema,  cyanosis,  and  dilatation  of  veins  of  upper  part  of  body.  At  base 
and  at  right  side  sternum  a  soft,  prolonged,  systolic  murmur,  and  a  stronger 
and  harsher  diastolic  murmur.  Suffocative  attacks,  restlessness,  headache, 
and  attacks  of  fainting  developed.  Pulse  rapid,  small ;  heart's  action  violent ; 
death. 

Duration  of  symptoms  following  rupture  :  1  month. 

Autopsy:  Left  ventricle  hypertrophied.  No  disease  of  valves.  Aorta 
atheromatous ;  became  dilated  immediately  above  the  valves.  An  aneurism, 
size  of  hen's  egg,  began  5  cm.  above  the  valves,  and,  projecting  backward 
and  to  right,  pressed  on  right  auricle,  superior  cava,  right  bronchus,  and 
pulmonary  artery.  Vena  cava  compressed ;  and  just  below  entrance  of 
azygos  vein  an  oval  perforation  into  aneurism,  35  mm.  in  circumference, 
with  irregular,  red,  eroded  edges.  The  portion  of  vena  cava  below  the 
entrance  of  azygos  flattened  and  much  smaller  than  above.  Azygos  vein 
dilated.     Double  hydrothorax.     Lungs  compressed. 

Case  IX.— Reported  by  Tripier.  Thhse  de  Paris,  1863,  p.  63.  Quoted  by 
Peacock.     Trans.  Path.  Soc,  London,  1868,  xix.  140. 

Previous  history :  Travelling  merchant,  aged  fifty-five;  temperate;  always 
well  except  occasional  dizziness. 

Symptoms  following  the  rupture  :  Taken  suddenly  at  night  with  vertigo  and 
dyspnoea,  followed  by  very  marked  swelling  and  lividity  of  head,  neck,  face, 
arms,  and  upper  part  trunk,  with  distention  of  veins.  Nothing  remarkable 
about  respiration.  Sounds  of  heart  normal ;  but  3  cm.  from  right  side 
sternum  beneath  clavicle  was  dulness,  pulsation;  soft,  feeble  systolic  murmur. 
Pulse  small  and  frequent.  Great  agitation,  followed  by  delirium  and  lapsing 
into  coma,  with  increased  evidences  of  obstruction  of  venous  circulation. 
Death. 

Duration  of  symptoms  following  rupture:  15  days. 

Autopsy :  Aneurism,  large  as  fist,  egg-shaped,  projected  to  right  and  pos- 
teriorly from  aorta  above  the  valves.  Adherent  to  pulmonary  artery  and  to 
vena  cava.  Vena  cava,  though  flattened  and  contracted  where  in  contact 
with  aneurism,  was  permeable  throughout,  and  again  expanded  below.     A 
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])erforation  into  aneurism  of  button-hole  shape,  2  cm.  long,  situated  2 J  cm. 
from  commencement  of  vein.  Its  edges  slightly  broken,  and  very  fine  and 
close  together.  Fluid  in  pericardium.  Slight  hypertrophy  of  heart.  No 
disease  of  valves.     Great  congestion  of  membranes  and  substance  of  brain. 

Case  X. — Eeported  by  Eastea.  Med.  Times  and  Oaz.,  1864,  i.  393.  See 
also  report  by  Gull.     Lancet,  1864,  i.  409. 

Previous  history :  Arsenal  laborer,  aged  thirty-four ;  cough  and  dyspnoea 
iiore  or  less  since  Crimean  war,  and  carrying  load  always  caused  cough  and 
-oreness  across  chest. 

Symptoms  following  the  rupture :  About  five  weeks  before  seen,  face,  neck, 
and  right  arm  began  to  swell  and  grow  purple  ;  left  arm  slightly  so.  Dys- 
pnoea much  worse,  especially  on  exertion.  Examination  showed  great 
cyanosis  and  oedema  of  upper  half  of  body ;  veins  of  thorax  engorged  ; 
cough  severe,  with  frothy  sputum.  Decided  dyspnoea;  no  dysphagia. 
Pulse  small,  regular,  weaker  on  right  side.  Diastolic  thrill  over  right  side 
chest.  A  soft,  whizzing,  and  very  distinct  murmur  of  venous  character  over 
aorta ;  diastolic  at  commencement  of  arch,  but  both  diastolic  and  systolic, 
but  chiefly  the  former,  passing  upward  and  over  middle  of  arch.  Maximum 
intensity  at  third  right  costal  cartilage.  The  murmur  had  a  continuous  churn- 
ing sound,  like  that  in  enlarged  vessels  in  thyroid  gland.  No  sound  in  right 
side  neck.  Percussion  normal.  Coarse  crepitation  at  bases,  both  lungs  pos- 
teriorly ;  bronchial  breathing  at  right  side  in  front.  Dyspnoea,  cough,  and 
oedema  increased.     Erysipelatous  inflammation  set  in.     Death. 

Duration  of  symptoms  following  rupture  :  About  7  weeks. 

Autopsy :  Aneurism,  size  of  fist,  on  right  and  posterior  wall  ot  ascending 
aorta ;  its  mouth  extending  from  1  inch  above  valves  to  innominate. 
Superior  cava  lay  in  front  of  sac.  At  its  back  part,  just  above  auricle,  was  a 
perforation  into  sac,  size  of  lead-pencil  and  with  smooth  edges  everted 
toward  the  vein  and  evidently  not  recent.  Aorta  atheromatous.  Heart  of 
natural  size.  Lungs  crepitant;  much  mucus  in  the  tubes.  Fresh  pleuritic 
adhesions  between  right  lung  and  pericardium.  Recent  pericarditis  with 
eff'usion. 

Case  XI. — Reported  by  Gallard.     U  Union  Med.,  1865,  xxvii.  564. 

Previous  history  :  Basket-maker,  aged  sixty;  always  well  except  for  attacks 
of  oppression  Avith  cough  at  times,  terminated  by  abundant  expectoration. 

Symptoms  following  the  rupture  :  Suddenly  in  middle  of  night  extreme  diffi- 
culty in  breathing  and  a  violet  coloration  of  face.  When  seen  next  day 
very  marked  cyanosis  of  face,  neck,  arms,  and  upper  part  of  trunk,  with 
some  coldness  and  oedema.  Cyanosis  became  intense.  Injection  and  some 
chemosis  of  eyes.  Subcutaneous  veins  swollen  without  pulsation.  (Edema 
of  entire  upper  half  of  body  developed,  alike  on  both  sides.  Dulness 
extendng  under  sternum  to  under  right  clavicle,  and  a  vibratory  tihrill  over 
dulness.  A  widely-diff'used  systolic  and  diastolic  murmur;  its  maximum 
intensity  under  right  clavicle  at  the  position  of  the  dulness,  where  it  was 
strong  and  rasping.  Weak  at  apex  ;  heard  under  clavicles  and  in  carotids  ; 
heard  down  back.  Its  maximum  intensity  in  back  was  at  right  of  fourth 
dorsal  vertebra.  Pulse  same  force  in  two  radials.  Voice  a  little  rough  ; 
respiration  frequent,  labored,  a  little  noisy.  No  dysphagia.  Next  day  un- 
conscious;  stertorous;  very  great  oedema ;  general  coldness  ;  insensibility  of 
kin  and  mucous  membranes;  feeble,  rapid  pulse;  death. 

Duration  of  symptoms  following  rupture:  About  2  days. 

Autopsy:  Ascending  and  transverse  portion  of  arch  very  much  dilated. 
The  ascending  portion  had  sacculated  aneurism.  Vena  cava  compressed 
uid  adherent  between  aneurism  and  arch  of  aorta ;  so  narrow  that  a  uterine 
')und  could  hardly  pass.  Perforation  into  sac,  size  of  a  silver  20-centime 
piece,  situated  just  oelow  entrance  of  azygos  vein.  A  clot  contained  in 
aneurism  obstructed  it  and  j)rojected  through  it.  Trunk  of  azygos  slightly 
flattened,  compressed  by  calcareous  gland.  Innominate  and  azygos  veins 
voluminous  and  engorged.     Aorta  atheromatous.     Nothing  to  note  in  heart. 
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Case  XII. — Reported  by  Hayden.  Dablin  Quart.  Journ,  Med.  Sci.,  1866, 
xli.  434. 

Previous  history :  Mason,  aged  thirty-three ;  intemperate ;  always  well  ; 
strained  himself  in  lifting  heavy  stone,  and  felt  acute  pain  in  dorsal  region 
and  could  not  work  for  some  days.  Two  weeks  later  felt  sudden  faintness 
and  a  weakness  in  limbs ;  passed  off  in  few  minutes.  About  this  time  seen 
at  hospital,  and  slight  hoarseness  and  cough  noticed. 

Symptoms  following  the  rupture :  In  three  weeks  more  seen  again,  and  pre- 
sented the  symptoms  of  the  lesion.  Deep  cyanosis  and  oedema  of  entire 
upper  part  of  body  down  to  diaphragm.  Conjunctivae  injected  with  dark 
venous  blood.  Especially  face  and  neck  deep  purple.  No  thrill  in  veins  of 
neck.  Chest  covered  with  tortuous  veins  in  groups.  Temperature  of  upper 
half  body  low,  and  man  complained  of  chilliness  in  that  part.  Pulse -small, 
regular,  rapid.  Cough  and  expectoration.  Respiration  24.  No  dysphagia. 
Percussion  less  resonant  to  right  of  sternum  from  clavicle  to  nipple,  and  respira- 
tion feeble  here  and  down  to  infra-spinous  fossa  behind.  Elsewhere  loud, 
with  muco-crepitant  rales.  Praecordial  dulness  increased  ;  impulse  strong  ; 
no  thrill ;  apex  behind  ensiform  cartilage.  Over  base  double  murmur ;  the 
systolic  coarse,  loud,  maximum  intensity  at  junction  of  third  right  costal 
cartilage,  with  sternum,  heard  in  carotids,  diffused  over  chest,  especially  on 
right  side,  also  heard  in  right  infra-spinous  fossa.  The  diastolic  murmur  con- 
fined to  region  of  base,  heard  over  lower  portion  of  sternum  ;  replaces  second 
sound.  A  feeble  impulse  and  thrill  felt  at  seat  of  maximum  intensity  of 
systolic  murmur  to  right  of  sternum.  Engorgement  grew  worse ;  some  diflB- 
culty  in  swallowing;  slight  delirium,  then  drowsiness.     Death  quiet. 

Duration  of  symptoms  following  rupture :  Over  10  days  ;  not  over  3  weeks ; 
exact  time  uncertain. 

Autopsy :  Lungs  hyperaemic,  oedematous.  Pericardium  entirely  adherent 
to  heart.  Heart  and  valves  showed  nothing  of  importance.  Aneurism  as 
large  as  apple  of  moderate  size,  with  opening  into  it  from  aorta  about  h 
inch  above  valves.  Compressed  right  branch  of  pulmonary  artery,  right 
bronchus,  and  vena  cava.  Vena  cava  pressed  forward  and  outward  by  it ; 
occluded  from  entrance  into  auricle  up  to  J  inch  below  entrance  of  azygos 
vein.  The  opposite  sides  of  intima  of  cava  at  its  opening  into  auricle  were 
partially  adherent,  probably  congenitally,  leaving  one  passage  on  each  side ; 
the  one  admitting  a  probe,  the  other  the  little  finger.  Three  perforations 
existed  from  the  sac  into  the  cava;  one  the  size  of  a  three-penny  piece,  the 
others  much  smaller.  Their  edges  were  thin,  jagged,  and  bordered  by  red 
areolae  on  the  lining  membrane  of  the  vein. 

Case  XIII. — Reported  by  Jacoby.  Berlin,  klin.  Wochenschr.,  March  28, 
1870,  158. 

Previous  history :  Railway  employee,  draughtsman,  always  been  well 
except  hemidrosis  of  upper  half  body  ;  did  not  know  whether  of  lower  half 
of  body  as  well.  First  symptom  a  hindrance  of  motion  in  neck  and  some 
swelling  there.     Next  day  same. 

Symptoms  following  the  rupture :  On  this  second  day,  as  he  leaned  over  his 
drawing,  had  sudden  sense  of  being  unwell ;  blueness  and  swelling  of  face 
and  neck  developing  in  course  of  two  days.  On  third  day  intense  blueness 
with  oedema,  and  coldness  of  upper  half  body ;  sharp,  zigzag  color-line  of 
demarcation  at  lower  part  of  thorax  ;  sclerae  dark  bluish-red  ;  jugular  veins 
prominent,  very  full.  Sweat  over  whole  upper  part  body.  Radial  pulses 
isochronous,  small,  compressible ;  left  pulse  much  weaker  than  right.  No 
dyspnoea  at  first,  but  sense  of  oppression.  No  pain.  Percussion  and  aus- 
cultation of  lungs  normal.  Heart's  impulse  feeble.  No  pulsation  or  thrill 
in  upper  part  chest.  Loud  buzzing  murmur  of  greatest  intensity  at  position 
for  listening  to  aortic  valves ;  loudest  with  systole,  but  continuous ;  and 
lasting,  though  not  so  loud,  through  diastole ;  widely  diffused  over  chest. 
Not  heard  behind  to  left  of  vertebral  column  over  the  aorta.  Not  heard  in 
femorals  ;  faint  in  carotids.     Besides  murmur,  two  normal  sounds  could  be 
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heard  at  apex.  (Edema  increased ;  very  little  urine  voided  ;  dyspnoea  de- 
veloped, then  orthopnoea.  Some  roughness  of  voice.  Very  somnolent. 
Death  with  symptoms  of  slow  carbonic  dioxide  poisoning. 

Duration  of  symptoms  following  rupture  :  7  days. 

Autopsy :  Cyanosis  largely  disappeared  ;  cutaneous  ecchymoses  both  sides 
thorax;  oedema  persistent.  Double  hydrothorax.  Nothing  characteristic 
in  lungs.  Heart  small ;  valves  normal.  Large  saccular  aneurism  of  ascend- 
ing aorta,  9  cm,  broad  in  widest  part.  Lining  of  sac  atheromatous,  uneven, 
and  with  numerous  small  aneurismal  dilatations  in  the  wall,  of  size  of  pea 
to  that  of  walnut.  Aneurism  evidently  an  old  one.  Vena  cava,  at  about 
its  entrance  into  auricle,  narrowed  to  size  of  crow's  quill,  and  closely  adhe- 
rent to  one  of  the  little  aneurisms  of  the  size  of  cherry ;  and  a  slit-like 
perforation  4  lines  long  with  smooth  edges  opened  into  this.  A  colorless  old 
clot  projected  through  it  from  the  sac,  and  thus  still  more  narrowed  lumen 
of  cava.  Shortly  above  this  very  narrow  part  cava  resumed  normal  size. 
Bronchi,  oesophagus,  and  trachea  not  compressed. 

Case  XIV. — Reported  by  Farrington.  Phila.  Med.  Times,  January  3, 
1874,  216. 

Previous  history :  Woman,  domestic,  aged  sixty-one;  moderate  indulgence 
in  alcohol ;  no  venereal  history ;  rheumatism  seventeen  years  before,  other- 
wise always  well.  About  a  year  previously  small  tumor  appeared  right  side 
of  chest  near  sternum.  No  cause  known  unless  it  was  repeated  straining 
in  lifting  clothee-baskets.  In  about  two  months  sharp  pain  down  arm  to 
elbow ;  sometimes  in  chest  in  region  of  tumor.  These  pains  persisted.  Voice 
hoarse  for  eighteen  months    No  cough  ;  no  dyspnoea. 

Symptoms  following  the  rupture :  After  great  excitement  there  developed 
intense  cyanosis  and  great  dyspnoea.  Extremities  cold ;  pulse  small,  rapid, 
short,  sharp ;  no  difference  between  the  two  sides.  Pulsating  tumor  with 
dulness  and  thrill,  extending  3  inches  to  right  of  sternum  from  second  to 
fourth  rib.  Also  double  murmur,  with  greatest  intensity  over  this  region, 
transmitted  into  vessels  of  neck  ;  diastolic  portion  loudest.  Systolic  murmur 
at  apex  also.  Lungs  normal.  Symptoms  persisted  with  great  restlessness  and 
an  attack  of  vomiting. 

Duration  of  syynptoms following  rupture:  About  15  hours. 

Autopsy :  Aneurism,  size  of  apple,  from  junction  of  ascending  and  trans- 
verse portions  of  arch,  projecting  forward  and  to  the  right.  Vena  cava 
compressed  by  aneurism,  and  in  the  wall  of  the  vein,  at  junction  of  innomi- 
nate veins,  was  a  transverse  slit,  \  inch  in  length,  communicating  with  aneu- 
rism. Aorta  showed  chronic  endarteritis.  An  aneurismal  sac  in  descending 
aorta,  pressing  on  upper  lobe  left  lung.  Heart  not  hypertrophied.  Aortic 
valves  thickened  and  slightly  insufficient. 

Case  XV.— Reported  by  Bonnarel.     Th^se  de  Paris,  1875. 

Previous  history:  Coachman,  aged  fifty-six;  intemperate;  always  well 
until  eighteen  months  previously,  when  an  attack  of  dyspnoea  necessitated 
rest  from  work  for  a  time.  Since  this  occasion  respiration  been  somewhat 
oppressed. 

Symptoms  follow  ill  < I  the  rupture:  Without  known  cause  dyspnoea  greatly 
increased  and  cyanosis  appeared.  When  seen  after  eight  days  exhibitea 
orthopnoea;  face,  neck,  upper  extremities,  and  upper  part  trunk  cyanosed, 
more  on  right  than  left  side;  small  vessels  distended,  especially  on  nose  and 
cheeks.  Face  and  upper  extremities  [and  thorax  ?]  oedematous.  No  oedema 
of  lower  part  trunk  or  lower  limbs.  No  pain,  yoice  harsh.  No  venous 
pulsation  in  swollen  jugular  veins.  Left  radial  pulse  weaker  than  right. 
Apex-beat  lower  than  normal;  no  thrill.  A  strong,  not  harsh,  systolic, 
blowing  sound  heard  with  maximum  intensity  at  inner  part  first  right  inter- 
costal space.  Heard  also  over  base  ;  also  posteriorly  along  spine.  Respira- 
tion scarcely  audible  on  right  side.  On  left  side  sibilant  rales.  Dyspnoea 
and  cyanosis  increased;  death. 

Duration  of  symptoms  following  rupture  :  16  days. 
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Autopsy :  Entire  arcli  aorta,  particularly  ascending  and  transverse  parts, 
enormously  dilated  ;  35  cm.  its  greatest  diameter.  Displaced  vena  cava  and 
right  phrenic  nerve  and  the  lungs  somewhat,  especially  the  left.  Flattened 
right  bronchus  slightly.  The  dilated  aorta  presented  several  secondary 
aneurismal  dilatations,  one  of  them  size  of  egg.  Vena  cava  remarkably 
elongated  ;  its  walls  intimately  adherent  to  those  of  aorta.  A  slit-like  per- 
foration, 1  cm.  long,  opened  into  aorta  about  13  cm.  above  the  aortic  valves. 
About  5  mm.  above  this  was  another  perforation,  round,  6  mm.  in  diameter, 
with  ragged  edges.  Heart  hypertrophied ;  valves  normal.  Some  fluid  in 
pleural  cavities. 

Case  XVI. — Reported  by  Schnaubert.  EJened.  Mm.  Oaz.,  St.  Petersburg, 
1881,  i.  81,  105. 

Previous  history  :  Butler ;  aged  forty-two  ;  moderate  drinker ;  never  syph- 
ilis ;  fifteen  years  ago  kicked  in  chest  by  horse,  but  soon  recovered ;  three 
years  ago  asthma  and  palpitation,  which  soon  disappeared. 

Symptor)is  following  the  rupture:  After  great  exertion  at  nocturnal  conflagra- 
tion had  chill ;  then  sense  of  heat  in  head,  dysphagia,  swelling  of  face  and 
neck.  Examination  two  days  later  showed  head,  neck,  arms,  and  chest  down 
to  third  rib  bluish-red  and  considerably  swollen.  Veins  distended,  but  not 
pulsating.  Mucous  membrane  of  mouth  and  throat  purple  and  conjunctivae 
injected.  Some  difficulty  in  swallowing.  Vomited  several  times.  Dulness 
on  percussion,  extending  from  middle  of  sternum  to  3  cm.  to  right  of  its 
right  edge  and  down  to  fourth  rib.  No  pulsation  in  any  part  of  chest.  Loud, 
rasping,  double  murmur  over  area  of  dulness  and  over  sternum ;  less  distinct 
posteriorly  over  centre  of  left  scapula.  Radial  pulses  equal.  Respiration 
rather  stertorous ;  24  in  the  minute.  Some  somnolence.  Noises  in  the  ears. 
Temperature  in  the  axilla  36°  C.  Later,  cyanosis  and  oedema  reached  to 
lower  ribs.  Murmur  was  sometimes  absent,  sometimes  only  systolic  or  dias- 
tolic, sometimes  double.  Dulness  extended  somewhat.  Hydrothorax  devel- 
oped. (Edema  reached  to  hips  and  penis.  A  slight  pulsation  at  times  felt 
in  region  of  subclavicular  dulness.  Dyspnoea;  hallucinations;  increasing 
cyanosis  ;  delirium  ;  death. 

Duration  of  srjmptoms  following  rupt^ire :  5  weeks. 

Autopsy :  Aneurism,  size  of  hen's  egg,  starting  about  5  cm.  above  aortic 
valves  and  extending  toward  right.  Compressed  right  branch  of  pulmonary 
artery  and  the  vena  cava.  Was  adherent  to  right  lung.  Vena  cava  greatly  . 
distended;  but  about  5  cm.  above  the  heart  much  narrower,  compressed  by 
aneurism,  and  filled  with  thrombus.  In  centre  of  compressed  portion  was  a 
circular  perforation,  J  cm.  in  diameter,  opening  into  sac.  Compact,  adherent 
thrombus  in  right  jugular.  Right  auricle  and  ventricle  distended.  Lungs 
cedematous.  Bloody  mucus  in  bronchial  tubes.  Hemorrhagic  erosions  in 
stomach. 

Case  XVIL— Reported  by  Halla.     Zeitschr.f  Heillcunde,  1882,  iii.  122. 

Previous  history  :  Smith ;  aged  sixty  ;  always  healthy  ;  severe  work. 

Symptoms  following  the  rupture :  Suddenly,  while  lifting  iron,  developed 
cyanosis  and  oedema  of  upper  half  of  body.  Left  arm  swollen  before  the  right. 
Jugular  veins  dilated ;  dense  network  of  dilated  veins  on  thorax  ;  some 
dyspnoea ;  drowsiness  ;  more  or  less  dysphagia.  When  seen  after  sixteen  days 
exhibited  extreme  cyanosis  and  oedema  of  upper  half  of  body,  with  irregu- 
lar line  of  demarcation  in  region  of  navel.  Dense  network  of  veins  on  chest. 
Eyes  prominent.  Some  slight  oedema  of  genitals  and  upper  part  thighs,  and 
some  dyspnoea  and  dysphagia.  No  tumor  visible  on  chest.  A  diff'use,  weak, 
systolic  trembling  without  thrill  felt  from  under  right  clavicle  to  right  nipple; 
stronger  than  apex-beat.  Very  marked  thrill  on  left  side  of  neck,  especially 
above  left  clavicle;  weaker  thrill  on  right  side  neck.  A  percussion-dulness 
extending  about  3  fingers'  breadth  from  middle  line  toward  sternal  end  right 
clavicle,  and  joining  the  cardiac  dulness  extending  nearly  to  right  nipple- 
line.  A  very  loud,  sharp,  blowing,  systolic  murmur  heard  with  greatest 
intensity  over  aortic  cartilage,  widely  d'iff'used,  prolonged  into  diastole.    Two 
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normal  sounds  at  apex.  Aortic  and  pulmonary  second-sounds  present.  A 
very  loud  systolic  murmur  heard  above  and  below  left  clavicle ;  weaker  mur- 
mur in  carotids  and  under  right  clavicle,  and  in  last  position  was  loudest 
during  expiration.  Left  pulse  slightly  smaller  than  right;  both  show  influ- 
ence of  respiration.  Respiration  anteriorly  vesicular,  weak  on  left  side; 
posteriorly  rough  and  broncho-vesicular  except  right  upper  part,  where  was 
vesicular.  Tongue  swollen;  voice  hoarse;  paralysis  of  right  posterior  crico- 
arytenoid, with  oedema  of  larynx.  Later,  double  hydrothorax;  catarrhal 
and  oedematous  swelling  of  bronchial  mucous  membrane;  increasing  oedema, 
dilatation  of  veins,  dyspnoea,  dysphagia,  and  cyanosis;  expectoration  tinged 
with  blood;  cheraosis  of  conjunctiva  of  right  eye;  increasing  laryngeal 
oedema  and  stridor ;  oozing  of  serum  from  skin.  Temperature  had  been  sub- 
normal ;  urine  scanty,  no  albumin.     Death  after  short  sopor. 

Duration  of  symptoms  foUoio'mg  rupture  :  30  days. 

Autopsy :  Aneurism  of  aorta,  larger  than  fist,  beginning  3  cm.  above  valves 
and  reaching  to  innominate  artery,  projecting  to  right ;  interior  atheromatous. 
Contained  several  small  dilatations.  Vena  cava  behind  and  to  right  of 
aneurism ;  its  whole  length,  except  lower  2  cm.,  as  well  as  about  3  cm.  of 
left  innominate  vein  adherent  to  sac.  Cava  compressed,  the  greatest  nar- 
rowing being  just  below  entrance  of  azygos  vein.  1  cm.  above  azygos  was 
a  slit-like  perforation,  7  mm.  long,  with  smooth,  rounded  edges,  opening  into 
aorta.     At  this  point  cava  began  to  widen  again. 

Case  XVIII. — Reported  by  Damaschino  and  Lavin.  La  France  Medicate, 
1882,  i.  805,  819. 

Previous  history :  House-painter;  aged  fifty;  always  healthy.  Twenty-two 
years  before  had  strained  himself  lifting;  felt  sense  of  oppression  in  chest 
lor  some  hours,  but  always  well  since. 

Symptoms  following  the  rupture:  Suddenly,  after  stooping  and  lifting  weight 
of  lou  pounds,  his  friends  noticed  that  his  face  was  blue.  No  pain,  oppres- 
sion, or  palpitation.  Cyanosis  spread  to  whole  of  head  in  a  few  hours. 
By  next  morning,  face,  neck,  and  right  arm  swollen.  By  afternoon,  left  arm 
also,  and  he  felt  constriction  in  throat,  and  general  feebleness.  By  evening, 
all  upper  part  body  exhibited  venules.  In  five  days  a  little  roughness  of 
voice,  and  veins  of  face,  arms,  trunk,  including  subcutaneous  abdominal 
veins,  commenced  to  develop.  When  seen  six  days  after  onset  there  was 
cyanosis  of  skin  and  mucous  membrane,  oedema  of  upper  portion  of  body, 
distention  of  veins,  and  development  of  network  of  venules.  Both  arms  very 
oedematous,  especially  right.  Upper  part  thorax  slightly  prominent,  espe- 
cially right  side.  Apex-beat  feeble  in  sixth  interspace  close  to  sternum. 
Cardiac  dulness  seemed  enlarged,  but  oedema  prevented  accurate  determina- 
tion. On  right  side  a  dulness  from  middle  of  clavicle  to  fourth  interspace, 
extending  about  3  fingers'  breadth  to  right  beyond  sternum.  A  thrill  at 
upper  part  right  side,  reaching  above  clavicle.  A  centre  of  pulsation  in  third 
interspace  at  right  edge  of  sternum  and  a  second  centre  at  apex,  not  so  well 
marked.  In  second  interspace  to  right  of  sternum  a  rough,  systolic  murmur 
and  a  blowing,  diastolic  murmur,  the  two  being  almost,  but  not  quite,  con- 
tinuous. 3^  cm.  below  middle  of  right  clavicle  was  a  very  intense  and 
actually  continuous  murmur,  with  systolic  reinforcement.  It  was  remark- 
able, especially  during  the  reinforcement,  for  the  peculiar  sonorous  and 
vibratory  character.  It  was  transmitted  with  the  same  characters  to  the 
base  of  the  neck  and  even  to  the  lower  part  of  the  thorax  posteriorly  on  the 
right  side.  It  disappeared  at  the  right  border  of  the  vertebral  column,  and 
here  could  be  heard  in  contrast  the  double  aortic  murmur  first  described, 
with  the  same  characters  as  heard  at  the  centre  for  this  murmur  at  the  base. 
Pulse  regular.  A  double  murmur  heard  in  femorals.  Axillary  temperature 
normal,  though  the  patient  complained  of  feeling  cold.  Lungs  normal. 
Cough  and  some  bloody  expectoration.  No  palpitation  or  pain.  Some  ver- 
tigo and  oppression  on  walking.  Patient  improved,  and  after  being  under 
observation  nearly  one  month  the  oedema  disappeared  entirely  from  the  face, 
arms,  and  neck,  and  almost  from  the  trunk,  and  there  was  but  very  faint 
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cyanosis  when  at  rest,  though  it  returned  on  quick  motion.     All  the  veins  of 
trunk,  upper  extremities,  and  roots  of  thighs  very  greatly  developed. 

Duration  of  symptoms  folloiving  rupture :  Patient  left  hospital  practically 
well,  in  the  condition  described,  with  collateral  circulation  well  established. 

Case  XIX.— Reported  by  Glasgow.  St.  Louis  Cour.  of  Med.,  1884,  xi.  407, 
and  1885,  xiii.  1. 

Previous  history:  Physician;  aged  fifty-seven;  previous  good  health,  ex- 
cept for  several  accidents.     For  some  months,  dyspnoea  on  unusual  exertion. 

Symptoms  following  the  rupture :  On  lifting  a  man  he  felt  sudden  rush  of 
blood  to  upper  part  of  body.  Face  and  hands  swollen  and  purplish.  No 
dyspnoea  or  pain.  Soon  entire  upper  part  body  swollen,  oedematous,  and 
cyanosed.  General  enlargement  of  superficial  veins,  with  spots  of  ecchymoses. 
Eyes  half  closed;  pulse  soft,  full,  jerking  like  that  of  aortic  regurgitations. 
Dulness  over  sternum  for  3  inches  in  breadth,  and  from  second  to  fourth 
ribs.  Strong  heaving  impulse  here,  with  exquisite  thrill,  especially  at  right 
edge  of  sternum.  Double  murmur  heard  at  aortic  cartilage  and  transmitted 
over  sternum  and  prsecordium ;  diastolic  portion  ended  musically.  Over 
rest  of  chest  only  single  systolic  murmur  could  be  heard ;  this  audible  in 
larger  arteries,  even  in  brachial.  Appreciable  pulsation  in  liver,  and  disten- 
tion of  large  superficial  veins  of  abdomen.  A  second  examination,  after 
somewhat  over  a  month,  showed  remarkable  improvement  in  everything 
except  an  increased  percussion-dulness  and  occasional  great  swelling  of  legs. 
Soon  after  this  great  dyspnoea  on  exercise  began  to  develop,  hydrothorax 
and  general  oedema  appeared,  dulness  of  aneurism  increased  greatly,  but 
impulse  could  only  be  felt  in  third  interspace  to  left  of  sternum.  Systolic 
bruit  faint ;  respiration  feeble.  Finally,  there  was  increasing  oedema,  greatest 
on  left  side  face,  neck,  and  chest;  marked  cyanosisand  dyspnoea.     Death. 

Duration  of  symptoms  following  rupture  :  7  months. 

Autopsy:  Lungs  engorged;  large  amount  of  fluid  in  pleural  cavities. 
Heart  enlarged ;  right  auricle  enormously  dilated ;  left  ventricle  hyper- 
trophied;  valves  healthy.  Globular  aneurism,  4J  inches  in  diameter,  occupy- 
ing first  portion  of  arch,  extending  to  innominate  artery.  Compressed  left 
innominate  vein  and  pulmonary  artery.  Walls  of  aneurism  atheromatous. 
A  perforation,  size  of  goose-quill,  into  vena  cava  situated  at  upper  right  side 
of  sac;  closed  by  a  thick  plate  of  laminated  fibrin.  Superior  cava  greatly 
dilated;  the  opening  into  aneurism  immediately  below  entrance  of  innomi- 
nate veins.     Azygos  vein  greatly  enlarged.     Inferior  cava  greatly  distended. 

Case  XX. — Reported  by  Wetterdal  and  Wallgren.  Upsala  Ldkarenforenings 
Forhandlingar,  1884-5,  xx.  325. 

Previous  history  :  Man  ;  aged  thirty-four ;  always  done  hardest  work  with- 
out difficulty.  Probably  had  had  syphilis,  but  not  certain.  Used  alcohol  to 
excess. 

Symptoms  following  the  rupture  :  Suddenly,  while  putting  forth  violent 
exertion,  had  a  chill;  felt  a  sense  as  of  something  sticking  in  throat;  gen- 
eral sense  of  soreness  in  thorax;  headache.  In  half-hour  blueness  in  face 
and  hands,  and  dizziness.  On  reception  into  clinic  that  afternoon  patient 
complained  of  dyspnoea  and  severe  headache  and  dizziness  on  sitting  up. 
Face,  arms,  and  upper  part  trunk  very  cyanotic,  with  a  well-defined  line  of 
demarcation  at  lower  part  thorax.  The  larger  veins  much  swollen.  Great 
oedema  of  the  cyanotic  portions,  with  distention  of  the  veins.  Cardiac  dul- 
ness not  enlarged.  No  abnormal  dulness  in  chest,  and  no  heart-murmurs  or 
abnormal  pulsation.  No  pulsation  in  jugular  veins.  Above  right  sterno- 
clavicular articulation  and  toward  right  external  jugular  vein  was  a  booming 
sound  with  cardiac  systole.  Radial  pulses  isochronous.  Dyspnoea,  head- 
ache, and  oedema  rapidly  increased.  Ten  hours  after  admission  gave  sudden 
cry  and  died. 

Duration  of  symptoms  folloiving  rupture:  Less  than  24  hours. 

Autopsy :  Sacculated,  fist-sized  aneurism  of  ascending  aorta,  closely  adhe- 
rent to  superior  cava.     In  vena  cava  4  cm.  above  heart  was  a  perforation 
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into  aneurism  7-8  mm.  in  diameter;  its  edges  sharp,  a  little  swollen,  and 
inverted  toward  vein.     Lungs  oedematous. 

Case  XXI. — Reported  by  Turner.  D-ansadions  Path.  Soc.  London,  1885, 
xxxvi.  148. 

Previous  history:  Man,  aged  forty.  History  of  venereal  disease;  always 
hard  work  ;  no  sudden  strain  or  assignable  cause. 

Symptoms  followiny  the  rupture  :  Disease  began  with  dyspnoea.  When  seen 
after  seven  weeks  there  was  dyspncea ;  much  swelling  of  upper  parts ;  face 
dusky;  superficial  veins  enlarged,  especially  over  cheat.  Loud  to  and-fro 
bruit  over  aortic  valve  and  apex  ;  obscure  pulsation  over  upper  part  sternum  ; 
evidence  of  pressure  on  right  bronchus;  some  huskiness  of  voice  and  contrac- 
tion of  right  pupil.     Death  from  increasing  pulmonary  obstruction. 

Duration  of  symptoms  following  rupture:  23  weeks. 

Autopsy:  The  ascending  aorta  much  elongated,  with  a  large  sacculated 
aneurism  projecting  toward  the  right.  Probably  was  a  dissecting-aneurism 
originating  in  a  transverse  rupture  of  the  vessel.  Mouth  of  aneurism  on  con- 
vexity of  vessel  extending  from  |  of  an  inch  above  free  border  of  aortic 
curtains  upward  2-3  inches.  Sac  had  compressed,  closed,  and  finally  passed 
through  the  vena  cava,  completely  separating  its  proximal  and  distal  portions 
and  projecting  between  them.  Distal  portion  looked  like  a  short  arterial 
trunk  given  otf  from  aneurism  near  its  upper  border.  There  was  free  passage 
of  blood  from  sac  into  vein.  Aorta  quite  atheromatous.  Aortic  valves  cal- 
careous; orifice  stenosed.  Mitral  valves  thickened.  End  of  trachea  and  right 
bronchus  compressed  by  aneurism.  [Right?]  lung  congested,  osdematous, 
and  adherent  to  chest- wall.  Much  effusion  in  left  pleural  cavity.  [Proximal 
portion  of  vena  cava  probably  pervious,  as  it  is  not  stated  to  the  contrary.) 

Case  XXII. — Reported  by  Shannon.  Report  of  Surgeon-General  of  Army 
(U.S.),  1886,  p.  101. 

Previous  history :  Sergeant.  No  history  of  previous  trouble,  except  that  for 
few  days  had  had  slight  dizziness  on  stooping. 

Symptoms  following  the  rupture:  At  once,  after  great  excitement,  felt  a  terri- 
ble rushing  of  blood  to  head.  Vision  grew  dim,  strength  failed,  had  to  be 
assisted  to  room.  Could  talk.  Face  very  blue  and  swollen;  ears  especially 
cyanosed ;  eyes  protuberant,  with  bloody  tears;  varicose,  greatly  distended 
and  pulsating  jugulars.  Respiration  only  a  little  accelerated  and  noisy; 
constant  effort  to  clear  nostrils;  voice  like  one  with  bad  cold  in  head.  Neek 
swollen,  finally  extremely  engorged.  No  blueness  or  swelling  of  arms.  Vom- 
iting at  times.  Heart  regular,  normal.  A  murmur  at  second  right  costal 
cartilage  with -second  sound;  heard  at  first  examination,  but  repeated  aus- 
cultation afterward  failed  to  find  it  again.  Respiration  somewhat  bronchial 
and  noisy.  Pulse  full,  soft.  No  unconsciousness  or  paralysis  at  any  time. 
Not  even  stupid  until  near  end.  Thirst  constant.  About  two  hours  after 
first  commencement  had  severe  pain  between  scapulae  lasting  until  death. 
Patient  lay  down ;  later  eifort  to  rise  produced  some  dyspnea.  All  symp- 
toms next  increased  in  intensity.  Finally,  terrible  attack  laryngeal  dyspna'a 
ended  in  death. 

Duration,  of  symptoms  following  rupture:  6  hours. 

AutopMj :  Cyanosis  of  face  disappeared  shortly  after  death.  Lungs  con- 
gested. Old  adhesions  of  limited  extent  of  pericardium  to  aorta.  No  pleural 
adhesions.  A  true  aneurism  of  aorta  extended  from  just  above  coronary 
arteries  to  innominate  artery,  where  it  became  fusiform,  and  continued  in 
transverse  aorta  to  and  including  the  opening  of  lelt  subclavian  artery. 
Aneurism  8  inches  long  on  total  convexity,  3  inches  deep,  3^  inches  wide, 
involved  chiefly  right  upper  posterior  part  of  vessel.  In  posterior  wall  u 
small  lacerated  opening  apparently  recently  torn,  leading  into  distal  portion 
of  vena  cava  close  to  innominate  veins.  Proximal  portion  of  vein  obliterated 
in  sac-wall,  except  \  inch  nearest  to  heart,  which  was  patulous  but  narrowed. 
Left  superior  intercostal  size  of  either  innominate  vein.  No  oedema  of  glottis 
found.     Heart  normal. 


346  PEPPER,    GRIFFITH,    ANEURISMS    OF    AORTA. 

Case  XXril. — lieported  by  Christianu,     Spitalul.  Bucuresci.,  1887,  vii.  74. 

Previous  history :  Saloon-keeper,  aged  sixty-one;  intemperate;  never  syph- 
ilitic; previously  always  well.  For  some  time  cough,  which  became  worse 
two  weeks  before  seen  ;  occurred  in  paroxysms  which  threatened  suffocation  ; 
of  late  accompanied  by  severe  pain  in  chest  and  swelling  of  neck.  Exami- 
nation showed  some  cyanosis  and  swelling  of  face,  neck,  thorax,  and  upper 
extremities.  Swelling  elastic  rather  than  like  oedema.  Livid  patches  con- 
t.iining  distended  veinules.  No  murmurs;  pulse  strong,  not  accelerated. 
Respiration  not  accelerated ;  no  dyspnoea.  Dulness  under  right  clavicle  to 
third  interspace  and  from  middle  line  of  sternum  to  4-5  cm.  to  right  of  right 
sternal  border.  Some  subcrepitant  rales  in  lower  part  lungs.  After  three 
weeks  somewhat  improved  and  left  hospital. 

Symptoms  following  the  rupture  :  Returned  in  two  days  with  symptoms  much 
aggravated  and  with  orthopnoea.  In  one  week  more  systolic  murmur  present, 
best  heard  in  the  region  of  the  aorta,  and  in  three  days  more  both  systolic  and 
diastolic  murmur,  best  heard  in  right  supra-spinous  fossa.  Tremor  of  chest- 
wall,  with  thrill  in  third  and  fourth  interspaces  in  front.  Cyanosis,  oedema, 
and  dyspnoea  increased  and  became  extreme.  Eyes  projected  and  were 
bloody..  Systolic  murmur  became  so  loud  that  could  be  heard  on  simply 
approaching  ear  to  chest.  Finally,  restlessness,  delirium,  cyanosis  of  whole 
body,  stertorous  respiration,  great  oedema  of  nostrils,  death  by  suffocation. 

Duration  of  symptoms  following  rupture  :  16  to  18  days. 

Autopsy  :  Heart  hypertrophied.  Aorta  and  large  vessels  atheromatous. 
Aneurismal  dilatation  size  of  goose-egg  from  origin  aorta  up  to  transverse 
portion  of  arch.  Vena  cava  adherent  to  sac,  compressed,  and  a  small  perfora- 
tion 1  cm.  in  diameter,  with  irregular  edges,  connected  the  vein'  and  the 
aneurism.  Azygos  vein  much  dilated.  Lungs,  liver,  spleen,  and  kidneys 
congested. 

The  exact  time  of  the  rupture  in  this  case  is  not  clear.  If  it  occurred 
two  weeks  bef<)re  the  patient  was  first  seen,  the  duration  of  the  acute 
symptoms  would  be  about  seven  and  a  half  weeks.  The  fact  that  im- 
provement occurred,  and  especially  the  possession  of  irregular  edges  by 
the  perforation,  as  though  it  had  been  recently  formed,  indicate  that  the 
rupture  most  probably  took  place  at  the  time  the  great  aggravation  of 
symptoms  with  the  development  of  orthopnoea  occurred. 

Case  XXIV. — Reported  by  Gulliver.    Transac.  Path.  Soc.  London,  xxxviii. 
1887,  120. 
Previous  history.  )      [This  was  simply  a  card  patho- 

Symptoms  following  the  rupture.  >  logical  specimen,  unattended  by 

Jjuration  of  symptoms  following  rupture.  J  clinical  notes.] 
.  Autopsy :  Arch  of  aorta  much  dilated  and  diseased.  At  top  of  ascending 
portion  was  a  circumscribed  aneurismal  dilatation  which  communicated  with 
superior  vena  cava  by  a  circular  perforation  size  of  goose-quill.  Left  internal 
jugular  entirely  closed  by  a  clot,  and  the  innominate  at  its  termination  had 
its  lumen  entirely  obliterated  by  the  pressure  of  the  aneurism ;  and  its  open- 
ing into  the  vena  cava  was  quite  invisible.  Cava  elongated,  being  stretched 
by  the  aneurism. 

Case  XXV.— Reported  by  Arkle  and  Bradford.  Brit.  Med.  Joum.,  1888, 
ii.  1387;   Transac.  Clin.  Soc.  London,  1889,  xxii.  69. 

Previous  history :  Shoemaker,  aged  sixty-one ;  never  rheumatism  or  syph- 
ilis; winter-cough  for  last  six  years;  always  well  in  other  respects.  Twenty 
months  previously  began  to  have  pain  in  right  mammary  region  of  a  dull, 
aching  character;  also  dyspnoea,  worse  on  the  least  excitement. 

Symptoms  following  the  rupture  :  About  nine  days  before  entering  hospital 
seized  with  pain  and  swelling  in  neck.     In  a  few  days  considerable  swelling 
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of  right  arm.  On  admission  was  an  almost  black  cyanosis  of  face,  most 
marked  on  rieht  side.  Head  and  neck  oedematous  on  rig^ht  side,  but  little 
on  left.  Right  arm  greatly  swollen  and  pitted.  Chest  slightly  oedematous, 
especially  on  right  side.  Left  side  chest  and  left  arm  but  little  swollen.  No 
oedema  of  lower  portion  of  body.  Some  dilated  veins  along  borders  of  ster- 
num, and  a  ring  of  them  horizontally  around  base  of  thorax.  Respiration 
labored,  accelerated.  Paroxysms  of  coughing  in  which  cyanosis  was  much 
increased.  Some  impairment  of  resonance  in  right  infra-clavicular  region  in 
second  and  third  interspaces,  reaching  the  edge  of  the  sternum.  Visible 
pulsation  in  these  interspaces.  Numerous  bubbling  rales  over  chest.  A 
thrill  over  the  dull  area,  and  a  loud  murmur.  This  murmur  peculiarly  harsh, 
continuous;  loudest  in  systole;  gradually  diminishing  in  diastole;  audible 
all  over  right  infra-clavicular  region,  but  maximum  intensity  in  second  right 
interspace  some  2  inches  from  sternum.  Apex  in  sixth  interspace  outside 
nipple-line  ;  systolic  murmur  here  not  conducted  into  axilla.  Aortic  second- 
sound  inaudible  at  base  and  apex.     Cyanosis  increased.     Died  suddenly. 

Duration  of  symptoms  following  rvpture  :  About  10  days. 

Autopsij :  A  sacculated  aneurism  involved  whole  of  ascending  and  greater 
part  of  transverse  portion  of  arch;  projected  upward  and  to  right;  was  flat- 
tened from  before  backward.  Sac  displaced  right  lung  and  reached  surface 
of  chest  in  second  and  third  right  interspaces.  Superior  vena  cava  lay 
behind  aneurism  and  was  compressed  by  it.  About  Ij  inches  from  com- 
mencement of  vein,  just  above  spot  where  it  passed  through  pericardium, 
was  a  perforation  into  aneurism ;  diamond-shaped  ;  \  inch  in  diameter,  with 
distinctly  rounded  edges.  No  appearance  of  any  recent  tear  or  rupture  of 
any  kind.  Aortic  valves  insufficient;  other  valves  normal.  1^  pints  fluid  in 
right  pleural  cavity,  rather  less  in  left. 

Case  XXVI.— Reported  by  Kraus.  Prag.  med.  Wochenschr.,  1888,  119, 
130. 

Previous  history :  Revenue  officer, aged  fifty-two;  sixteen  months  previously 
began  to  suffer  from  cardiac  asthma,  with  dyspnoea  and  pain  in  region  of 
heart  and  in  left  arm.  In  following  month  noticed  that  neck  and  region  of 
chin  were  swollen,  and  felt  as  though  mucous  membrane  of  throat  was 
swollen.  Respiration  was  through  all  this  decidedly,  though  varyingly  in- 
terfered with,  though  the  attacks  of  asthma  were  less  prominent.  Gradually 
veins  of  neck  swelled,  and  cyanosis  of  face  developed.  Six  weeks  before 
symptoms  of  rupture  appeared  the  chest  became  oedematous  and  exhibited 
bluish  spots  and  distended  veins. 

Symptoms  following  the  rupture:  Suddenly  there  occurred  very  severe  attack 
of  dyspnoea  amounting  to  orthopnoea ;  palpitation  of  heart;  praecordial 
anxiety  :  very  deep  cyanosis.  Was  brought  on  same  day  to  hospital  in  this 
state.  While  under  observation  exhibited  rapid,  shallow,  noiseless  respira- 
tion, with  attacks  of  dyspnoea ;  pulse  small  and  rapid,  but  slower  during 
asthmatic  attacks,  alike  in  both  radials.  On  face,  neck,  and  upper  part 
thorax  cyanosis,  elastic  oedema,  and  dilatation  of  veins.  Eyes  prominent. 
Noise  in  ears.  Left  arm  oedematous,  and  later  right  arm  also;  hand  and 
fingers  not  cyanotic.  Lower  half  body  not  affected;  no  sharp  line  of  de- 
marcation. An  indistinct  pulsation  to  right  of  sternum  from  second  to  fifth 
rib;  no  distinct  dulness  here ;  a  thrill  from  third  to  fifth  rib  on  right  side, 
which  later  disa[)peared  and  then  returned.  Apex-beat  could  not  be  distinctly 
located.  Rough,  blowing,  systolic  murmur,  with  maximum  intensity  in 
second  right  intercostal  space;  rather  widely  diffused,  and  heard  in  carotids. 
Examination  of  lungs  negative,  except  some  dulness  in  lower  portion  with 
faint  bronchial  breathing  here  and  a  few  rales.  Cyanosis,  oedenui,  and 
attacks  of  dyspnoea  varied,  but  finally  grew  worse.  (Edema  of  larynx;  of 
genitals;  and  slightly  of  upper  parts  of  thighs.  Sopor;  hallucinations; 
unconsciousness ;  death. 

Duration  of  symptoms  following  rupture  :  40  days. 

Autopsy  :  About  2  quarts  fluid  in  eacii  pleural  cavity.  Lungs  congested  ; 
oedematous;  lower  portion   atalectatic.      Mitral   and   aortic  valves  a  little 
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thickened;  lateral  leaflets  of  latter  adherent  to  each  other.  Dilatation  of 
whole  ascending;  aorta  beginning  a  finger's  breadth  above  valves.  3  cm. 
above  sinus  of  Valsalva  of  posterior  leaflet  was  a  secondary  sacculated  aneu- 
rism size  of  walnut;  projecting  from  posterior  and  right  side;  in  intimate 
contact  with  root  of  right  lung,  and  displacing  vena  cava  to  right.  Vena 
cava  fused  with  sac  and  entirely  obliterated  for  4^  cm.  above  heart;  above 
this  much  dilated.  About  opposite  entrance  of  greatly  dilated  azygos  vein 
Avere  two  smooth-walled  perforations  from  cava  into  sac;  the  one  the  size  of 
a  pea ;  the  other  that  of  a  hemp-seed. 

The  author  believes  that  the  rupture  took  place  some  time  before  the 
acute  symptoms  developed,  and  claims  that  the  character  of  the  per- 
foration shows  this  beyond  doubt.  Other  cases  which  we  have 
abstracted  prove,  however,  that  the  smoothing  of  the  edges  of  a  per- 
foration takes  place  very  rapidly,  and  that  there  is  consequently  no 
reason  to  believe  that  the  rupture  did  not  occur  at  the  time  at  which 
the  sudden  increase  of  the  symptoms  would  indicate. 

Case  XXVII.— Reported  by  Sisley.  Lancet,  1889,  i.  1184.  See  also  note 
by  Ewart.     Lancet,  1889,  ii.  312. 

Previous  history :  Laborer,  aged  thirty-five ;  temperate ;  scar  on  penis  ; 
rock-fever  at  Gibraltar;  no  history  of  accident.  For  some  months  cough, 
but  no  shortness  of  breath.  Eyelids  were  puffy  and  face  somewhat  swollen 
on  returning  from  work  in  evenings.  This  condition  only  seen  at  night,  and 
had  always  disappeared  by  morning. 

Symptoms  following  the  rupture  :  On  one  occasion  went  to  work,  but.  not 
feeling  as  well  as  usual,  went  into  hospital  for  advice ;  though  not  considering 
himself  seriously  ill.  Face  and  neck  were  deeply  cyanosed ;  eyelids  puffy 
and  ears  almost  black.  Arms  slightly  cyanosed  ;  rest  of  body  natural  color. 
No  pain;  no  paralysis.  Mental  state  clear,  but  was  drowsy.  Pulse  full, 
regular.  Respiration  not  noisy  or  accelerated.  Double  murmur  over 
middle  of  sternum;  nothing  else  abnormal  on  physical  examination  of  chest. 
After  venesection  a  venous  pulse  was  observed  in  jugulars  and  cephalic  veins. 
Face  and  arms  became  gradually  more  cyanosed ;  respiration  difficult  and 
noisy,  with  expiratory  stertor.  Became  more  drowsy,  and  finally  comatose. 
Died  about  two  hours  after  admission. 

Duration  of.  symptoms  following  rupture  :  Less  than  12  hours. 

Autopsy  :  Saccular  aneurism  f  inch  above  posterior  leaflet  of  aortic  valve. 
Sic  measured  about  1^  inches  in  transverse  diameter,  and  2  inches  from  above 
downward.  Was  in  contact  with  vena  cava  and  right  auricle.  Vena  cava 
quite  patulous.  Immediately  above  its  entrance  into  right  auricle  was  an 
opening  into  aneurism.  This  of  irregular  form,  a  little  smaller  than  a  six- 
pence, and  with  ragged  edges  projecting  slightly  into  vein.  Aortic  valves 
not  thickened.     Right  ventricle  slightly  hypertrophied.     Lungs  congested. 

Case  XXVIII.— Reported  by  Gairdner.    Lancet,  1889,  i.  1233. 

Previous  history  :  Laborer,  aged  forty-four.  For  two  years  been  conscious 
of  slight  degree  of  pulsation  in  neighborhood  right  sternoclavicular  region, 
which  caused  him  no  concern. 

Symptoms  following  the  rupture  :  Experienced  a  sensation  as  of  something 
giving  away  near  heart.  No  pain,  but  faintness  and  cold  sweat  lasting  ten 
minutes;  never  recurred.  Swelling  of  face  and  right  arm  followed,  but  had 
considerably  diminished  in  degree  when  first  seen  after  one  week.  At  that 
time  exhibited  very  marked  cyanosis;  general  anasarcous  swelling  of  upper 
half  body;  some  dilatation  of  small  superficial  veins  all  over  front,  especially 
in  lower  sternal  region,  extending  thence  to  prsecordial,  right  hypochondrial 
and  right  manubrial  regions,  Veins  of  hands  distended,  especially  on  left 
side.  Very  loud  and  characteristic  murmur  heard  all  over  front  of  chest, 
but  having  mainly  the  distribution  of  aortic  double  murmur.    The  ventricular- 
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systolic  element  loudest  at  base,  and  diastolic  element  at  least  relatively 
loudest  toward  lower  sternum.  Some  displacement  of  praecordial  dulnebs 
downward  and  toward  the  left.  Another  and  distinctly  abnormal  dulness, 
easily  demarcated  from  the  praecordial,  occupied  entire  manubrium  of 
sternum,  and  extended  both  to  right  and  left;  but  its  limits  in  former  direc- 
tion were  difficult  to  state,  owing  to  anasarca.  Appreciable,  but  not  very 
definite,  pulsation  in  jugular  fossa.  A  faint  tracheal  quality  in  respiratory 
murmur,  as  heard  at  upper  sternum.  Pulse  rapid,  decidedly  stronger  in  right 
wrist  than  in  left;  in  latter  not  abnormal,  but  in  former  had  character  of 
unfilled  arteries.  Pupils  normal.  But  little  cough.  No  signs  of  laryngeal 
implication.  Respiration  without  difficulty  at  first;  finally  stertorous,  but 
was  no  dyspnoea. 

Duration  of  symptoms  following  rupture  :  15  days. 

Autopsy :  Transverse  portion  of  arch  of  aorta  generally  dilated,  but  with 
two  more  localized  aneurismal  dilatations;  one  extending  to  right,  other  to 
left.  The  first  of  these  compressed  superior  vena  cava  and  was  adherent  to 
it,  forming  a  round  bulging  into  interior  of  vein,  corresponding  to  middle 
and  upper  third  of  this  vessel.  On  summit  of  bulging  a  rounded  perfora- 
tion, ^  inch  in  diameter  and  1|  inches  below  origin  of  innominate  vein. 

Case  XXIX. — Reported  by  Pepper  and  Griffith  in  this  communication. 

A  review  of  the  salient  features  of  these  cases  and  of  the  one  now 
reported  shows  that  in  many  instances  the  diagnosis  is  easily  possible 
during  life,  while  in  others  it  is  perhaps  impossible.  A  correct  diagnosis 
was,  in  fact,  made  by  Mayne  and  by  Glasgow,  in  their  respective  cases 
(VII.  and  XIX.).  Gull,  in  the  case  reported  by  Eastes  (X.),  recognized 
an  abnormal  intra-thoracic  venous  communication,  perhaps  with  an 
aneurism;  andGallard  in  his  first  case (XI.),  as  well  as  in  that  reported 
by  Bonnarel  (XV.),  diagnosed  an  aneurism  of  the  aorta,  and  discussed 
the  probability  of  there  being  a  communication  between  it  and  the  supe- 
rior vena  cava.  Damaschino  and  Lavin  made,  with  apparent  reason, 
the  diagnosis  of  the  affection  in  their  case  of  recovery  (XVIII.). 

The  recognition  of  the  presence  of  varicose  aneurism  of  the  aorta  and 
superior  vena  cava  may  be  based  upon  the  following  principal  symptoms, 
deduced  from  a  study  of  the  different  reported  cases : 

1.  Cyanosis,  cedema,  coldness,  and  distention  of  the  veins  of  the  upper 
part  of  the  body,  with  other  evidences  of  obstruction  to  the  circulation  of 
blood  in  the  tributaries  of  the  superior  cava.  These  symptoms  have  been 
present  to  a  greater  or  less  degree  in  all  the  reported  cases  of  which 
clinical  histories  are  given,  and  their  diagnostic  indications  are  evident. 
No  lesion  could  produce  such  a  condition,  with  its  peculiar  localization, 
except  some  great  obstruction  to  the  course  of  the  blood  in  the  superior 
cava.  The  thorax,  however,  does  not  always  share  the  lividity  and 
oedema  of  the  head  and  arms ;  this  variation  depending  solely  on  the 
position  of  the  perforation  or  of  the  compression.  If,  namely,  the  ob- 
struction in  the  cava  is  situated  below  the  point  of  entrance  of  the  azygos 
vein,  the  chest  will  share  in  the  venous  congestion  ;  if,  on  the  other  hand, 
the  obstruction  is  above  the  azygos  vein,  the  removal  of  blood  from  the 
chest-wall  is  not  interfered  with,  and  no  oedema  develops.     In  certain 
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cases  the  reason  for  the  absence  of  thoracic  oedema  is  not  entirely  clear, 
and  often  depends  on  the  lack  in  the  published  report  of  a  sufficiently 
detailed  statement  regarding  the  exact  position  of  the  obstruction  in  the 
cava.  When  the  thorax  is  involved,  there  is  sometimes  a  sharp  line  of 
demarcation  between  the  upper  affected  and  the  lower  unaffected  portion 
of  the  body,  marked  by  the  numerous  small  varicose  veins  around  the 
lower  part  of  the  thorax.  It  has  happened  more  than  once  that  a 
patient  has  shown  a  greater  degree  of  oedema  on  one  side  than  on  the 
other.  This  condition  may  be  produced  in  several  ways.  For  example, 
in  the  case  of  Arkle  and  Bradford's  (XXV.)  a  long-standing  obliteration 
of  the  left  innominate  vein  had  allowed  the  establishment  of  the  col- 
lateral circulation,  so  that  the  sudden  rupture  of  the  aneurism  produced 
oedema  almost  limited  to  the  right  side.  A  similar  unilateral  oedema 
and  cyanosis  of  the  upper  portion  of  the  body  would  be  produced  by 
communication  of  an  aneurism  with  the  left  innominate  vein,  as  seen  in 
the  case  reported  by  Chabond  {Lyon  Med.,  1873,  No.  26 ;  Virchow-Hirsch 
Jahrsb.,  1873,  II.,  147).  Another  case  illustrating  differences  in  the 
swelling  of  the  two  arms  is  that  of  Cossy's  (VI.).  In  this  the  opening 
into  the  aneurism  from  the  vena  cava  was  situated  close  to  the  bifurca- 
tion of  the  cava,  in  such  a  position  that  the  blood-current  was  directed 
into  the  right  innominate  vein,  producing  consequently  much  greater 
swelling  of  the  right  arm.  In  some  other  instances  the  causes  of  the 
slight  differences  observed  are  not  apparent.  When  death  has  very 
rapidly  followed  the  rupture  of  the  aneurism  there  may  have  been  no  time 
for  oedema  and  lividity  of  the  arms  to  develop.  This  was  the  condition 
in  the  case  reported  by  Shannon  (XXII.),  in  which  only  the  face  and 
neck  gave  evidence  of  the  change.  The  onset  of  the  symptoms  in  this 
instance  was  extremely  sudden,  and  death  occurred  in  six  hours. 

The  cyanosis  is  probably  not  due  to  the  admixture  of  arterial  and 
venous  blood ;  otherwise  we  should  see  it  well  marked  in  cases  of  rup- 
ture of  an  aneurism  into  the  pulmonary  artery.  It  depends  simply  on 
obstruction  from  compression  by  the  aneurism,  and  from  the  backward 
pressure  of  the  arterial  blood  into  the  vein.  In  the  patient  of  Christi- 
nu's  (XXIII.)  the  whole  body  finally  became  cyanosed. 

Slight  oedema  has  in  some  instances  been  witnessed  in  parts  of  the 
lower  portion  of  the  body,  though  always  secondary  to  that  above.  Thus, 
in  Thurman's  patient  (II.)  there  was  slight  oedema  of  the  ankles  and 
scrotum,  and  in  Schnaubert's  (XVI.),  Halla's  (XVIL),  and  Kraus's 
(XXVI.),  of  the  genitals,  hips,  and  upper  parts  of  the  thighs.  In  the 
case  of  Glasgow's  (XIX.)  there  finally  developed  general  oedema. 
Oedema  of  the  lower  portion  of  the  body  in  these  cases  is  due,  according 
to  Halla,  to  the  overfilling  of  the  inferior  cava  through  the  necessity 
which  it  is  under  of  receiving  a  large  part  of  the  blood  belonging  to  the 
superior  cava.     This  same  passive  congestion  explains  the  scanty  secre- 
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tion  of  urine  which  has  been  noted  in  a  number  of  instances.  In  a 
considerable  number  of  cases  large  amounts  of  fluid  have  been  found  in 
both  pleural  cavities,  while  in  other  instances  there  was  none.  The 
difference  undoubtedly  depends  largely  on  whether  or  not  the  circula- 
tion in  the  azygos  vein  is  interfered  with. 

Besides  the  cyanosis  and  oedema,  dyspnoea  may  be  present,  either 
from  the  outset  or  later  in  the  disease.  In  our  own  case  it  was  intense, 
as  it  was  in  a  large  number  of  others.  In  others,  again,  it  was  absent, 
or  slight,  or  not  referred  to  by  the  writer.  Thus  in  Cossy's  patient  (VI.) 
it  was  slight,  and  in  Gairdner's  (XXVIII.)  nearly  absent,  and  it  does 
not  appear  to  have  been  well  marked  in  the  case  of  Hayden's  (XII.). 
It  is  not  at  all  essential  that  dyspnoea  be  present,  as  it  is  in  the  event 
of  rupture  of  an  aneurism  into  the  pulmonary  artery.  Its  development 
depends  on  various  factors,  such  as  double  hydrothorax  with  consequent 
compression  of  the  lungs;  oedematous  swelling  of  the  mucous  membrane 
of  the  nose,  pharynx,  trachea,  larynx,  and  bronchi ;  oedema  of  the  lungs ; 
pressure  by  the  tumor  on  the  respiratory  tube;  over-filling  of  and  con- 
sequent irritation  of  the  nerve-centres  with  venous  blood.  In  Shannon's 
case  (XXII.)  death  was  directly  due  to  an  attack  of  extreme  laryngeal 
dyspnoea. 

Still  other  symptoms  indicating  venous  obstruction  may  be  seen. 
Cough  is  a  frequent  and  natural  attendant  on  the  dyspnoea,  and  rales  of 
various  sorts  are  often  heard.  There  was  sometimes  expectoration,  and 
not  infrequently  it  was  tinged  with  blood,  as,  for  example,  in  the  case  of 
Thurman's  (II.),  Halla's  (XVII.),  Schnaubert's  (XVI.),  and  of  Damas- 
chino  and  Lavin's  (XVIII.).  In  our  own  case  a  considerable  pulmo- 
nary hemorrhage  took  place,  due,  probably,  to  an  erosion  of  the  trachea 
by  tlie  aneurism.  Thurman  claims  that  the  dyspnoea,  cough,  and  other 
evidences  of  pulmonary  congestion,  witnessed  during  life  or  after  death, 
are  due  to  the  circulation  through  the  lungs  of  an  admixture  of  arterial 
and  venous  blood,  and  the  resulting  irritation  by  it  of  the  bronchial 
mucous  membrane. 

In  some  cases  there  has  been  difficulty  in  swallowing,  probably  due 
either  to  pressure  of  the  aneurism  on  the  oesophagus,  or,  in  other 
instances,  no  doubt,  to  the  excessive  distention  of  the  tissues  of  the 
neck  with  serum.  Bloody  tears  were  seen  in  Shannon's  patient 
(XXII.),  and  blood  oozed  from  the  conjunctivse  in  our  own  case,  and 
in  that  of  Christianu's  (XXIIL).  A  not  infrequent  symptom  as  the  end 
approaches  is  a  marked  tendency  to  sleepiness,  and,  finally,  coma.  In 
some  cases  delirium  was  present  before  the  coma  developed.  Attacks 
of  faintness  have  also  been  reported,  as  in  the  case  of  Goupil's  (VIII.). 
In  a  few  instances  (IV.,  IX.,  XIV.,  XXIII.)  excessive  restlessness 
was  noted.  Headache,  too,  is  naturally  present  at  times.  In  Kraus's 
case  (XXVI.),  and  in  that  of  Schnaubert's  (XVI.),  there  was  noise  in 
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the  ears,  and  in  Cossy's  patient  (VI.)  annoying  and  persistent  noise  in 
right  temple  and  ear,  a  sense  of  painful  tension  in  the  head,  and  giddi- 
ness. Giddiness  was  observed  in  a  number  of  other  cases.  Convulsions 
were  uncommon,  though  they  occurred  shortly  before  death  in  Mayne's 
patient  (VIL).  Pain  in  the  chest  was  sometimes  observed,  and  in  some 
instances  was  among  the  first  symptoms  appearing.  Coldness  of  the 
upper  portion  of  the  body  is  a  very  common  symptom.  The  temperature- 
chart  of  our  own  patient  is  an  illustration  of  this  fact. 

2.  The  suddenness  of  onset  of  the  symptoms.  With  the  recognition  of 
impeded  return  of  blood  through  the  superior  cava  the  diagnosis  is  by  no 
means  made.  Obstruction  to  the  flow  of  blood  in  the  cava  from  various 
other  causes  may,  as  already  stated,  produce  the  same  symptoms.  Still, 
the  comparative  suddenness  of  their  development  in  cases  of  varicose 
aneurism  constitutes  a  most  valuable  diagnostic  sign.  This  rapid  de- 
velopment was  seen  in  all  the  cases  in  which  the  mode  of  onset  is 
reported.  Sometimes  it  was  exceedingly  abrupt.  For  example,  in  the 
case  of  Shannon's  (XXII.)  the  symptoms  were  intense,  and  immediately 
followed  a  degree  of  excitement.  Young's  (IV.),  Tripier's  (IX.),  and 
Gallard's  (XI.)  patients  were  suddenly  taken  during  the  night  with 
very  severe  symptoms  of  the  rupture.  The  patient  of  Law's  (V.)  became 
cyanosed  and  swollen  without  any  premonition  while  lying  down  after 
a  morning  walk.  Cossy's  patient  (VI.)  woke  in  the  morning  with  evi- 
dences of  the  rupture ;  Mayne's  (VII.)  was  stooping ;  Jacoby's  (XIII.) 
was  leaning  over  his  drawing;  Farrington's  (XIV.)  had  just  been 
brought  from  the  clinic  in  a  state  of  great  excitement;  Halla's  (XVII.) 
Damaschino  and  Lavin's  (XVIII.),  and  Glasgow's  (XIX.),  were  lifting 
heavy  weights ;  Wetterdal  and  Wallgren's  (XX.)  was  also  putting  forth 
violent  exertion.  In  certain  other  cases  no  history  of  at  least  such  a  very 
sudden  and  alarming  beginning  is  given,  and  sometimes  it  clearly  was 
absent.  Thus,  in  the  case  reported  by  Sisley  (XXVIL),  though  the 
onset  seemed  to  have  been  sudden,  the  patient  was  not  aware  of  any 
great  change  in  his  condition.  How  long  a  time  was  actually  required 
for  the  symptoms  to  develop  in  Eastes's  case  (X.)  is  not  stated,  nor  is  it 
entirely  clear  in  the  cases  of  Christianu's  (XXEII.)  and  Kraus's 
(XXVI.).  In  Thurman's  patient  (II  )  several  days  seem  to  have  been 
needed  for  the  swelling  and  cyanosis  of  the  face  to  become  apparent, 
and  the  same  is  true  of  Arkle  and  Bradford's  patient  (XXV.).  In 
Hayden's  case  (XII.)  it  is  not  stated  that  there  was  any  sudden  onset 
so  far,  at  least,  as  known  to  the  patient.  In  our  own  case  it  could 
not  be  ascertained  with  just  what  rapidity  the  symptoms  arose,  but  it  is 
certain  that  they  were  not  long  in  developing. 

It  is  quite  evident  from  a  study  of  these  cases  that  there  is  no  instance 
reported  in  which  there  is  an  account  of  simply  a  very  gradual  increase 
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ill  the  gravity  of  a  previously  existing  condition.     Only  a  few  days  at 
the  most  were  nesessary  f  >r  the  characteristic  symptoms  to  appear. 

The  rapid  development  of  symptoms  is  not,  however,  absolutely  pathog- 
nomic of  rupture  of  an  aneurism  into  the  vena  cava,  although  it  renders 
the  fact  of  its  occurrence  extremely  probable;  for,  although  simple  com- 
pression of  the  cava  is  usually  slow  in  its  onset,  the  symptoms  may  ex- 
ceptionally make  themselves  known  with  comparative  rapidity.  A  case  is 
reported  by  Dujardin-Beaumetz  (^Gaz.  Heh.  de  Med.,  1879,  2  s.,  xvi. 
19-23,)  in  which  extreme  venous  congestion  was  produced  in  the  course 
of  ten  days,  the  cause  being  compression  of  the  superior  vena  cava  by  an 
aneurism,  and  the  development  of  a  clot  in  the  greatly  dilated  azygos 
vein,  in  which  the  collateral  circulation  had  previously  been  carried  on. 
He  admits  that  he  has  been  unable  to  find  any  other  case  recorded  in 
which  the  symptoms  came  on  so  rapidly.  There  is  an  instance,  however, 
reported  by  Duchek  {Frag.  Vierteljsch.  f.  Prak.  Heilk.,  1854,  xli.  Also 
Handh.  spec.  Path.  u.  Therap.,  1862)  in  M'hich  rapid  development  of 
the  symptoms  of  obstruction  was  probably  due  to  the  sudden  produc- 
tion of  a  thrombus  in  the  cava.  The  rapid  formation  of  a  dissecting- 
aneurism  could  also  by  compression  quickly  produce  symptoms  of 
venous  obstruction. 

In  many  cases  symptoms  indicating  a  degree  of  obstruction  had  existed 
for  months  or  years  before  the  rupture  took  place.  Sisley's  patient 
(XXVII.),  for  example,  had  had  for  some  months  swelling  of  the  face, 
which  came  on  after  the  day's  work ;  and  in  Mayne's  case  (VII.)  swell- 
ing of  the  eyelids,  face,  and  hands,  and  dyspnoea,  were  produced  by 
working.  Gairdner's  patient  (XXVIII.)  had  been  conscious  for  two 
years  of  pulsation  in  the  right  side  of  the  chest.  In  Kraus's  patient 
(XXVI.)  there  had  been  for  sixteen  months  very  evident  and  persistent 
oedema  of  the  neck  and  throat,  and  later  cyanosis  as  well.  Dyspnoea, 
cough,  and  palpitation,  and  sometimes  pain,  had  been  noticed  in  a  large 
number  of  cases.  In  Farrington's  patient  (XIV.)  there  had  been  for  a 
year  a  small  tumor  in  the  right  chest,  presumably  an  aneurism.  In  our 
own  case  the  previous  existence  of  dilated  veins  upon  the  thorax  was  the 
only  indication  of  the  earlier  presence  of  the  aneurism.  The  existence 
of  such  symptoms,  followed  by  a  rapid  and  great  increase  in  their 
severity,  or  by  the  accession  of  new  symptoms,  would  indicate  that  some 
great  and  sudden  change  had  taken  place  in  the  condition  of  the  tho- 
racic viscera — the  most  probable  being,  of  course,  the  rupture  of  an 
aneurism.  Many  cases  begin  without  previous  symptoms.  These  would 
equally  point  to  some  great  change  in  the  thoracic  contents. 

3.  Evidence  from  physical  examination  of  the  presence  of  a  tumor  in  the 
thorax,  and  the  probability  that  this  is  aneurismal.  No  reference  is  had 
here  to  the  murmurs  found,  as  these  will  be  discussed  separately.  If 
the  presence  of  an  aneurism  is  confirmed  in  this  way,  in  addition  to  the 
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indications  already  described,  the  diagnosis  of  rupture  into  the  superior 
cava  becomes  greatly  strengthened.  In  our  own  case  the  physical 
signs  discovered  in  the  chest  were  for  the  most  part  inconstant  and  con- 
tradictory, owing  to  the  interference  presented  by  the  great  cedema  of  the 
thoracic  walls.  One  symptom,  however,  was  nearly  always  observed, 
viz.:  a  degree  of  dulness  below  the  right  clavicle  and  under  the  upper 
portion  of  the  sternum.  A  review  of  the  reported  cases  shows  that  a  per- 
cussiondulness,  occupying  this  same  region,  was  frequently  present.  Not 
uncommonly  this  centre  of  dulness  exhibited  a  thrill,  usually  systolic 
in  time,  though  in  one  case  (Case  X.)  diastolic.  Thrill  could  sometimes 
be  felt  elsewhere,  also.  Thus,  in  Mayne's  and  Cossy's  cases  (VII.  and 
VI.)  a  purring  tremor  could  be  felt  in  the  internal  jugular  and  sub- 
clavian veins  on  the  right  side.  A  pulsation  was  present  over  the  centre 
of  dulness  in  many  instances,  but  absent  in  more.  Mayne  (VII.)  and 
Glasgow  (XIX.)  describe  it  as  strong  and  heaving,  and  in  most  of  the 
cases  where  it  could  be  felt  at  all  it  was  well  marked,  and  oftener 
stronger  than  the  cardiac  impulse.  In  some  cases,  as  in  those  of  Hay- 
den's  (XIL),  Turner's  (XXL),  Kraus's  (XXVI.),  and  Schnaubert's 
(XVI.),  it  was  indistinct  or  feeble.  In  Farrington's  patient  (XIV.) 
there  was  a  distinct  pulsating  tumor  visible  to  the  right  of  the  ster- 
num from  the  second  to  the  fourth  rib.  In  our  own  case  neither 
thrill  nor  pulsation  could  be  felt.  Mayne  (VII.)  and  Glasgow  (XIX.) 
describe  the  pulse  as  jerking,  like  that  of  aortic  regurgitation,  and 
consider  it  an  additional  proof  that  an  aneurismal  tumor  is  present. 
Gairdner  (XXVIII.),  also,  refers  to  the  pulse  as  that  of  unfilled 
arteries.  In  a  number  of  instances  it  is  reported  as  small  and  feeble, 
but  there  appears  to  have  been  nothing  characteristic  about  it.  It 
is  sometimes  stated  to  have  been  stronger  in  one  wrist  than  in 
the  other.  Undoubtedly  the  difference  has  depended  upon  the  vary- 
ing degree  of  cedema  of  the  arms,  or  some  such  factor,  since  aneu- 
risms of  the  ascending  portion  of  the  arch  would  not  produce  this 
inequality.  A  venous  pulse,  as  seen  in  the  case  of  Cossy's  (VI.)  and 
of  Sisley's  (XXVII.),  is  a  very  valuable  indication  of  the  presence  of  a 
varicose  aneurism.  The  existence  in  any  case  of  such  well-recognized 
symptoms  of  aneurism  as  dulness  on  percussion,  thrill,  and  pulsation, 
together  with  the  symptoms  previously  described,  render  the  diagnosis 
very  probable. 

There  remains  to  consider  the  last  of  the  evidences  of  varicose 
aneurism : 

4.  The  existence  of  a  murmur  characteridic  of  a  communication  between 
an  artery  and  a  vein.  When  this  murmur  is  present  the  existence  of  a 
varicose  aneurism  becomes  practically  a  certainty.  Thurman  first  ex- 
plained the  nature  of  this  murmur  as  occurring  in  spontaneous  varicose 
aneurisms  of  the  aorta,  and  dwelt  upon  its  diagnostic  importance,  though 
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it  was  not  present  in  the  case  of  aneurism  of  the  aorta  and  superior  vena 
cava  reported  by  him  (Case  II.  of  this  series,  IV.  of  his  own).  Its 
extremely  loud  and  distinct  character  is  due  to  the  small  size  of  the 
opening.  The  chief  feature  of  the  murmur  is  that  it  is  continuous,  this 
being  due  to  the  fact  that  the  passage  of  blood  from  the  aorta  into  the 
cava  is  a  continuous  one.  During  the  systole  the  pressure  is  at  its  height, 
and  the  sound  is  consequently  loudest  and  highest  pitched.  During  the 
diastole  the  current  from  the  artery  to  the  vein  depends  on  the  elasticity 
of  the  arterial  system  acting  upon  the  contained  blood.  The  murmur 
is,  therefore,  still  audible,  though  continually  growing  fainter  and  lower 
pitched,  until  the  next  systolic  intensitication.  A  perfectly  typical  mur- 
mur of  this  nature  was  piesent  in  our  own  case.  It  was  also  observed 
in  the  cases  of  Eastes's  (X.),  Jacoby's  (XIII.),  Arkle  and  Bradford's 
(XXV.),  and  Damaschino  and  Lavin's  (XVIII.).  In  the  first  it  is 
described  as  a  soft,  whizzing,  very  distinct  murmur  of  a  venous  charac- 
ter, both  diastolic  and  systolic,  with  its  maximum  intensity  at  the  third 
right  costal  cartilage.  It  constituted  a  continuous  churning  sound,  like 
that  heard  in  the  enlarged  vessels  of  a  thyroid  gland.  In  Jacoby's  case 
there  was  a  loud,  continuous,  buzzing  murmur,  loudest  with  the  systole, 
and  heard  best  at  the  second  right  costal  cartilage.  In  the  case  reported 
by  Arkle  and  Bradford  the  continuous  murmur  was  peculiarly  harsh, 
loudest  in  the  systole,  and  heard  under  the  right  clavicle,  though  the 
maximum  intensity  was  in  the  second  right  interspace  about  2  inches 
from  the  sternum.  Finally,  the  diagnosis  made  by  Damaschino  and 
Lavin  depended  largely  on  the  perfectly  continuous  murmur,  heard 
loudest  3i  cm.  below  the  middle  of  the  right  clavicle.  It  was  very 
intense,  and  had  a  systolic  reinforcement,  and  was  remarkable,  especially 
during  the  systole,  for  its  peculiar  sonorous  and  vibrating  character. 

A  continuous  murmur  would  seem  almost  necessarily  to  owe  its  exist- 
ence to  a  varicose  aneurism.  Neither  a  simple  aneurism  nor  any 
lorm  of  valvular  disease  could  produce  the  continuous  sound,  since  there 
would  need  be  a  short  interval  between  the  systolic  and  diastolic  por- 
tion. In  our  own  case  the  peculiar  continuousness  of  the  murmur  was 
noted,  as  well  as  the  fact  that  its  quality  was  distinctly  venous.  The 
etlbrt  was  made  to  explain  it  on  the  ground  that  there  existed  an  aneurism 
of  the  aorta  pressing  upon  the  cava  and  producing  a  murmur  in  it;  and 
that  during  the  cardiac  systole  the  aneurism  expanded  and  the  pressure 
became  greater.  Consequently,  the  pitch  of  the  murmur  was  elevated, 
since  the  lumen  of  the  vein  was  made  more  narrow.  This  explanation 
was,  we  admit,  fanciful,  and,  as  the  event  showed,  faulty;  In  fact,  it 
was  impossible  that  it  could  have  been  correct,  since  the  increased 
pressure  during  systole  would  have  diminished  the  intensity  of  the  mur- 
mur, even  though  it  elevated  the  pitch.     That  the  peculiar  continuous 
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murmur  is  pathognomonic  of  a  varicose  aneurism  was  recognized  anu 
maintained  by  Thurman.  Mayne  and  Cossy  equally  urge  its  diagnostic 
value,  though  showing  by  their  own  cases  that  the  symptom  is  not  an 
essential  one.  In  each  the  murmur  was  systolic  only,  which  the  writers 
explain  on  the  ground  that  the  very  marked  disease  existing  in  the  arte- 
rial walls  interfered  with  the  arterial  contraction  during  the  cardiac 
diastole,  and  in  this  way  produced  the  absence  of  the  diastolic  part  of 
the  murmur.  In  fact,  in  several  other  cases  (VI.,  VII.,  IX.,  XV., 
XVII.,  XXVI.,  and  probably  II.),  only  a  systolic  murmur  could  be 
heard,  and  in  still  more  (III.,  VIII.,  XI.,  XII.,  XIV.,  XVI.,  XIX., 
XXI.,  XXIII.j,  there  was  a  distinctly  double  murmur,  with  an  interval 
between  the  two  parts.  It  is  therefore  evident  that  the  continuous 
murmur  is  not  an  essential  symptom  of  varicose  aneurism,  though  such 
a  valuable  sign  when  present.  The  maximum  intensity  of  the  murmur, 
of  whatever  nature,  was  nearly  always  on  the  front  of  the  chest,  in  the 
neighborhood  of  the  first  portion  of  the  arch  of  the  aorta,  or  over  the 
abnormal  centre  of  dulness.  The  only  exception  was  the  case  of  Chris- 
tianu's  (XXIII.),  in  which  the  maximum  intensity  of  the  double  mur- 
mur was  situated  in  the  right  supra-spinous  fossa. 

The  method  of  the  production  of  these  different  murmurs  in  the  differ- 
ent cases  is  not  at  all  clear.  Sometimes  they  may  have  been  due  to  the 
passage  of  blood  through  the  perforation,  audible  only  during  a  portion  of 
the  cycle ;  at  other  times  they  may  have  been  produced  in  the  aneurism 
or  in  diseased  aortic  valves.  It  is  a  noteworthy  fact  that  in  certain  in- 
stances the  signs  of  aneurism  were  very  meagre.  In  the  cases,  namely, 
of  Young's  (IV),  Law's  (V.),  Wetterdal  and  Wallgren's  i,XX.),  and 
8isley's  (XXVII.),  there  was  neither  thrill,  dulness,  nor  murmur  dis- 
covered, and  in  the  last  three  no  pulsation.  Shannon's  patient  (XXII.) 
exhibited  a  diastolic  murmur  at  the  first  examination,  but  after  this 
no  physical  signs  of  aneurism  could  be  found.  In  the  case  reported 
by  Beevor  (I.j  no  description  of  the  physical  examination  of  the  chest 
is  given,  and  that  reported  by  Gulliver  (XXIV.)  was  only  a  card 
pathological  specimen,  unaccompanied  by  clinical  detais. 

Autopsy. — Little  need  be  said  under  this  heading  since  the  most 
important  character — the  perforation — was,  of  course,  present  without 
exception.  The  shape  of  the  perforation  in  the  different  cases  was  slit- 
like or  more  circular ;  its  size  never  very  great — half-inch  or  so  in  length 
or  in  diameter — and  sometimes  quite  small.  In  some  cases  the  edges 
were  irregular  and  ragged,  but  oftener  they  were  to  a  certain  degree 
smooth,  showing  that  in  a  comparatively  short  time  after  the  rupture 
this  smoothing  can  take  place.  In  Glasgow's  case  (XIX.)  the  perfora- 
tion was  found  closed  by  a  thick  plate  of  laminated  fibrin.  A  fact 
worthy  of  note  is  that  in  nearly  all  the  cases  it  is  directly  stated  that 
compression  of  the  cava  existed  as  well  as  perforation.     In  Turner's  case 
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(XXI.)  the  cava  was  completely  divided  by  the  aneurism,  so  that  the 
distal  }3ortioii  looked  like  a  short  arterial  trunk  given  off  from  the  aneu- 
rism at  its  upper  border.  In  our  own  case  the  production  of  this  sepa- 
ration was  well  under  way  when  the  patient  died.  In  Reid's  case  (111.) 
the  perforation  involved  also  the  upper  part  of  the  right  auricle,  at  the 
position  of  entrance  of  the  superior  cava.  Another  most  important 
feature  bearing  on  the  production  of  murmur  in  aneurism  in  general  is, 
that  in  only  5  cases  (IV.,  XIV.,  XXL,  XXV.,  XXVI.)  is  disease  of 
the  aortic  valves  described. 

Diagnosis. — Enough  has  been  said  about  the  characteristic  symptoms. 
There  is  no  condition  with  which  the  disease  could  be  confounded  except 
that  of  remarkably  sudden  obstruction  of  some  other  nature  to  the 
passage  of  blood  in  the  vena  cava,  and  such  cases  are  almost  hypotheti- 
cal. From  other  varicose  aneurisms  of  the  aorta  the  diagnosis  is  easy. 
Rupture  of  an  aneurism  into  the  right  ventricle  or  right  auricle  would 
produce  general  cyanosis  and  oedema.  Rupture  into  the  pulmonary 
artery  could  not  produce  the  characteristic  localization  of  oedema  and 
cyanosis.  The  murmur  would  be  heard  at  the  left  edge  of  the  sternum 
instead  of  at  the  right  edge.  The  dyspnoea  would  probably  be  intense, 
and  symptoms  of  engorgement  of  the  lungs  would  eventually  be  fol- 
lowed by  general  anasarca,  as  in  mitral  disease. 

Prognosis. — As  the  reported  cases  show,  the  prognosis  is  most.unfavor- 
able.  Death  has  supervened  in  every  case  but  one.  In  Shannon's 
patient  (XXII.)  only  6  hours  elapsed  before  the  fatal  issue;  in  the  case 
of  Farrington's(XIV.)  13-16  hours;  in  that  of  Wetterdal  and  Wallgren's 
(XX.)  less  than  24  hours;  and  in  that  of  Sisley's  (XXVII.)  less  than 
12  hours.  On  the  other  hand,  patients  may  live  days,  weeks,  or  even 
months.  Our  patient  lived  7  weeks;  that  of  Kraus's  (XXVI.)  40 
days;  that  of  Thurman's  (11.)  2  months;  that  of  Turner's  (XXI.)  23 
weeks  ;  that  of  Glasgow's  (XIX.)  7  months.  In  this  last  case  the  patient, 
after  one  month,  seemed  about  to  recover;  then  grew  worse,  and  died. 
The  patient  of  Damaschino  and  Lavin's  (XVIII.)  was  living  and  prac- 
tically well  at  the  time  the  report  was  published.  Although  the  murmur 
remained  the  same,  collateral  venous  circulation  had  become  estab- 
lished about  one  month  after  the  onset  of  the  symptoms,  and  oedema 
and  cyanosis  had  about  disappeared.  The  permanent  recovery  in  this 
case,  and  the  temporary  improvement  in  Glasgow's  case,  indicate  that 
the  disease  is  not  necessarily  fatal,  though  the  favorable  chances  are 
very  slight. 

Treatment. — This  has  proved  useless.  Venesection  is  the  method 
which  has  been  most  frequently  employed,  but  never  with  permanent 
benefit.  Cupping,  wet  or  dry,  and  free  purgation  may  be  employed.  The 
strength  should  be  sustained  as  far  as  possible,  in  the  hope  that  the  col- 
lateral circulation  may  become  established,  if  the  perforation  be  not  too 
large,  or  that  the  opening  may  become  closed  by  a  thrombus.. 
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REMARKS  ON  THE  DIAGNOSIS  OF  DIVERGENT  ENTERIC 

FEVER. 

By  Ernest  F.  Neve,  M.D.  Edin., 

OF  KASHMIR,   INDIA, 

Enteric  fever  is  a  common  disease.  Yet  its  diagnosis  is  by  no  means 
always  easy.  And  this  is  in  spite  of  the  fact  that  it  has  been  carefully 
studied  by  such  masters  as  Wunderlich,  Griesinger,  Trousseau,  Jaccoud, 
and  Murchison.  As  a  result,  however,  of  the  investigations  of  these  and 
others,  our  conceptions  of  typhoid  fever  have  crystallized  into  a  very 
definite  form. 

Now  the  majority  of  cases,  in  a  district  in  which  typhoid  is  endemic, 
justify  the  accurate  and  lucid  rules  laid  down  for  the  diagnosis  of  the 
condition.  Yet,  even  in  the  midst  of  a  series  of  normal  cases,  ever  and 
anon  one  will  arise  which  presents  marked  differences.  With  such 
divergence  we  are  familiar,  and  it  has  led  to  special  names,  such  as 
abortive  typhoid,  ambulatory  typhoid,  and  slow,  nervous  typhoid. 

I  question,  however,  whether  the  line  of  demarcation  between  the 
different  classes  is  sufficiently  distinct  to  render  advisable  any  attempt 
to  distribute  them  into  separate  types.  For  if  modifications  be  ac- 
cei^ted  as  separate  forms,  then  the  floodgates  will  be  opened  to  many 
other  varieties.  And  we  may  have  to  accept,  among  other  types,  a 
bilious,  mucous,  renal,  pneumonic,  spinal,  cerebro-spinal,  adynamic,  and 
malignant  form  of  enteric  fever.  But  such  names  are  of  little  value 
beyond  expressing  a  prominent  train  of  symptoms. 

Moreover,  typhoid  fever  may  occur  in  association  with  measles,  scarlet 
fever,  malarial  fever,  meningitis,  and  various  neuroses.  If  these  also  be 
considered  as  types,  then  we  may  have  to  admit  the  existence  of  actual 
hybrids,  such  as  measles- typhoid  and  scarlatina-typhoid.  But  there  is 
no  evidence  that  such  occur. 

The  occasional  profound  modifications  in  its  course  to  which  typhoid 
is  liable  do  not  result  from  hybridity.  They  depend  partly  upon  the 
idiosyncrasy  of  its  host ;  but  other  co-existing  morbid  factors  may  play 
an  important  part.  Thus  it  comes  to  pass  that  sometimes  enteric  fever 
presents  great  difficulties  to  diagnosis — its  true  characters  being  either 
masked  by  adventitious  symptoms  or  obscured  by  deviations  from  the 
normal.  It  is  true  that  in  most  cases  the  time  comes  when  the  patient's 
condition  approximates  more  or  less  closely  to  the  "  typhoid  "  state.  But 
there  is  some  danger  even  then  of  confusing  it  with  the  later  stages  of 
various  diseases  accompanied  by  prolonged  fever. 

We  may  at  once  grant  that  a  very  large  number  of  modifications  may 
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exist  without  hiding  ^he  true  nature  of  the  disease  from  a  highly-skilled 
and  experienced  observer. 

Again,  not  unfrequently,  collateral  facts  assist  in  diagnosis.  For  ex- 
ample, in  1885,  in  the  space  of  a  few  weeks,  I  attended  seven  cases  of 
typhoid  fever  in  one  house  in  a  part  of  Edinburgh  in  which  the  disease 
was  endemic.  Most  of  these  were  very  well  marked  and  typical  cases. 
One  patient,  however,  was  only  ill  for  three  days  and  in  bed  one.  Under 
the  circumstances  the  symptoms  were  easily  and  probably  correctly  in- 
terpreted as  a  very  mild  attack  of  endemic  fever.  We  know  that  attacks 
of  this  nature  do  occur,  not  only  in  typhoid,  but  in  diphtheria,  smallpox 
and  other  exanthemata.  Such  cases  are,  however,  extremely  apt  to 
escape  recognition  unless  occurring  in  the  course  of  an  epidemic  or  a 
well-pronounced  endemic. 

In  sporadic  cases  the  difficulties  of  diagnosis  are  greater. 

1.  When  a  patient  comes  under  the  care  of  the  physician  there  may 
be  doubt  as  to  how  long  the  disease  has  been  in  progress.  This  is  illus- 
trated by  the  following  case : 

Miss  A.,  aged  twenty-four  years.  On  March  27, 1889,  was  well  enough 
to  take  a  ride  (for  pleasure)  of  eight  miles,  but  complained  of  feeling 
unwell  in  the  evening.  On  March  30th,  when  seen,  she  was  suffering 
from  high  fever.  The  subsequent  course  of  the  temperature  is  shown 
in  Chart  1. 

Chart  1. 
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Typhoid  fever;  well  advanced  when  first  observed. 
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The  rash  appeared  on  the  eighth  day,  increasing  till  the  twelfth. 
From  the  fifteenth  it  diminished.  On  the  twentieth  day  no  spots  were 
left.  There  was  characteristic  diarrhcea.  During  the  first  two  days  the 
pulse  ranged  from  125  to  130.  On  the  evening  of  the  second  day  it  was 
102.  Subsequently  it  fluctuated  between  85  and  100,  being  usually 
higher  in  the  evening.  On  the  fifteenth  day  it  came  down  to  76.  From 
this  time  it  increased  and  diminished  w4th  the  temperature.  No  anti- 
pyretics were  administered  after  the  fourth  day. 

This  case  is  by  no  means  so  abnormal  as  would  appear  at  first  sight. 
Probably  the  first  observation  recorded  was  the  temperature,  not  of  the 
first  day,  as  marked  on  the  chart,  but  of  the  fifth  or  sixth.  The  patient 
admitted  having  suffered  from  fever  during  the  preceding  week,  although 
she  had  not  been  unable  for  w^ork. 

In  a  case  of  sporadic  enteric  fever  the  following  divergences  from  the 
normal  may  be  very  misleading  : 

(a)  Unusual  temperature-course. 

(6)  Absence  of  usual  symptoms  and  signs. 

(c)  Addition  of  new  unusual  symptoms  and  signs. 

(d)  Combinations  of  the  above. 

I  will  now  describe  briefly  a  few  cases  illustrating  these  divergences : 

Chart  2. 
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Typhoid  fever,  abnormal  temperature. 

(a)  Unusual  temperature-course.  R.  M.,  male,  aged  two  years.  Had 
resided  in  India  and  suffered  from  occasional  fever — probably  of  mala- 
rial origin.  No  distinct  period  of  incubation.  The  child  was  appar- 
ently  quite   well   on  the  previous  day.      Chart   2    gives   a    complete 
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view  of  the  fever ;  but,  for  the  sake  of  clearness,  usually  only  one  or  two 
morning  and  evening  temperatures  are  represented  for  each  twenty-four 
hours.  Typical,  rosy,  lenticular  spots  appeared  on  the  fourth  day  over 
the  abdomen.  On  the  sixth  day  more  spots  were  observed — some  on  the 
chest  and  back.  On  the  tenth  day  the  spots  were  fading  away.  There 
was  diarrhoea,  with  at  first  from  two  to  three  motions  daily.  From  the 
eighth  day  the  motions  were  formed.  For  the  first  six  days  the  pulse 
ranged  from  130  to  140.  The  respiration  fluctuated  between  50  and  60. 
For  the  first  three  days  it  was  irregular  in  type,  with  three  or  four  deep, 
followed  by  many  shallow,  quiet  respirations.  On  the  sixth  day  there 
were  symptoms  of  very  slight  bronchitis. 

Obviously  the  administration  of  antipyretics  tends  to  upset  the  tem- 
perature-course characteristic  of  typhoid.  This  adds  to  the  difficulty  of 
diagnosis.  But  it  is  a  difficulty  which  must  be  faced,  because  it  is  one 
which  must  necessarily  arise.  It  is  unfortunate,  to  say  the  least,  for  a 
physician  to  be  compelled  to  withhold  treatment  because  his  diagnosis  is 
delayed. 

In  the  above  case,  two  grains  of  antipyrine  were  administered  on  the 
iirst  day  at  8.45  a.  m.,  12.5  p.  m.,  and  3.5  p.  m.  On  the  second  day  three- 
grain  doses  were  taken  at  1  a.  m.,  10.15  a.  m.,  3.35  p.  m.,  7.45  p.  m.,  and 
10.30  p.  M.  On  the  third  day,  at  2.30  a.  m.,  6.30  A.  m.,  9.30  A.  m.,  12.30 
p.  M.,  3.30  p.  M.,  7  P.M.,  and  10  p.  m.  On  the  fourth  day,  at  1.45  a.  m., 
5.40  A.  M.,  12  noon,  and  10  p.  m.  On  the  fifth  day,  at  8.30  A.  m.  only. 
On  the  sixth  day,  at  4.35  a.  m.  and  2  p.  m.  On  the  seventh  day  three 
grains  of  antipyrine  were  given  at  4.30  p.  m.  only. 

On  the  sixth  and  seventh  days  a  cold  pack  was  administered  respect- 
ively at  11  A.  M.  and  4.30  p.  m.,  the  time  of  the  highest  temperatures. 
From  the  seventh  day  onward  no  packs  or  antipyretics  were  employed. 

The  periods  of  highest  and  lowest  temperatures  are  interesting. 


HlOHEOT  TeMPERATUBE. 

Lowest  Tbmpbratube. 

Day. 

Time. 

R.^cord. 

Time. 

Record. 

1 

1    A.   M. 

• 

103.4° 

6  p.m. 

99.7° 

2 

12.45  p.  M. 

102.6 

3.30  p.  M. 

99.6 

3 

7  p.m. 

104 

8.30  a.m. 

98.8 

4 

5.30  A.  M. 

104 

7  V.   M. 

101.7 

5 

8.30  A.  M. 

103.6                  j 

9  p.  M. 

100.9 

ft 

11  A.  M.                                 104.4                  ' 

6.30  p.  M. 

100.4 

7 

4.30  P.  M.                            102.7                  ' 

9  p.  M. 

98.2 

On  the  fourth  day  the  temperature  was  as  follows :  1.30  a.  m.,  103°  F. ; 
5.30  A.  M.,  104°  ;  6.45  a.  m.,  102°  ;  10  A.  m.,  100.2° ;  11.45  A.  m.,  103.4°  ; 
(12.15  p.  M.  cold  pack)  ;  1.30  p.  m.,  100.8°;  3.45  p.  m.,  101.8°;  7  p.  m., 
101.7°;  9.15  p.m.,  103.7°;  (10  p.  m.,  cold  pack);  12  p.m.,  99.8°. 
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(6)  Absence  of  usual  symptoms.  Mrs.  C,  aged  about  forty  years ;  illness 
began  on  April  80,  1889,  with  rigors  and  fever.  For  several  days  pre- 
viously she  had  not  been  well.  Still,  on  May  1st  she  was  able  to  get 
about.     The  course  of  the  temperature  is  indicated  in  Chart  3. 

Chart  3. 
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Low  continued  enteric  (?)  fever. 


It  will  be  seen  that  neither  in  the  morning  nor  in  the  evening  tem- 
perature was  there  regular  progression  or  characteristic  exacerbation. 
By  the  thirteenth  day  both  the  morning  and  evening  temperatures  had 
reached  the  normal.  From  then  till  the  twentieth  there  was  an  evening 
exacerbation — the  morning  temperature  always  remaining  normal  or 
subnormal.  Typhoid  symptoms  can  hardly  be  said  to  have  existed. 
There  was  no  rash.  Occasional  laxatives  were  required.  Small  doses 
of  quinine  were  administered  regularly.  And  from  the  eighth  to  the 
sixteenth  day  Fowler's  solution  was  taken.  During  the  latter  part  of 
the  second  week  the  patient  had  slight  abdominal  tenderness.  Her  ap- 
pearance then  was  that  of  a  typhoid  patient.  The  exacerbation  on  the 
fourteenth  day  corresponded  to  a  slight  increase  of  diet — a  little  toast 
having  been  allowed.     The  toast  was  stopped  on  the  seventeenth  day. 

It  will,  I  think,  be  admitted  that  in  this  case,  whatever  the  probabili- 
ties may  have  been,  the  evidence  was  not  sufficient  to  justify  a  positive 
opinion  either  for  or  against  enteric  fever. 

(c)  and  {d )  Addition  of  new  unusual  sy^nptoyns  and  signs,  with  com- 
plications. Mrs.  D.,  aged  fifty-five  years,  was  first  seen  on  January  5, 
1890.  She  was  complaining  of  intense  pain  in  the  left  lumbar  region, 
suggestive  of  renal  colic.  There  was  the  faintest  trace  of  albumin  in 
the  urine,  but  no  gravel  or  pus. 

There  was  a  history  of  much  trouble  and  mental  wear  and  tear  due  to 
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heavy  pecuniary  losses.  A  similar  pain  in  the  side  had  often  existed 
before  and  was  apt  to  be  worse  at  intervals  of  a  month.  There  was  a 
distinct  neurotic  history  of  the  so-called  *'  hysterical "  type.  Associated 
with  the  pain  was  insomnia  of  so  high  a  degree  that  two  drachms  of 
paraldehyde  divided  into  three  doses  and  given  in  one  night  failed  to 
procure  sleep.  For  a  few  nights  the  irritability  and  mental  excitement 
were  great  and  the  patient  manifested  a  dislike  to  her  husband,  of  whom 
she  was  really  fond.  These  symptoms  improved  much  subsequently. 
Mrs.  D.  was  rather  difficult  to  manage,  being  anxious  to  treat  herself 
with  old  prescriptions,  of  which  she  had  an  immense  collection.  There 
was  nothing  to  be  detected  at  the  site  of  the  pain,  which  was  not  in- 
creased on  deep  pressure  if  the  attention  was  diverted.  The  patient's 
manner  was  profoundly  hysterical  (I  use  the  word  in  the  medical  and 
not  the  popular  sense),  and  this  tendency  was  further  betrayed  in  various 
ways,  such  as  misstatement  of  facts  relating  to  food,  medicine,  sleep, 
and  the  condition  of  the  bowels.  Yet  the  mind  was  clear  and  she  talked 
intelligently.  There  was  no  delirium  or  fixed  delusion.  There  was 
never  any  headache  or  impairment  of  vision.  On  the  evening  of  the 
seventeenth  day  of  illness  a  hysterical  fit  occurred  affecting  the  left  side 
chiefly  and  followed  by  a  transient  condition  of  somewhat  plastic  rigidity 
of  the  extremities  on  both  sides.  The  pupils  were  unaltered.  On  the 
evening  of  the  twenty-third  day  (January  28th)  there  were  some  slight 
convulsive  twitchings  of  the  face  and  muscles  of  the  upper  extremities. 
And  about  this  time  pain  was  complained  of  in  the  right  heel.  If  this 
latter  was  pressed,  then  pain  was  complained  of  in  the  left  lumbar 
region. 

From  the  commencement  of  the  illness  and  to  a  greater  or  less  extent 
throughout,  there  was  a  nervous  urinary  affection.  First,  retention — 
never  associated  with  distention,  and  subsequently  great  irritability, 
shown  by  frequent  micturition,  usually  much  worse  at  night — some- 
times twice  or  thrice  in  an  hour.  On  one  occasion,  when  the  catheter 
was  used  to  make  sure  there  was  no  retention,  only  one  ounce  of  urine 
was  found  in  the  bladder,  but  the  irritability  was  much  less  for  several 
hours  following.  When  the  nurse  was  in  the  room  micturition  was  more 
frequent.  But  if  no  one  was  present  the  urine  was  often  passed  into  the 
bed. 

During  the  third  week  paresis  of  left  arm  and  leg  was  complained  of. 
This  was  purely  functional  and  temporary.  At  one  time  there  was  a 
transient  numbness  of  the  left  ring-finger.  Coordination  was  never  im- 
paired. The  dorsal  decubitus  existed  throughout,  but  no  bedsores 
formed.     The  face  was  pale. 

During  the  first  ten  days  the  temperature  was  never  found  above 
101°  F. 

From  January  16th  to  21st  (twelfth  to  seventeenth  day  of  illness)  the 
lowest  point  reached  was  98.8°  (in  the  mouth)  on  the  morning  of  Janu- 
ary 17th,  and  the  highest  point  was  102.2°  on  the  evening  of  January 
18th.  Sometimes  there  was  half  a  degree  of  difference  between  the 
morning  and  evening  temperature,  and  sometimes  two  and  a  half  de- 
grees. On  the  evening  of  January  21st  (seventeenth  day  of  illness)  the 
temperature  rose  to  104.2°  F.,  at  which  period  the  fit  occurred.  From 
January  2'>d  to  27th  (nineteenth  to  twenty-third  day  of  illness)  the 
morning  temperature  was  normal  and  the  evening  temperature  regularly 
two  degrees  higher.     An  exception  to  this  was  the  afternoon  of  January 
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27tli,  when  there  was  a  rise  to  103.4°.  From  this  time  till  February 
2d  (twenty -ninth  day)  both  morning  and  evening  temperatures  were 
normal  or  subnormal,  except  for  a  rise  to  100.4°  on  the  evening  of 
January  31st  (see  Chart  4). 

Chart  4. 
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Divergent  enteric  fever  complicated  by  hysterical  and  other  unusual  symptoms, 

The  pulse  ranged  from  90  to  108 ;  sometimes  it  was  higher  in  the 
morning  than  the  evening.  But  usually  the  reverse  was  the  case.  Gen- 
erally the  quality  was  good.  Sometimes,  for  a  few  hours,  there  was 
dicrotism.  On  February  2d,  at  4.30  a.  m.,  when  collapse  had  set  in, 
the  pulse-rate  increased  to  more  than  116  and  was  thready. 

Respiration  varied  from  30  to  25.  It  was  usually,  but  not  always, 
higher  in  the  evening.  On  the  evening  of  February  1st  the  respiration 
was  30,  but  at  4.30  a.  m.,  February  2d,  was  50.  During  the  last  few 
days  of  the  illness  there  were  slight  bronchial  symptoms. 

The  patient  had  been  in  the  habit  for  years  of  taking  frequent  purga- 
tives. The  tongue  was  clean  till  about  January  21st,  when  it  began  to 
get  rather  brown  at  the  centre  with  red  edges  and  tip.  The  lips  were 
clean  and  fairly  moist.  In  spite  of  breathing  through  the  mouth  there 
was  great  freedom  from  sordes.  The  bowels  were  confined,  and  castor 
oil  and  salines  were  frequently  required.  During  the  last  forty-eight 
hours  there  were  seven  loose  motions. 

From  the  twenty-fourth  to  twenty-sixth  days  (January  28th  to  30th) 
favorable  hopes  were  entertained  of  recovery.  But  the  diet  was  not 
altered.  On  the  twenty  seventh  day  (January  31st)  there  was  pain  in 
the  epigastrium.  On  the  evening  of  February  1st  this  was  worse,  and, 
coupled  with  a  rise  in  the  respiration,  occasioned  anxiety. 

During  the  last  week  there  was  some  tumidity  of  the  abdomen.  There 
was  no  enlargement  of  the  spleen  to  be  detected  by  palpation  or  percussion. 

Death  took  place  on  the  morning  of  February  2d  (twenty-ninth  day) 
rather  suddenly.     Symptoms  of  profound  collapse  appeared  in  the  early 
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morning.  There  was  some  doubt  whether  they  followed  the  use  of  the 
bedpan.  The  condition  of  the  patient  pointed  strongly  to  perforation. 
It  is  just  possible  that  there  was  reflex  paralysis  of  the  vagus. 

The  sad  and  rapid  termination  of  the  disease,  taken  in  conjunction 
with  the  other  symptoms,  appears  to  indicate  that  this  was  really  a  case 
of  enteric  fever. 

The  possibility  that  it  was  typhoid  had  been  discussed  in  consultation 
during  the  third  week.  But  it  was  felt  that  there  was  not  sufficient 
evidence  to  warrant  such  a  conclusion.  If  recovery  had  ensued,  when 
the  intermission  occurred,  from  the  twenty-fourth  to  the  twenty-sixth 
day  of  the  disease,  the  diagnosis  must  have  remained  doubtful. 

Such  cases  as  this  emphasize  the  necessity  for  breadth  in  diagnosis. 
Of  recent  years  immense  advances  have  been  made  in  the  accurate 
noting  and  recording  of  details  of  disease  and  in  the  observation  of 
minutiae.  Perhaps  there  is  a  tendency  for  the  consideration  of  history 
and  of  facies,  manner,  and  all  that  go  to  make  up  "  temperament,"  to 
receive  rather  less  attention.  To  borrow  an  analogy  from  portrait-paint- 
ing, the  finer  touches  and  chiaroscuro  of  a  disease  are  sketched-in  un- 
erringly, while  the  broad  lines,  on  which  likeness  depends,  are  treated 
with  less  skill. 

One  important  aid  to  the  diagnosis  of  enteric  fever  is  undoubtedly  the 
recollection  that  the  strain  of  a  general  blood-poison  may  be  felt,  not  in 
the  usual  seat  of  election,  but  in  the  weakest  part  of  the  organism.  Thus 
in  a  patient  of  neurotic  predisposition  the  nerve-vitality  defences  may 
be  broken  down  and  a  large  proportion  of  the  inundating  force  of 
the  typhoid  poison  may  overrun  the  brain  and  spinal  cord,  and  the 
weakest  parts  of  these  will  succumb.  Sometimes  the  intellectual  centres 
will  be  most  affected,  at  other  times  the  stress  will  be  felt  most  by  the 
motor,  the  sensory,  or  heat-regulating  portions  of  the  cerebro-spinal 
system ;  while  in  patients  with  different  predispositions  the  force  of 
the  attack  may  expend  itself  on  the  gastro-intestinal,  hepatic,  respira- 
tory, renal,  or  integumentary  systems,  thus  giving  rise  to  the  varying 
trains  of  symptoms  which  characterize  the  divergent  forms  of  enteric 
fever. 


A  STUDY  OF  THE  ANESTHESIAS  OF  HYSTERIA.^ 
By  Charles  L.  Dana,  M.D., 

PROFESSOR  OF   DISEASES  OF  THE   MERVOI'S   SYSTEM   IN   THE   NEW   YORK   POST-OBADUATE   MEDICAL  SCHOOL. 

The  object  of  my  paper  is  to  report  the  results  of  a  study  of  the  anajs- 
thesias  of  hysteria.     This  is  a  subject  upon  which  a  good  deal  has  been 

*  Read  before  the  Association  of  American  Physicians,  May.  1890. 
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written  ;  but,  as  those  familiar  with  hysteria  will  admit,  there  still  remain 
many  questions  to  be  settled,  and  their  importance,  I  think,  need  not  be 
urged.  Objective  symptoms  are  always  very  greatly  desired  in  medico- 
legal cases,  as  well  for  guidance  in  diagnosis  and  treatment,  and  anaes- 
thesia in  some  of  its  forms  has  the  value  of  an  objective  symptom.  The 
ansesthesias  found  in  hysteria  may,  it  is  true,  be  sometimes  caused  by 
organic  disease ;  but  this  is  not  the  case  often,  nor  can  organic  disease 
ever  present  the  same  association  of  symptoms  as  those  found  in  the 
profoundly  marked  cases  of  hysteria. 

I  shall  not  go  into  any  extended  history  of  the  study  of  hysterical 
anaesthesia.  The  credit  of  initiating  and  carrying  out  investigations  of 
the  special-sense  disorders  belongs  to  Charcot,  Galezowski,  Landolt, 
Badal  and  Binet,  Pichon,  and  Charcot's  pupils,  Turette,  Guinon,  and 
others.  Special  articles  have  appeared  in  Germany  by  Oppenheim, 
Thomsen,  Moravcsik,  Babinsky,  and  Schiele.  Among  English  writers, 
Thorburn,  H.  Griffith,  Beevor,  Bastian,  and  Buzzard,  and  in  this  coun- 
try, Putnam,  Walton,  W.  O.  Moore,  Mitchell  and  de  Schweinitz  have 
made  important  contributions. 

My  studies  were  made  upon  thirteen  cases  of  hysteria,  in  men  and 
women,  of  traumatic  and  non-traumatic  origin.  Most  of  them  were  cases 
under  the  observation  for  a  long  time  of  myself  and  other  neurologists, 
and  in  all  there  was  perfect  agreement  as  to  diagnosis,  a  diagnosis  justi- 
fied in  several  cases  by  the  subsequent  complete  recovery  of  the  patients. 

The  histories  of  my  cases  illustrate  very  well  the  four  points  in  regard 
to  hysteria  which  modern  researches  have  tended  to  bring  out.  These 
are :  1.  The  comparative  frequency  of  the  disease  in  men.  2.  The 
common  characteristics  of  the  disease,  whether  caused  by  shock,  trauma, 
local  irritations,  or  general  depressing  influences.  3.  The  presence  of 
some  of  the  objective  symptoms  or  stigmata  of  the  disease  in  all  cases. 
4.  The  combination  of  true  hysteria  wdth  organic  disease. 

As  I  have  stated,  the  class  of  symptoms  which  I  particularly  investi- 
gated was  the  anaesthesias.  The  hyperaesthesias,  pains,  paralyses,  tremors, 
spasms,  crises,  etc.,  are  referred  to  incidentally,  and  not  in  detail.  Nor 
have  I  time  or  space  to  give  full  reports  of  each  case.  I  shall  only  pre- 
sent enough  to  justify  my  diagnosis. 

The  points  especially  noted  were  the  cutaneous  sensations  of  touchy 
temperature,  and  pain,  their  disorders  and  the  distribution  of  them,  the 
muscular  and  articular  sensations,  the  vision,  hearing,  taste,  smell,  and 
the  reflexes. 

The  cutaneous,  the  muscular,  and  the  articular  sensations  were  exam- 
ined in  the  usual  way.  The  deep  sensibility  was  tested  by  thrusting 
needles  into  the  periosteum  and  joints.  The  vision  was  tested  for  acuity, 
visual  field,  and  color-sense.  The  visual  fields  were  tested  with  Emer- 
son's perimeter.  The  fundus  was  examined  by  myself  or  others.   Hearing 
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was  tested  for  acuity  both  by  aerial  and  bone-conduction.  It  was  also 
tested  for  high  notes  by  means  of  Galton's  whistle,  and  for  low  notes  by 
means  of  a  bass-viol  string  which  gave  a  note  of  sixty  to  seventy  vibra- 
tions per  second. 

It  will  be  seen  that  the  persons  whose  histories  I  relate  are  not  suf- 
ferers from  the  grand  hysteria  of  La  Salp^triere,  with  cycles  of  con- 
vulsive seizures.  The  patients  were  generally  quiet,  much  depressed 
mentally,  discouraged  by  suffering,  lacking  vitality,  hopefulness,  and 
volitional  power.  They  were  made  ill  by  depressing  influences,  hard 
work,  and  poor  food,  or  by  injuries  or  profound  mental  shocks.  Seven 
were  men,  and  they  were  among  the  most  typical  cases.  Nearly  all 
were  of  foreign  birth,  or  immediate  descent,  and  generally  of  German, 
Polish,  or  Russian  origin. 

Case  I.  Hysteria  with  anaesthesia. — Woman,  aged  twenty-four  years, 
cloak-maker,  Hungarian.  Childbirth,  puerperal  fever,  abdominal  and 
ovarian  neuralgia,  oophorectomy.  Symptoms  date  back  three  years  to 
birth  of  a  child  and  fever.  Mental  depression,  apathy,  general  weak- 
ness, neuralgias,  no  paralysis. 

Sensory  symptoms :  Has  analgesia  and  tactile  anaesthesia  in  patches 
over  limbs.  No  thermo-ansesthesia  or  ataxia.  Ears :  Vision  good,  visual 
field  limited  in  both  eyes,  color-sense  not  tested.  Hearing  normal.  Taste 
normal.  Smell  normal.  Discharged  unimproved,  and  is  now  in  about 
the  same  condition. 

Case  II.  Hysterical  hemia^icesthesia. — Moses  S.,  aged  fifty  years,  mar- 
ried, tailor,  German.  Family  history  negative.  Personal  history  :  has 
been  in  good  health  until  seven  years  ago,  then  had  headaches  and  nasal 
trouble.  Three  years  ago  had  attacks  of  transitory  neuralgia  of  infra- 
maxillary  branch  of  trigeminus  with  aphasia.  Then  had  and  still  has 
occasional  diplopia,  impairing  vision.  Attacks  of  a  syncopal  character 
lastly  developed,  and  obliged  him  to  give  up  work  and  enter  the  Monte- 
fiore  Home,  June  2,  1889. 

Status  prcesens :  A  small  man,  prematurely  old,  quiet  manner.  Slight 
weakness  of  right  arm  and  leg ;  no  facial  or  ocular  paralyses.  Sensa- 
tion— Cutaneous :  Tactile  and  pain  anaesthesia  on  right  side.  Tem- 
perature-sense preserved  on  examination  in  June.  Later  (September) 
it  disappeared.  No  loss  of  muscular  or  articular  sensation  ;  no  ataxia. 
Mucous  membrane  of  mouth  hemian aesthetic ;  pharyngeal  reflex  not 
abolished  on  either  side.  Eye:  Concentric  limitation  of  visual  field, 
more  in  right  eye ;  no  disturbance  of  color-sense.  Fundus  showed  no 
special  change ;  has  a  presbyopic  eye.  Ear :  Some  diminution  of  acuity 
of  hearing  in  right  ear,  especially  to  bone-conduction.  Limitation  of 
hearing  to  high  and  low  notes  in  right  ear.  Taste,  hemiageusia.  Smell, 
hemianosmic.     Knee-jerk  lessened,  especially  upon  the  right  side. 

During  the  subsequent  seven  months  the  patient  had  attacks  of  the 
nature  of  spontaneous  hypnotism.  In  one  attack  the  Home  physician. 
Dr.  Ettinger,  was  suddenly  called  to  patient,  who  was  declared  by  the 
nurse  to  be  dying.  Pulse  slow,  strong,  and  full ;  temperature  and  color 
normal ;  pupils  normal ;  pupillary  reflexes  preserved.  State  pronounced 
to  be  the  hypnotic.    Aroused  by  blowing  into  his  face  and  irritating  the 
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conjunctiva  with  tiie  pulp  of  one  finger.     A  few  passes  made  over  the 
eyes  sufiiced  to  cause  the  patient's  return  to  his  former  condition. 

Chart  I. 


0.  D. 
Color  perception  perfect. 

April,  1890 :  Patient  still  exhibits  his  hemi-paresis  and  anaesthesia, 
but  is  better  of  his  hypnotic  and  neuralgic  troubles,  and  is  stronger. 

Case  III.  Hysterical  anaesthesia  and  vomiting. — Israel  S.,  aged  thirty- 
seven  years,  married,  tailor,  German.  Family  history  negative.  Per- 
sonal history  :  No  illness  until  three  years  ago,  when  he  began  to  suffer 
from  headaches,  left-sided  pains,  and  attacks  of  vomiting. 

Entered  the  Montefiore  Home  June  12,  1887.  From  that  time  to 
September,  1889,  he  presented  about  the  same  symptoms.  He  vomited 
food  daily,  generally  ten  to  fifteen  minutes  after  taking  it,  and  without 
nausea.  Despite  continual  vomiting  he  lost  no  flesh.  Has  no  crises 
except  of  vomiting  and  pains  in  head ;  mental  condition  depressed. 
Forced  feeding,  medicinal  treatment,  lavage,  did  little  good.  Weight 
continued  108  to  110  pounds. 

Seyisation — Cutaneous:  Complete  bilateral  analgesia,  except  in  first 
branch  of  trigeminus,  where  it  is  less  marked.  Thermal  sense  not  noted. 
Tactile  anaesthesia  over  same  area  less  complete.  No  muscular  and  no 
articular  anaesthesia.  No  ataxia.  Eyes :  Vision  normal ;  concentric 
limitation  of  visual  field  of  both  eyes.  Reflexes :  Exaggerated  knee- 
jerk.     At  one  time  he  had  retention  of  urine. 

Case  IV.  Hysterical  paraplegia, — Mrs.  Mary  D.,  aged  twenty-eight 
years,  widow,  seamstress,  Hungary.  Family  history  negative.  Per- 
sonal history :  Well  up  to  five  years  ago ;  first  child  at  twenty  years, 
normal  labor;  second  pregnancy  at  twenty-third  year,  during  it  lost 
her  husband  suddenly ;  labor  at  term  was  difficult,  and  was  followed  by 
much  menorrhagia.  Since  that  time  has  had  three  operations  on  the 
womb  for  lacerations,  etc.  February,  1889,  double  oophorectomy  was 
performed.     Since  then  she  has  been  unable  to  walk ;  has  attacks  of 
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crying  with  sensation  of  complete  powerlessness ;  has  less  pain  than 
before  operation.  After  admission  she  had  hysterical  convulsions  which 
could  be  controlled  by  ovarian  pressure. 

Status  prcesens :  A  dark,  sallow,  anaemic-looking  woman ;  muscles  well 
developed ;  has  incomplete  paraplegia,  and  walks  with  great  difficulty. 
Sensation — Cutaneous  :  Analgesia  over  right  hand,  and  in  patches  over 
arm,  less  in  left  arm.  A  zone  of  anaesthesia  over  abdomen  between 
umbilicus  and  Pou part's  ligament.  Loss  of  tactile  sense  is  slight.  No 
thermal  or  muscular  anaesthesia.  Ear :  Limitation  of  auditory  field  in 
left  ear  to  high  notes.  Bone-conduction  and  low  notes  not  tested.  Eye: 
Visual  acuity  normal ;  concentric  limitation  of  visual  fields  of  both  eyes. 
Taste  normal.  Smell  normal.  Patient  improved  under  hydrotherapy, 
pack  and  half-bath  daily,  and  faradic  brush.  She  was  discharged  cured 
in  November,  1889. 

Case  V.  Hemiancesfhesia,  brachial  monoplegia. — Sarah  C,  aged  twenty 
years,  domestic,  Galicia.  Family  history  negative.  Personal  history : 
Good  health  until  two  years  ago,  then  began  to  have  attacks  of  vertigo, 
headache ;  would  fall  to  the  ground,  sometimes  with  loss  of  conscious- 
ness. After  sortie  months  she  began  to  lose  power  in  the  left  arm.  A 
year  ago  entered  Bellevue  Hospital ;  here  her  seizures  ceased  under 
moral  treatment,  but  after  two  months  her  monoplegia  suddenly  became 
complete. 

Status  prcesens :  Looks  old  for  her  age,  muscular  and  adipose  tissue 
well  developed.  Height  five  feet  three  inches ;  no  disturbance  of  facial 
or  ocular  muscles.  Pupils  react  normally.  Complete  flaccid  paralysis 
of  left  arm ;  she  cannot  move  arm,  forearm,  or  fingers ;  no  atrophy  at 
all,  as  shown  by  measurements.  Electrical  reactions  show  slight  quan- 
titative diminution  of  sensibility  and  contractility  of  both  currents. 
Sensation — Cutaneous :  She  has  cutaneous  hemianaesthesia  of  the  left 
side  as  far  down  as  the  knee.  At  one  time  it  had  included  the  whole 
of  the  left  side.  There  is  loss  of  tactile-,  pain-,  and  temperature  sense. 
Muscular  and  articular  sense  still  somewhat  retained ;  she  knows  the 
position  and  movements  of  her  arms,  but  not  of  her  fingers.  Eyes: 
Concentric  limitation  of  visual  field  of  right  eye.  Amblyopia  of  left 
eye.  She  can  see  light,  and,  to  a  certain  extent,  form,  but  cannot  recog- 
nize colors  or  distinguish  the  nature  of  objects.  No  disturbance  of  color- 
sense  in  right  eye.  Mucous  membrane  of  mouth  anaesthetic.  Pharyn- 
geal reflex  absent  on  anaesthetic  side  only.  Ears :  Some  deafness  in  left 
ear ;  watch  heard  at  three  inches  from  left  ear,  at  ten  inches  from  right 
ear.  Slight  bone-deafness.  Marked  deafness  to  high  notes,  as  tested  by 
Galton's  whistle,  and  to  low  notes,  tested  by  bass-viol  string.  Smell, 
left  hemianosmia.  Taste,  hemiageusia.  Tendon-reflexes  lessened  on 
affected  side;  organic  reflexes  normal.  Patient  is  depressed  mentally, 
but  is  very  anxious  to  get  well,  and  has  no  crises.  Has  been  hypnotized 
several  times  with  no  benefit ;  is  improving  under  hydrotherapy  and 
electricity  and  strychnine  hypodermically. 

May  12.  There  is  considerable  return  of  motor  power  in  the  left  arm  ; 
at  first  there  was  much  tremor,  but  it  is  subsiding  with  the  increase  of 
strength.  Cutaneous  sensations — arm  and  face  :  Tactile  sense  is  slightly 
diminished,  especially  for  localizing,  but  very  light  contact  is  felt  with- 
out delay.  Pain-sense  is  still  nearly  abolished.  Temperature-sense  is 
entirely  absent  to  both  heat  and  cold.  Pain  is  felt,  however,  in  the 
periosteum  when  the  bone  is  struck  by  a  needle.     Weight-sense  is  im- 


370 


DANA,    ANESTHESIAS    OF    HYSTERIA. 


paired,  but  articular  sensations,  as  tested  by  posing  and  coordinating  the 
limbs,  are  perfect.  There  is  no  ataxia.  Vision :  There  is  some  dimness 
of  vision  in  the  right  eye,  but  no  loss  of  color-sense.  In  the  left  eye 
there  is  loss  of  color-sense,  and  almost  complete  loss  of  vision.  She 
recognizes  a  light,  and  imperfectly  a  form,  but  cannot  tell  how  many 
fingers  are  held  up.  With  colored  glass  over  this  eye  she  has  monocular 
diplopia  on  repeated  tests.  With  colored  glass  over  both  eyes  she  has 
diplopia.  With  colored  glass  over  both  eyes  she  also  insists  that  the 
image  of  the  left  eye  is  smaller — L  e.,  micropsia.  The  visual  field  is  con- 
tracted most  in  the  left  eye,  where  there  is  also  loss  of  color-sense.  In 
the  right  eye  there  was  a  little  change  in  the  arrangement  of  the  colors, 
but  no  inversion  of  formula,  except  that  it  was  green,  red,  violet,  instead 
of  violet,  green,  red.     Hearing  to  the  watch  in  right  ear  at  ten  inches, 
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Perioptic  choroiditis  atrophica. 


Color-sense  absent  in  left  eye.  Field  limited,  with  some  changes  in  right  eye,  as 
shown  by  chart.  The  order  of  colors  from  within  out  was  green,  red,  blue,  violet, 
yellow. 


left  ear  three  inches.  Deafness  to  tuning-fork  in  left  ear  when  vibrating 
on  the  teeth  or  the  mastoid.  Deafness  in  left  ear  to  high  note  and  low 
notes. 

Case  VI.  Hysterical  paraplegia. — Fanny  H.,  aged  fifty-two  years, 
widow,  seamstress,  Prussia.  Family  not  neurotic.  Personal  history  ; 
Three  convulsive  seizures  at  the  beginning  of  menstruation ;  menor- 
rhagia  and  various  minor  uterine  troubles  during  her  life ;  married 
twice,  had  one  child  and  one  miscarriage ;  was  anaemic  and  overworked 
for  some  years  prior  to  present  trouble ;  always  constipated,  and  had 
some  rectal  trouble  from  operation,  to  which  she  ascribes  her  present 
illness.  This  began  in  December,  1888,  with  severe  lumbar  and  pelvic 
neuralgias.  Tremor  in  arms  developed  rapidly,  and,  at  the  same  time, 
weakness  in  the  lower  limbs. 
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Status prcesens,  September,  1889,  nearly  a  year  after  the  disease  began: 
She  has  paraparesis  more  in  right  leg,  and  walks  with  difficulty.  Right 
arm  weaker  than  left.  A  fine  tremor  increased  on  voluntary  movement, 
most  marked  in  right  arm  but  somewhat  in  left.  Ocular  muscles  nor- 
mal ;  no  facial  paralysis.  Sensation — Cutaneous :  Patches  of  analgesia 
over  feet  and  ankles.  No  tactile  or  thermic  anaesthesia  or  ataxia.  Knee- 
jerk  somewhat  exaggerated.  Eyes:  Vision  good,  slight  temporal  limi- 
tation of  visual  field  in  both  eyes  (65°  in  each).  Ears :  Hearing  good. 
No  bone- deafness  or  limitation  of  aural  field.  Taste  normal.  Smell 
normal.  This  patient  improved  steadily  under  treatment,  and  was  dis- 
charged cured.  The  symptoms  suggest  multiple  sclerosis,  but  the  course 
of  the  disease  disproves  it.  She  was  markedly  neurotic  and  emotional, 
but  had  no  crises. 

Case  VII.  Hysterical  paraplegia. — Augusta  K.,  aged  forty  years, 
widow,  buttonhole-maker,  German.  Personal  history  :  Since  age  of  thirty- 
four  has  had  occasional  attacks  of  rheumatism.  Has  had  nine  children. 
No  nervous  disorder.  Lost  the  use  of  the  right  arm  for  two  months,  and 
began  to  develop  paraplegia  and  various  forms  of  neuralgia,  especially 
spinal. 

Status  prcesens,  two  years  later :  Patient  is  in  good  health,  but  flabby 
and  anaemic.  Mentally  depressed  and  melancholic.  Paralysis  so  that 
she  cannot  walk  except  with  support.  No  spasms  or  tremor.  Muscles 
not  atrophied  except  from  disuse.  Sensation — Cutaneous :  Bilateral 
analgesia  and  tactile  anaesthesia  over  four  extremities,  but  not  face ;  no 
thermo-ansesthesia  or  ataxia.  Eyes  :  Vision  good.  Pharyngeal  reflex 
normal.  This  patient  continued  for  nearly  two  years  paraplegic  and 
suflTering  from  neuralgias  and  headaches,  occasionally  vomiting  and 
dysuria.  She  is  now  very  much  improved,  and  her  anaesthesias  have 
disappeared. 

Case  VIII.  Hysterical  incontinence  and  vomiting,  heniiancesthesia. — 
Fanny  G.,  aged  twenty  years,  single,  seamstress,  Russia.  Family  his- 
tory negative.  Personal  history :  Had  no  special  illness  until  her  fif- 
teenth year.  Then  after  exposure  had  dysuria  and  bloody  urine.  Suf- 
fered from  this  at  intervals  ever  since.  Came  to  the  United  States  one 
and  one-half  years  ago,  and  for  two  months  was  well ;  then  suddenly 
developed  cystitis  and  retention.  Has  had  two  vaginal  operations  and 
a  suprapubic  cystotomy  done  for  relief  of  vesical  pain,  spasm,  and 
cystitis,  but  with  no  success. 

Status  pra'sens,  Se])temher,  1889  :  Patient  is  of  small  stature,  somewhat 
thin.  She  remains  in  bed  most  of  the  time,  and  cries  frequently  on 
account  of  her  pains.  She  is  depressed  and  emotional,  and  tends,  it  is 
believed,  to  exaggerate  greatly  her  sufferings.  No  paralyses  or  spas- 
modic symptoms.  She  has  hysterical  crisis  of  an  emotional  character. 
Sensation — Cutaneous :  She  has  analgesia  in  patches  over  the  extremities, 
more  on  the  left  side ;  no  tactile  or  thermo-anaesthesia  or  ataxia.  Eyes  : 
Vision  good ;  field  much  limited  concentrically  in  both  eyes  and  de- 
cidedly.    Other  special  senses  normal. 

March,  1890,  six  months  later :  The  patient's  bladder  ceases  to  trouble 
her,  and  she  now  has  obstinate  vomiting.  Sensation — Cutaneous:  She 
has  left  hemianesthesia  to  touch  and  pain,  very  slightly  to  temperature; 
pharyngeal  reflex  absent  on  aflfected  side.  Eyes:  Vision  good,  field 
limited,  no  disorder  of  color-sense.  Smell  normal.  Taste  normal. 
Hearing :  Hypersesthesia  ;  no  limitation  of  field  to  high  notes. 
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Case  IX.  Hemiplegia  from  injury ;  hysterical  ancesthesia. — M.  L.,  aged 
forty-seven  years,  married,  German.  Five  years  ago  injured  in  right 
side  of  neck  by  an  iron  rod,  causing,  it  is  alleged,  a  perforating  wound. 
Injury  followed  by  right  hemiplegia  and  right  facial  paralysis.  Operated 
on  by  Dr.  Robert  Abbe  for  left  tic  douloureux  with  great  temporary 
relief,  the  second  branch  of  the  fifth  nerve  being  removed. 

Status  prcesens,  April,  1890 :  Patient  is  a  well-nourished,  healthy-looking 
man,  complaining  only  of  neuralgia  in  the  left  inferior  maxillary  nerve. 
He  has  paresis  and  some  rigidity  of  the  right  arm.  Dynamometer : 
right  hand,  30 ;  left,  45.  He  has  apparent  paresis  of  left  leg,  but  tested 
on  pedometer  he  pushed  140  pounds  with  the  left  leg  and  100  pounds 
with  the  right  leg.  No  facial  or  ocular  paralysis.  Tendon-reflexes 
exaggerated  on  paretic  side.  Sensation — Cutaneous  :  Anaesthesia  of  left 
side  of  face  and  right  side  of  body  and  extremities.  Left  face :  Loss  of 
tactile  and  pain  sense.  Right  arm  and  hand :  Diminution  of  tactile  and 
pain  sense  ;  retention  of  cold-sense  and  weight-  and  muscle-sense.  Eyes: 
Vision  good,  but  is  color-blind.  Concentric  limitation  of  visual  field  in 
both  eyes ;  fundus  normal.  Taste :  Left  hemiageusia.  Smell :  Left 
hemianosmia. 

Case  X.  Traumatic  hysteria,  hemiplegia,  and  hemianoesthesia. — Adolph 
N.,  aged  fifty  years,  married,  clerk,  Moravia.  Family  history  negative. 
Personal  history  :  A.  man  of  nervous  temperament  but  good  habits,  and 
no  previous  nervous  disorder.    Was  struck  on  the  head  by  a  dead  electric- 
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light  wire,  knocked  down,  taken  in  a  semi-unconscious  state  to  a  hospital, 
where  he  was  found  to  have  right  hemiplegia,  except  of  face,  eyes,  and 
tongue,  right-sided  intention-tremor,  right  hemiamesthesia,  mental  de- 
pression ;  no  crises,  knee-jerk  lessened.  Sensation — Cutaneous :  Right 
side  anaesthesia  most  marked  in  extremities,  well  marked  for  pain  and 
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cold,  less  marked  for  tactile  sense  ;  no  muscular  or  articular  aniesthesia. 
Eyes :  Decided  limitation  of  visual  field,  especially  in  right  eye.  No 
loss  of  color-sense.  Fundus  normal.  Hearing:  Good  to  voice  and 
watch  in  both  ears,  but  complete  bone-deafness  in  right  ear,  and  deafness 
to  high  notes  and  to  low  notes.  Smell :  Left  hemianosmia  almost  com- 
plete.    Taste  :  Left  hemiageusia.     Pharyngeal  reflex  absent. 

Case  XL  Hysterical  paraplegia. — Mrs.  K.,  aged  thirty-two  years, 
married,  United  States.  Neurotic  family.  Had  incontinence  of  urine 
and  migraine  as  a  girl.  Married  at  nineteen ;  child  born  at  twenty ; 
after  this,  better  for  several  years.  At  the  age  of  twenty-eight,  pains  in 
back  and  legs  very  severe,  with  weakness  of  lower  limbs.  Was  treated 
gynecological ly  for  a  long  time.  Now  has  paraparesis  and  pains  in  legs  ; 
no  bladder  trouble,  atrophy  or  anaesthesia ;  knee-jerk  normal.  Has 
insomnia,  nervous  crises,  limitation  of  visual  fields,  but  no  color-change 
or  auditory  or  other  special-sense  troubles. 

Case  XH.  Hysterical  paraplegia,  traumatic. — William  B.,  aged 
twenty-six  years,  single.  United  States.  Injured  by  fall  in  August,  1885. 
In  St.  Luke's  Hospital  from  October,  1885,  to  May,  1886,  and  had 
convulsive  attacks  there.  Right  hemiparesis,  especially  of  leg ;  walks 
with  difliculty.  No  atrophy ;  but  exaggerated  knee-jerk  and  ankle- 
clonus.  Slight  analgesia,  right  leg  and  lower  half  of  thigh,  and  right 
forearm  and  hands.  Thermo-ansesthesia  over  same  area  ;  contact-sense 
good.  No  muscular  anaesthesia.  Concentric  limitation  of  visual  field  ; 
scotoma  for  red  (due  to  tobacco?).  Fundus  shows  a  tobacco -atrophy.^ 
Auditory  field  normal.     No  ageusia  or  anosmia. 

Case  XIII.  Traumatic  hysteria,  right  hemiplegia,  and  hemi-ances- 
thesia. — August  J.,  aged  thirty  years,  mechanic,  German.  Personal 
history :  Patient  has  had  good  health,  good  habits,  no  nervous  disease. 
Injured  slightly  by  electric  wire  in  August,  1889;  received  no  electric 
shock,  but  was  extremely  frightened.  Next  day  headache,  vertigo, 
mental  confusion,  insomnia,  weakness  in  right  arm  and  leg,  with  tremor. 
These  increased. 

Status  prcesens,  October,  1889  :  Patient  is  a  stout,  florid-looking  man  ; 
has  some  weakness  in  right  arm  and  leg ;  no  facial  or  ocular  paralysis. 
Sensation — Cutaneous  :  Patches  of  incomplete  tactile  and  pain-ansesthesia 
on  right  forearm  and  fingers ;  right  leg  and  foot  showed  also  a  slight 
degree  of  all  forms  of  anaesthesia.  No  muscular  or  joint  anaesthesia. 
Knee-jerks  exaggerated,  especially  on  right  side ;  no  clonus.  Eyes ; 
Vision  good  ;  insufliciency  of  external  recti  muscles  abd.  4,  add.  18-20. 
Visual  field  limited  in  right  eye,  not  in  left ;  no  amblyopia,  color-sense 
normal.  Ears :  Slight  deafness  to  watch  in  right  ear,  not  in  left  ;  deaf- 
ness to  high  notes  in  right  ear.     Smell  normal.     Taste  normal. 

A  study  of  the  symptoms  observed  in  the  foregoing  cases  shows  us 
that  the  most  constant  form  of  sensory  anaesthesia  is  a  limitation  of  the 
visual  field. 

Next  in  order  come  disorders  of  the  cutaneous  sensations ;  and  of 
these  the  pain-sense  is  oftenest  affected,  then  the  temperature,  and  last 
the  tactile  sense. 

'  The  examination  was  made  for  me  by  Dr.  W.  H,  Bates. 
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The  muscular  and  articular  sensibility  is  rarely  involved,  and  hysteri- 
cal ataxia  is  rare. 

The  color-sense  is  sometimes  implicated,  but  the  complete  inversion  of 
the  formula  was  not  seen ;  color-blindness  occurred  in  two  cases. 

The  peripheral  field  very  easily  tires  for  color,  so  that  a  patient  who 
at  first  could  recognize  a  color  in  the  outer  limit  of  the  perimeter,  after 
a  short  time  ceases  to  do  so. 

Limitation  of  the  auditory  field  for  high  notes  is  common,  and  is 
usually  associated  with  bone-deafness  to  some  extent.  Deafness  to  low 
notes  is  quite  rare,  but  occurred  in  three  cases.  The  auditory  disturb- 
ances are  much  oftener  observed  in  connection  with  hemiansesthesias. 

The  pharyngeal  reflex  is  usually  absent  on  the  anaesthetic  side  in 
hemiansesthetic  cases,  but  it  was  not  absent  on  the  sound  side,  nor  was  it 
absent  with  the  less  extensive  bilateral  anaesthesia  of  the  skin. 

The  knee-jerk  in  hysterical  hemiplegia  was  diminished  or  even  tem- 
porarily absent.     In  paraplegia  it  varied. 

Taste  and  smell  were  not  lost  except  in  the  hemiansesthetic  cases. 

The  frequency  of  the  anaesthetic  symptoms  may  be  summarized 
thus: 

1.  Limitation  of  visual  field. 

2.  Cutaneous  anaesthesia — 

(a)  Pain. 

(b)  Temperature. 

(c)  Tactile. 

3.  Auditory  disturbances :  bone-deafness  and  limitations  of  field. 

4.  Dyschromatopsia. 

5.  Muscular  and  articular  anaesthesia. 

I  will  add  a  few  words  now  regarding  some  of  the  special  forms  of 
anaesthesia. 

The  Cutaneous  and  Muscular  Sensations. — The  cutaneous  anaesthesias 
are  distributed  quite  often  in  zones  or  patches  upon  the  extremities,  and 
in  the  glove  or  stocking-like  distribution.  But  they  are  also  often 
unilateral. 

The  anaesthesia  is  more  marked  the  more  widely  it  is  distributed,  or 
the  more  rigidly  it  is  confined  to  one  side.  Like  hemiplegia,  it  may  be 
deepest  on  the  arm,  and  leave  the  leg  and  face  before  leaving  the  upper 
extremities.  The  profoundest  types  are  nearly  always  associated  with 
some  paralysis  and  tremor,  and  when  the  muscular  sensibility  is  involved 
the  paralysis  is  still  more  surely  present. 

These  facts  all  seem  to  point  to  a  common  cortical  seat  for  motor  and 
sensory  functions. 

The  anaesthesia,  if  unilateral,  may  be  transferred  by  hypnotic  sugges- 
tion or  cutaneous  irritation.  I  was  never  able  to  do  this  in  my  cases, 
however ;  but  I  did  succeed  in  removing  the  anaesthesia  over  certain 
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areas  by  the  use  of  metal  disks,  and  this  furnishes  a  test  of  its  func- 
tional character. 

The  greater  frequency  of  the  loss  of  pain-sense  in  hysteria  is,  I  think, 
a  fact  which  other  experimenters  will  confirm. 

The  temperature-sense  is  more  often  disordered  than  actually  lost. 

The  tactile  sense  is  usually  a  little  affected  in  most  cases,  but  it  often 
remains  relatively  good  long  after  pain-sense  has  disappeared. 

Hysterical  ataxia  does,  I  know,  occur ;  but  it  seems  to  be  relatively 
rare,  and  was  absent  in  all  my  cases.  Even  in  profound  types  of  hemi- 
ansesthesia  with  hemiplegia,  the  position  of  the  limb  may  be  appreciated 
by  the  patient. 

In  general,  it  may  be  said  that  the  hysterical  monoplegias  and  hemi- 
plegias carry  with  them  the  profounder  sensory  disturbances.  In  hys- 
terical paraplegia  often  no  anaesthetic  disorder  is  discoverable.  Such 
cases  are,  in  fact,  rather  functional  spinal  disorders  than  cortical  or 
"  ideal "  paralyses  like  the  hemi-  and  mono-plegias. 

Anaesthetic  hysteria  is  usually  associated  also  with  much  mental 
depression. 

A  word,  finally,  in  regard  to  the  methods  and  difficulties  of  the 
examinations.  In  making  the  tests  for  anaesthesia  in  hysterical  persons 
the  greatest  care  has  to  be  taken.  Patients  are  often  refractory,  or  soon 
get  tired  and  become  perverse  and  untrustworthy. 

The  examination  of  the  skin  and  deeper  sensations  does  not  present 
so  much  difficulty.  The  eye-test,  however,  requires  extra  care.  It 
must  be  remembered  that  an  apparent  limitation  of  the  visual  field 
may  be  due  to  stupidity  or  perverseness,  or  it  may  be  due  to  re- 
fractive errors,  to  optic  atrophy,  or  other  organic  eye-disease.  Ziem 
has  asserted  that  it  occurs  in  diseases  of  the  nose  and  antrum  {Berl. 
klin.  Wochenschr.,  xxv.  p.  37,  1888  ;  Deutsche  med,  Wochenschr.,  xv.  p.  5, 
1889);  Moravcsik  (Neurol.  CentralbL,  1890,  p.  230)  shows  that  the 
visual  field  may,  in  hypnotized  persons,  be  enlarged  through  the  influ- 
ence of  cutaneous,  auditory,  or  odorous  sensations,  and  that  it  may  be 
contracted  by  depressing,  and  enlarged  by  pleasurable  emotions. 

A  point  in  visual  examinations  of  the  field,  also  of  importance,  is  the 
intensity  of  the  light.  Persons  with  a  contracted  field  for  a  white  disk 
have  a  large  field  for  a  bright  light ;  and  by  using  bright-colored  lights 
very  different  perimetric  charts  will  be  obtained. 

The  symptom  of  contraction  of  the  visual  field,  therefore,  is  one  whose 
significance  must  be  closely  weighed. 

I  have  made  this  examination  in  a  large  number  of  neurasthenic 
persons,  and  a  few  epileptics,  and  in  a  case  of  paralysis  agitans  and 
Basedow's  disease ;  I  did  not  find  any  limitation,  and  the  investigations 
of  others  also  tend  to  show  that  it  is  not  found  in  the  neurasthenias  or 
the  great  neuroses  other  than  hysteria. 
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There  have  not  been  many  studies  yet  of  the  limitation  of  the  auditory 
field,  particularly  for  low  notes.  In  testing  here  it  must  be  remembered 
that  some  people  are  born  deaf  for  high  notes,  and  that  in  ordinary 
partial  deafness  the  hearing  of  high  notes  may  be  most  impaired. 

The  test  of  hearing  for  low  notes  has  been  often  made  by  me,  and 
deafness  rarely  discovered,  but  it  certainly  is  present  sometimes,  l^one- 
deafness  usually  accompanies  the  limited  auditory  field. 

In  conclusion,  I  have  hoped  to  bring  out  some  further  facts  which 
will  give  more  certainty  to  our  knowledge  of  the  stigmata  of  hysteria, 
and  enable  us  to  speak  with  greater  confidence  of  its  existence. 

The  characteristics  of  hysterical  anaesthesia  are : 

1.  Its  frequent  presence  in  the  retinal  field,  and  its  peculiar  distribu- 
tion here. 

2.  Its  distribution  on  the  skin,  affecting  first  the  pain-nerves,  and 
its  modification,  disappearance,  or  transfer  by  metals,  or  suggestion,  or 
cutaneous  irritants. 

3.  Its  peculiar  involvement  of  the  auditory  nerve,  causing  deafness  to 
high  and  even  low  notes,  as  well  as  its  dulling  the  hearing  generally. 

4.  The  rarity  of  muscular  and  articular  anaesthesia,  except  in  con- 
nection with  profound  paralysis. 

5.  The  involvement  of  the  taste  and  smell. 
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Whenever  there  is  obstruction  of  the  pulmonary  circulation,  the 
labor  of  the  right  heart  is  necessarily  increased.  In  proportion  to  its 
inability  to  overcome  the  obstruction  there  will  be  an  accumulation  of 
blood  in  the  venous  system.  Excess  of  blood  in  the  veins  implies 
deficiency  in  the  arteries,  and  hence  this  class  of  affections  is  character- 
ized by  an  unequal  division  of  the  blood  between  the  venous  circulation 
and  the  arterial. 

This  condition  has  extremely  important  consequences,  especially  in 
acute  pulmonary  affections.  In  these  we  study  the  pulse  with  the 
greatest  solicitude  to  judge  how  the  heart,  as  we  say,  is  supporting  the 
struggle.  But  the  arterial  pulse  gives  no  indication  of  the  immediate 
peril,  for  it  is  not  the  left  heart  that  is  bearing  the  brunt  of  the  battle. 
The  pulse  tells  its  story  only  at  second-hand.  It  may  be  small  and 
weak,  but  it  is  chiefly  because  the  left  heart  does  not  receive  enough 
blood  from  the  lungs  to  fill  its  chambers  and  to  distend  the  arteries. 

The  trouble  is  not  in  lack  of  propelling  power  so  much  as  in  deficiency 
of  blood  to  be  propelled. 

But  if,  instead  of  feeling  the  radial  pulse,  we  could  lay  our  finger 
upon  the  pulmonary  artery,  we  should  obtain  information  vastly  more 
to  the  point.  We  should  then  be  able  to  appreciate  the  degree  of  pul- 
monary obstruction  by  the  fulness  of  the  vessel,  and  to  rate  the  power 
of  the  right  ventricle  by  the  force  of  the  arterial  beat.  And  in  the 
relation  of  these  two  factors  one  to  the  other  is  involved  the  issue  of 
the  case.      Increasing  obstruction  with   decreasing  right-heart  powder 

t means  death ;  decreasing  obstruction  with  sustained  right-heart  power 
gives  promise  of  recovery.  It  is  a  question  with  which  the  left  heart, 
and  therefore  the  radial  pulse,  has  almost  nothing  to  do.  For  the  peril 
is  not  from  general  exhaustion,  as  for  example  in  fever,  nor  from  failure 
of  the  heart  as  a  whole,  as  in  some  cases  of  infection,  but  specifically 
Prom  tiring  out  of  the  right  heart  in  its  effort  to  unload  the  venous  cir- 
culation through  the  obstructed  vessels  of  the  lungs. 
Now,  while  we  cannot  place  our  finger  upon  the  pulmonary  artery, 
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we  can  obtain  nearly  the  same  information  by  applying  the  stethoscope 
over  the  pulmonary  valve.  Owing  to  anatomical  conditions  which  it  is 
not  necessary  to  describe,  it  is  entirely  practicable  to  separate  the  pul- 
monary-valve sounds  from  the  aortic,  and  by  means  of  auscultation  to 
study  the  peculiarities  of  the  former  as  indicating  the  condition  of  the 
pulmonary  circulation. 

Unfortunately,  however,  in  some  cases  the  valve-sounds  are  masked 
by  bronchial  rales,  so  that  it  may  be  impossible  to  appreciate  them 
accurately.  But  even  in  the  most  rapid  breathing  there  are  brief  inter- 
vals during  which  the  practised  ear  may  nearly  always  gather  the 
required  information. 

Now  if  we  note  carefully  the  sound  of  the  pulmonary  valve  in,  for 
example,  a  case  of  pneumonia,  we  shall  find  that  at  the  outset,  while  the 
right  ventricle  is  still  in  vigorous  action,  this  sound  is  especially  clear 
and  sharp,  indicating  a  quick  and  strong  recoil  of  the  pulmonary  artery 
following  the  ventricular  systole.  This  sharp  recoil  is  due  to  unusual 
distention  of  the  vessel,  and  this  in  turn  is  due  to  the  resistance  which 
the  'blood  meets  in  passing  through  the  lungs. 

If  the  case  is  to  terminate  favorably  this  accentuation  of  the  pul- 
monary sound  will  probably  continue  through  the  whole  course  of  the 
disease,  becoming  less  marked  as  the  obstruction  in  the  lung  decreases. 
But  in  cases  of  increasing  severity,  and  with  an  unfavorable  tendency, 
a  time  soon  comes  when  not  only  this  accentuation  is  lost,  but  the  normal 
intensity  of  the  valve-sound  is  lessened,  the  sound  becoming  weaker  and 
weaker,  until  it  ceases  to  be  heard.  This  means,  not  that  the  obstruc- 
tion has  become  less,  but  simply  that  the  muscular  power  of  the  right 
ventricle  has  become  exhausted  with  the  labor  exacted  of  it.  The  blood 
is  no  longer  driven  into  the  artery  with  sufiicient  force  to  distend  it, 
and  there  is  not  enough  recoil  to  bring  the  valve-cusps  together  with  an 
audible  sound. 

When  this  point  is  reached,  the  end  is  not  far  oflT.  The  weakened 
right  heart  favors  still  greater  pulmonary  obstruction,  and  this  in  turn 
adds  to  the  burden  of  the  right  ventricle,  thus  completing  the  vicious 
circle.  The  struggles  of  the  ventricle  become  feebler  and  feebler, 
while  the  tension  within  its  cavity  constantly  increases,  as  the  blood 
presses  into  it  from  behind.  At  last  there  comes  a  moment  when  the 
overtaxed  muscle  cannot  summon  the  energy  for  another  contraction, 
and  its  action  ceases  in  diastole. 

The  steps  which  lead  up  to  this  result  are  in  a  great  degree  traceable 
by  symptoms  and  physical  signs.  First  of  all,  there  are  auscultatory 
and  other  signs  of  pulmonary  obstruction  ;  then  come  signs  of  general 
venous  congestion.  The  distended  right  auricle  may  be  traceable  by 
percussion,  or  even  may  be  seen  pulsating  at  the  right  of  the  sternum. 
An  increased  area  of  cardiac  dulness  extending  toward   the  xiphoid 
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cartilage  indicates  the  repletion  of  the  right  ventricle,  and  in  spare 
subjects  the  labored  beating  of  this  may  be  felt  by  pressing  the  fingers 
under  the  costal  cartilages.  The  tense,  hard  pulse  of  inflammation  is 
replaced  by  the  small  creeping  pulse  of  arterial  depletion.  The  super- 
ficial veins  are  seen  to  be  unusually  prominent,  and  the  liver  is  enlarged. 
The  spleen  also  is  increased  in  size,  and  evidence  of  intestinal  conges- 
tion may  be  aflforded  by  copious  diarrhoea. 

Proof  01  passive  hypersemia  of  the  kidneys  is  found  in  lessened  excre- 
tion and  albuminuria.  Thus  all  things  combine  to  indicate  a  general 
preponderance  of  blood  in  the  venous  side  of  the  circulation,  the  result 
which  we  should  naturally  expect  from  a  retardation  of  the  blood  in  the 
pulmonary  vessels. 

Now,  what  is  the  indication  for  treatment  to  be  derived  from  this 
accumulation  of  blood  in  the  venous  system  ?  Manifestly  it  is  to  di- 
minish in  every  safe  and  proper  way  the  disparity  between  the  venous 
and  the  arterial  supply.  Formerly  this  was  attempted  by  copious  bleed- 
ings, which,  however,  were  practised  rather  as  a  general  antiphlogistic 
measure  than  with  any  exact  notion  of  the  mechanical  conditions 
present.  Certain  it  is,  that  the  practice  often  resulted  in  at  least  tem- 
porary relief,  which  was  ascribed  to  subduing  the  inflammation.  With- 
drawing a  large  amount  of  blood  from  the  venous  system  would  naturally 
bring  relief  to  the  congested  lungs,  and  give  a  brief  respite  to  the  over- 
worked right  ventricle.  In  a  certain  proportion  of  cases  this  would  be 
enough  to  bridge  over  a  critical  period,  and  I  do  not  doubt  that  many 
cases  were  saved  in  those  days  by  the  lancet.  Nor  do  I  doubt  that  the 
entire  abandonment  of  venesection  at  the  present  day  is  an  excessive 
reaction  from  the  sanguinary  treatment  of  those  diseases  which  were 
common  in  the  early  part  of  this  century. 

But  in  the  majority  of  cases  the  beneficial  effects  of  venesection  can 
be  obtained  by  other  and  less  objectionable  means. 

Instead  of  diminishing  the  whole  mass  of  blood  we  can  bring  about  a 
more  even  distribution  of  it  between  the  venous  and  arterial  systems, 
and  thus  relieve  in  a  measure  the  engorgement  of  the  former. 

As  preliminary,  however,  to  the  consideration  of  more  direct  means 
to  this  end,  I  would  call  attention  to  the  importance  of  regulating  the 
quantity  and  the  quality  of  the  diet  in  reference  to  the  changed  condi- 
tions of  congestion  and  hsematosis. 

The  anxiety  "  to  keep  up  the  strength  "  and  the  apprehension  excited 
by  the  small  and  feeble  radial  pulse  are  apt  to  suggest  the  administra- 
tion of  more  food  than  is  beneficial  or  necessary.  We  forget  that  the 
digestive  organs  are  not  in  a  condition  to  do  the  work  demanded  of  them 
in  health,  and  also  that  the  pulmonary  obstruction  interferes  with  the 
process  of  hsematosis.  Giving  an  excess  of  food  therefore  entails  a 
double  embarrassment.     There  is  the  burden  arising  from  undigested 
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food  in  the  stomach,  giving  rise  to  flatulent  distention,  and  thus  rendering 
respiration  more  difficult ;  and  there  is  also  the  risk  of  loading  the  blood 
with  more  nutritive  material  than  the  imperfect  respiration  can  act  upon 
in  the  process  of  sanguification.  In  regard  to  this  latter  point,  I  think 
it  more  important  than  it  generally  appears  to  have  been  regarded.  We 
are  too  apt  to  consider  only  how  much  food  can  be  digested  and  absorbed, 
and  to  overlook  the  fact  that  before  the  food  so  absorbed  can  really  con- 
tribute to  the  sustenance  of  the  body  or  add  to  the  strength  of  the 
patient,  it  must  undergo  a  process  of  assimilation,  a  process  in  which 
respiration  plays  an  important  part.  The  introduction  into  the  venous 
current  of  more  nutritive  material  than  can  be  fully  acted  upon  through 
the  agency  of  the  respiration,  not  only  fails  to  add  to  nutrition,  but  is 
a  positive  burden  to  the  already  overtaxed  vital  powers.  Such  excess 
must  be  thrown  out  of  the  system,  and  vital  energy  must  be  expended 
in  getting  rid  of  it ;  and  meantime  it  is  everywhere  a  hindrance  to  the 
vital  functions. 

Now  it  is  precisely  those  alimentary  substances  which  we  would  select 
on  account  of  the  ease  with  which  they  are  digested  and  absorbed  which 
for  the  same  reason  are  most  likely  to  be  taken  into  the  circulation  in 
harmful  excess.  In  this  view  it  might  even  be  better  for  the  patient,  if 
he  must  be  overfed,  that  his  food  should  be  of  a  less  digestible  character, 
as  the  excess  would  do  less  harm  in  the  alimentary  canal  than  in  the 
bloodvessels.  We  are  apt  to  give  freely  of  albuminous  substances,  and 
too  often  the  instinctive  craving  for  simple  water  to  dilute  the  blood  and 
facilitate  its  passage  through  the  lungs  is  met  by  the  constant  proffer  of 
milk,  beef-tea,  etc.,  in  which  the  water  is  spoiled  for  nature's  purpose  by 
the  addition  of  unnecessary  food. 

If  then  we  find  albumin  in  the  urine  we  refer  it  to  the  congestion  of 
the  kidneys,  instead  of  regarding  it  as  an  indication  that  the  blood  is 
surcharged  with  the  products  of  digestion. 

In  view  of  these  facts  it  becomes  necessary  to  observe  closely  the  effects 
of  the  nourishment  given,  and  to  assure  ourselves,  not  only  that  the 
food  is  properly  digested,  but  that  it  does  not  increase  the  embarrassment 
under  which  all  the  functions  of  the  body,  and  especially  the  respiration, 
are  laboring. 

I  am  strongly  of  the  opinion  that  if  we  study  our  cases  closely  with 
this  in  view  we  shall  find  more  justification  than  we  were  prepared  to 
admit  for  the  very  restricted  diet  which  formerly  was  so  much  in  vogue 
in  the  management  of  acute  diseases  of  the  respiratory  organs.  The 
danger  here,  let  me  repeat,  is  not  from  general  exhaustion.  It  takes 
time  to  bring  this  about,  as  we  see  demonstrated  even  under  the  exhaust- 
ing conditions  of  typhoid  fever.  But  in  the  case  before  us  the  vital 
machine,  as  a  whole,  is  clogged ;  it  is  only  the  right  heart  that  is  exliausted, 
and  this  not  because  it  is  underfed,  but  because  it  is  overworked.     Let 
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us  be  watchful  then,  that  the  nutriment  we  force  upon  the  patient  does 
not  add  at  once  to  the  clogging  and  the  overwork. 

But  there  is  one  form  of  food  which  is  less  liable  than  most  others  to 
defective  assimilation,  and  this  is  alcohol.  I  say  food  advisedly,  for, 
notwithstanding  all  that  has  been  said  to  the  contrary,  I  believe  that  in 
reasonable  quantity  it  acts  as  such. 

Alcohol  is  easily  taken  into  the  circulation,  is  easily  oxidized,  and 
any  excess  is  readily  disposed  of  by  the  emunctories,  instead  of  remaining 
to  embarrass  the  vital  processes.  Moreover,  it  retards  tissue-change, 
and  thus  lessens  the  amount  of  carbon  dioxide  which  the  lungs  are 
required  to  dispose  of  The  use  of  alcohol  as  a  food  in  these  cases  is 
justified,  therefore,  as  fully  by  its  physiological  action  as  by  its  chemical 
effects.  But  aside  from  its  nutritive  value,  its  stimulating  action  is  of 
the  greatest  importance.  Nothing  else  meets  the  indications  so  fully 
when  depression  of  the  nervous  system  is  pronounced.  Especially  in 
pneumonia,  when  under  the  shock  of  the  infection  we  find  the  patient 
delirious,  with  tremor  and  all  the  evidence  of  nervous  exhaustion,  the 
liberal  use  of  alcohol  is  emphatically  called  for.  But  there  is  still  an- 
other action  of  alcohol  which,  in  my  judgment,  adds  greatly  to  its  value ; 
I  refer  to  its  power  to  relax  the  arterial  system.  And  this  brings  us  to 
the  consideration  of  the  class  of  medicines  which  are  distinguished  by 
this  property.  Chief  among  these  are  the  nitrites,  but  the  property  is 
shared  in  a  less  degree  by  numerous  other  remedies  and  notably  by 
aconite,  the  value  of  which  in  inflammatory  diseases  accompanied  by 
high  arterial  tension  is  now  universally  admitted.  It  was  in  connection 
with  this  drug  that  the  idea  of  '*  bleeding  a  patient  into  his  own  vessels  " 
was  first  suggested,  and  the  phrase  well  expresses  the  peculiar  action  of 
this  class  of  medicines.  By  their  specific  effect  either  upon  the  vaso- 
motor nerves  or  directly  upon  the  muscular  fibre  of  the  vessels,  they 
cause  a  relaxation  of  the  muscular  coat  and  a  consequent  dilatation  of 
the  whole  arterial  system.  The  change  in  capacity  which  may  be  effected 
in  this  manner  is  much  greater  than  is  generally  believed.  On  this  point 
Ringer  says,  "  It  has  been  shown  that  the  vascular  system  is  always  in 
a  state  of  semi-contraction,  and  that  by  paralyzing  the  vaso-motor  nerves 
it  is  possible  to  double  its  capacity."  An  effect  much  short  of  this  would 
be  sufficient  to  produce  a  vast  difference  in  the  dynamics  of  the  circula- 
tion, and  to  afford  a  large  measure  of  relief  to  the  over-distended  venous 
system. 

It  is  in  this  way,  I  contend,  that  we  should  direct  our  efforts  in  cases 
involving  pulmonary  obstruction.  I  am  aware  that  there  is  an  opinion 
prevalent  that  these  drugs  are  contra-indicated  when  there  is  feebleness 
of  the  heart's  action ;  and  there  are  many  practitioners  who  would 
regard,  with  a  feeling  akin  to  horror,  the  administration  of  nitro- 
glycerin, for  example,  when  the  pulse  is  notably  small  and  frequent. 
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If  the  condition  broadly  but  vaguely  described  as  heart-failure  were 
thought  to  be  impending,  the  administration  of  such  a  drug  would  be 
looked  upon  by  them  as  a  sort  of  coup  de  grace.  And  so  it  might  prove 
to  be,  if  the  feebleness  of  the  pulse  were  due  simply  to  general  adyna- 
mia. But  the  case  is  altogether  different  when  it  is  a  mechanical  rather 
than  a  vital  condition  we  have  to  deal  with.  By  increasing  the  capacity 
of  the  arteries  we  relieve  the  veins  by  exactly  the  amount  of  this  in- 
crease. Lessening  the  pressure  in  the  veins  lessens  pari  passu  the  pres- 
sure in  the  pulmonary  circulation,  and  with  it  the  tumefaction  of  the 
mucous  membrane  and  the  tendency  to  exudation  into  the  air-passages. 
Relief  to  the  respiration  and  lightening  of  the  labor  of  the  right  heart 
are  the  immediate  consequence. 

Now  this  is  one  of  the  results  of  the  administration  of  alcohol.  Its 
action  upon  the  pulse  in  these  cases  is  to  make  it  large  and  soft ;  in 
other  words,  to  give  it  the  character  of  a  low-tension  pulse,  the  so-called 
"  brandy-pulse ; "  and  in  this  increase  of  the  arterial  capacity  lies,  in 
my  judgment,  a  large  share  of  the  value  of  this  agent. 

But  we  should  not  rest  here.  In  urgent  cases  we  should  supply  more 
powerful  arterial  relaxants,  such  as  nitro-glycerin,  and  the  potassium 
and  sodium  nitrites.  Fraser  has  found  nitro-glycerin  extremely  useful 
in  relieving  the  dyspnoea  in  bronchitis,  and  he  explains  its  action  by 
assuming  that  there  is  in  these  cases  a  spasm  of  the  bronchial  tubes 
which  is  relieved  by  the  drug.  But  the  action  on  the  vessels  seems  to 
me  to  afford  a  much  more  probable  explanation.  Again  and  again  I 
have  seen  a  patient  with  pneumonia,  somnolent  or  even  comatose,  with 
the  face  gray,  the  lips  livid,  the  respiration  superficial  and  from  50  to 
60  per  minute,  and  the  chest  everywhere  full  of  moist  rales,  but  never- 
theless rescued  from  this  apparently  hopeless  condition  by  drop  doses 
of  a  one  per  cent,  solution  of  nitro-glycerin  administered  every  fifteen 
or  thirty  minutes.  Here  the  theory  of  spasm  could  scarcely  be  enter- 
tained, but  the  relief  comes  from  the  transference  of  a  mass  of  blood 
from  the  veins  into  the  arteries. 

The  sodium  or  potassium  nitrite  has  the  advantage  of  producing  a 
more  enduring  effect  than  nitro-glycerin,  and  may  be  found  preferable 
on  that  account. 

Digitalis  is  often  given  in  this  condition,  but  it  seems  to  me  to  be 
clearly  contra-indicated  by  its  tendency  to  diminish  the  vascular  area. 
Its  action  is  to  empty  the  arteries  into  the  veins,  whereas  our  efforts 
should  be  to  empty  the  veins  into  the  arteries.  Its  administration  pro- 
ceeds upon  the  wrong  assumption  that  the  heart  as  a  whole,  and  not  the 
right  heart  alone,  is  in  danger  of  exhaustion.  Without  giving  any  ex- 
planation of  his  observation,  Loomis  says  that  in  pneumonia  digitalis 
does  more  harm  than  good  ;  and,  barring  exceptional  conditions,  I  cor- 
dially agree  with  him.     It  cannot  restore  contractility  to  the  paralyzed 
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vessels  of  the  aflfected  part ;  on  the  contrary,  it  serves  only  to  distend 
them  more  by  increasing  the  tension  in  the  unaffected  vessels  with  which 
they  communicate.  The  energy  it  imparts  to  the  heart  is  in  proportion 
to  the  muscular  tissue  acted  upon,  and,  therefore,  is  twice  as  great  on 
the  left  side  as  on  the  right.  But  the  left  heart  has  already  an  undue 
advantage  over  its  fellow,  and  only  harm  can  come  from  further  increasing 
the  unequilibrium.  Yet  digitalis  may  do  good  in  those  cases  of  pneu- 
monia marked  by  high  temperature  and  great  nervous  exhaustion,  and 
in  which  the  condition  is  due  to  the  intensity  of  the  infection,  and  not 
to  pulmonary  obstruction.  Here  the  heart  as  a  whole  is  in  danger  of 
failing,  and  the  tonic  property  of  the  digitalis  may  be  of  essential 
service. 

Much  benefit  may  be  derived  in  some  cases  of  pulmonary  obstruction 
from  the  inhalation  of  oxygen  gas.  It  is  not  only  that  the  aeration  of 
the  blood  is  improved  for  the  time  being,  but  the  pulmonary  circulation 
is  facilitated  by  this  improvement.  This  is  shown  in  pulmonary  oedema, 
or,  still  more  notably,  in  bronchitis,  in  the  speedy  decrease  in  the  moist 
rales  which  often  follows  the  inhalation  of  the  gas.  The  influence  of 
asphyxia  in  obstructing  the  pulmonary  circulation  is  an  elementary  fact 
in  pathology,  and  is  exemplified  in  a  less  degree  in  the  class  of  cases  we 
are  considering.  Here  again  a  vicious  circle  exists :  congestion  and 
effusion  prevent  proper  aeration  of  the  blood ;  imperfect  aeration  of  the 
blood  aggravates  congestion  and  effusion.  This  circle  is  broken  with 
the  breaking  of  either  of  the  segments  of  which  it  is  composed.  We 
strike  at  the  congestion  when  we  administer  vaso-dilators ;  and  at  the 
imperfect  aeration  when  we  give  inhalations  of  oxygen.  A  combination 
of  the  two  methods  will  be  successful  in  a  considerable  number  of 
apparently  desperate  cases. 

Finally,  there  are  certain  mechanical  expedients  to  which  we  may 
resort  before  we  abandon  all  hope  of  relieving  the  patient.  One  of 
these  is  artificial  respiration.  Just  as  the  right  heart  becomes  fagged 
by  the  unusual  labor  demanded  of  it,  so  the  respiratory  muscles  become 
wearied  out  by  the  heavy  task  imposed  upon  them.  But  more  serious 
than  the  muscular  fatigue  which  interferes  with  inspiration  is  the  sodden 
and  inelastic  condition  of  the  lung,  which  hinders  its  retraction  in 
expiration.  The  result  of  the  combined  conditions  is  an  exceedingly 
superficial  and,  therefore,  very  frequent  breathing,  which  rapidly  ex- 
hausts the  remaining  strength. 

Artificial  respiration  may  do  much,  where  this  is  the  case,  to  supple- 
ment the  efforts  of  the  patient.  It  is  best  performed  by  two  persons, 
one  of  whom  draws  the  arms  steadily  upward  over  the  head  until  the 
maximum  of  inspiration  is  obtained,  when  the  traction  being  relaxed 
the  other  presses  with  both  hands  firmly  upon  the  lower  part  of  the 
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chest  in  a  direction  backward  and  toward  the  median  line,  thus  dimin- 
ishing both  the  depth  and  breadth  of  the  thorax.  This  latter  manoeuvre 
will  probably  result  in  the  expulsion  of  froth  from  the  nose  and  mouth, 
which  should  be  wiped  away  before  the  pressure  on  the  chest  is  relaxed. 
By  alternating  these  movements  not  only  will  a  greater  amount  of  air 
be  taken  into  the  lungs,  but  a  considerable  quantity  of  mucus,  etc.,  will 
be  removed.  At  the  same  time  the  assistance  to  the  circulation  which 
the  respiratory  movements  naturally  afford  will  be  imitated,  and  the 
intra-thoracic  vessels  will  be  relieved  of  some  of  the  blood  with  which 
they  are  distended. 

In  a  certain  proportion  of  cases  the  relief  obtained  by  this  aid  to 
respiration  will  tide  over  a  critical  period. 

Still  another  mechanical  expedient  may  be  resorted  to  in  an  emer- 
gency. This  is  placing  ligatures  about  the  limbs  sufficiently  tightly  to 
interrupt  the  return  of  the  venous  blood.  This,  for  the  time  being,  is 
equivalent  to  a  venesection,  but  the  danger  of  inducing  thrombosis 
must  not  be  lost  sight  of.  This  may  be  lessened,  if  not  avoided,  by 
tying  up  and  releasing  the  several  limbs  in  succession. 

Recapitulation. 

1.  In  acute  pulmonary  obstruction,  the  danger  being  from  exhaustion 
of  the  right  heart,  the  pulse  at  the  wrist  does  not  give  reliable  indications 
as  to  the  gravity  of  the  condition. 

2.  This  can  be  appreciated  more  correctly  by  studying  the  pulmonary 
circulation  by  the  aid  of  the  pulmonary-valve  sound. 

3.  Marked  accentuation  of  the  pulmonary-valve  sound  indicates  a 
fairly-vigorous  right  heart  laboring  to  overcome  resistance  in  the  pul- 
monary circulation. 

4.  Decrease  of  a  previously  existing  accentuation  with  only  moderate 
dyspnoea  indicates  decrease  of  pulmonary  obstruction. 

5.  Decrease  of  accentuation  with  increase  of  respiratory  distress  indi- 
cates that  the  right  heart  is  becoming  exhausted. 

6.  Relief  is  to  be  sought :  a,  by  regulating  the  diet  in  conformity  with 
the  diminished  power  of  digestion  and  sanguification ;  h,  by  the  use  of 
medicines  which  dilate  the  arteries  and  promote  transference  of  blood 
to  them  from  the  veins ;  c,  by  the  inhalation  of  oxygen  gas ;  d,  by  arti- 
ficial respiration ;  e,  by  placing  ligatures  about  the  extremities  in  order 
to  retain  the  blood  in  them  and  prevent  its  return  to  the  heart. 
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Contribution   a  l'Etude  de  la  Syringomy6lie,   par  le  Docteur 

I.  Brcjhl.     Paris:  1890. 
A  Contribution  to  the  Study  of  Syringomyelia.    By  I.  Bruhl,  M.D. 

The  word  syringomyelia,  we  are  told  by  Dr.  Bruhl,  w^as  coined  by 
Ollivier,  who  used  it  for  the  first  time  in  1837,  in  his  treatise  on  the 
spinal  cord.  He  applied  the  term,  in  a  general  way,  to  any  canal  or 
cavity  in  the  interior  of  the  cord,  because  he  considered  the  presence 
of  a  central  canal  in  the  cord  as  always  pathological.  But  Stilling,  in 
1859,  corrected  this  erroneous  view.  He  maintained  that  the  central 
canal  has  a  constant  existence,  an  opinion  which  is  now  known  to  be 
right.  The  central  canal  of  the  cord  being  admitted,  the  word  syringo- 
myelia, in  the  sense  of  Ollivier,  had  no  longer  a  raison  d'etre,  and  the 
word  fell  into  disuse.  It  was  replaced  by  the  word  hydromyelia,  but  the 
knowledge  of  the  true  pathological  processes  causing  cavities  in  the  cord 
was  yet  for  a  while  in  hopeless  confusion.  This  confusion  was  increased 
when  it  was  found  that  cavities  are  formed  by  disease  in  the  cord,  in 
complete  independence  of  the  normal  central  canal ;  and  again,  that  the 
normal  central  canal  may  sometimes  be  dilated  by  disease  into  cavities. 
Simon,  in  1875,  arranged  the  subject  in  an  orderly  way.  He  observed 
that  intramedullary  cavities  coexist  with  vascular  tumors,  to  which  he 
gave  the  name  of  vascular  gliomata,  and  that  the  cavity  results  from  the 
softening  of  the  glioma.  To  avoid  confusion,  he  proposed  to  restrict  the 
term  hydromyelia  to  a  dilatation  of  the  central  canal  from  whatever 
cause ;  and  to  use  the  word  syringomyelia  to  designate  cavities  formed  in 
gliomatous  material  in  any  part  of  the  cord.  These  views  and  this 
plan  were  endorsed  by  Westphal.  It  is  thus  seen  that  the  discussion 
of  terms,  as  is  its  wont,  did  not  end  until  the  observation  of  facts  began. 
The  works  of  Simon  and  Westphal  stimulated  the  pathological  and 
anatomical  studies  of  these  conditions,  until  we  have  now  a  certain 
amount  of  definite  information,  and  can  afford  to  let  terms,  neither  of 
which  are  altogether  pleasing  or  apposite,  take  the  places  designated 
for  them.  We  have  now  come  to  the  period  when  syringomyelia 
appears  to  be  generally  recognized  as  a  disease-entity,  and  accordingly 
to  have  entered  fully  into  its  clinical  phase. 

The  work  of  Dr.  feruhl  is  devoted  to  a  lucid  and  exhaustive  discussion 
of  the  whole  of  this  important  subject,  and  is  a  conspicuous  example  of 
a  class  of  works  in  which  the  French  excel.  We  mean  elaborate  mono- 
graphs upon  special  themes,  and  which  are  of  much  interest  and  impor- 
tance to  us  in  this  country,  who  are  too  apt  to  rely  upon  journal  articles 
and  over-crowded  text-books  for  our  knowledge. 

The  part  of  Dr.  Bruhl's  work  which  has   interested  us  most  is  the 
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chapter  on  symptoms.  We  had  an  idea  that  the  symptoms  of  syrin- 
gomyelia are  very  "  mixed  "  and  indefinite — in  fact,  that  it  is  often  im- 
possible to  determine  in  life  the  existence  of  this  lesion.  This  is  chiefly 
because  of  the  various  positions  in  the  cord  which  the  cavity  may  occupy, 
and  hence  the  very  great  variety  of  symptoms  to  which  it  may  give  rise. 
In  this  respect  we  judged  it  to  be  like  other  adventitious  products  in  the 
cord,  which  may  originate  many  combinations  of  symptoms,  according 
to  the  level  and  the  area  which  they  occupy.  »We  were,  therefore,  scarcely 
prepared  for  the  classified  list  of  symptoms  which  the  author  presents  as 
characteristic.  As  the  subject  is  important,  w^e  briefly  give  the  list.  Dr. 
Bruhl  makes  two  divisions :  (1)  The  "  intrinsic,"  including,  first,  the 
symptoms  of  anterior  poliomyelitis,  especially  progressive  muscular 
atrophy  of  the  so-called  Aran-Duchenne  type.  Second,  symptoms  of 
posterior  poliomyelitis,  causing  anaesthesia  to  pain,  and  to  heat  and  cold, 
without  abolition  of  tactile  sensibility  and  the  muscular  sense.  This  is 
what  Professor  Charcot  has  called  the  dissociation  symptom  of  syringo- 
myelia, and,  as  it  is  claimed  to  be  especially  characteristic,  it  deserves 
especial  notice.  Third,  symptoms  of  median  poliomyelitis,  such  as 
trophic  disorders  of  various  kinds.  These  three  groups  of  symptoms  are 
what  mark  syringomyelia  as  a  distinct  disease.  The  second  division, 
or  (2)  "  extrinsic  "  symptoms,  contains  only  such  as  complicate  and  dis- 
figure this  clear  clinical  picture.  These  are,  first,  spastic  paralysis,  due 
to  sclerosis  of  the  lateral  tracts  ;  and,  second,  symptoms  of  locomotor 
ataxia  due  to  involvement  of  the  posterior  white  matter.  The  author 
describes  these  various  symptoms  in  detail,  and,  it  is  but  fair  to  say,  makes 
judicious  allowance  for  variations  and  exceptions  in  clinical  experience. 
The  impression  made  upon  us  is  that  he  includes  so  much  in  his  sympto- 
matology, making  room,  in  fact,  as  he  does  in  the  above  list,  for  every 
isolated  symptom  as  well  as  for  all  systemic  diseases  of  the  cord,  that 
while  it  looks  very  fair  in  a  well-arranged  table,  in  clear  type,  it  will, 
nevertheless,  be  possible  to  include  within  these  wide  limits  widely  dif- 
fering diseases,  and  that  the  subject  is  not  yet  sufficiently  simplified  to 
insure  in  every  case  even  an  approximation  to  a  positive  diagnosis,  in 
the  hands  of  the  most  expert.  If  this  opinion,  which  we  think  will  be 
shared  by  many  clinicians,  shall  prove  to  be  incorrect,  we  believe  the 
proof  will  be  due  in  some  measure  to  the  carefully-written  book  now 
before  us. 

Dr.  Bruhl's  chapters  on  the  pathological  anatomy  and  pathogeny  of 
syringomyelia  are  also  of  great  interest.  He  passes  briefly  in  review  all 
the  opinions  and  theories  which  have  been  held  by  eminent  observers 
upon  these  subjects,  and  announces  early  his  own  opinion  that  the  term 
syringomyelia  should  be  restricted  to  the  cavity  formed  in  gliomatous 
material.  Hence,  his  book  is  really  a  treatise  on  what  would  more  ap- 
propriately be  called  gliomatosis  of  the  spinal  cord — a  term  employed  not 
infrequently  by  Dr.  Bruhl  himself  This  condition,  according  to  Ley- 
den,  is  probably  congenital  in  the  great  majority  of  cases,  and  to  be 
understood  intelligently  must  be  traced  back  to  the  embryonal  period  of 
the  cord.  When  the  primitive  groove  in  the  embryo  is  closed  in  by  the 
growth  and  junction  of  the  postero-lateral  columns  a  small  canal  is 
left,  which  persists  as  the  central  canal  of  the  cord.  This  canal  is  sur- 
rounded by  a  translucent  embryonal  tissue,  which  persists  for  a  long 
time,  or  is  gradually  transformed  into  neuroglia.  This  tissue  is  almost, 
if  not  quite  identical,  as  the  author  shows,  both  microscopically  and 
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chemically,  with  neuroglia — and,  what  is  practically  the  same,  with 
glioma.  In  this  gray  tissue,  which  especially  surrounds  the  central 
canal,  the  process  of  cell- proliferation — which  has  been  called  glioma- 
tosis — occurs.  It  probably  occurs  especially  in  cases  in  which  there  has 
been  some  congenital  defect  in  the  closing  in  of  the  primitive  groove 
forming  the  cord.  The  cell-growth  may  in  some  cases  result  in  veritable 
tumors,  while  more  commonly  the  new  tissue  softens  at  the  centre,  various 
sized  and  shaped  cavities  resulting.  These  cavities  may  or  may  not  be 
connected  with  the  central  canal — if  they  are,  they  show  some  remains 
of  epithelial  tissue.  It  is  thus  seen  that  the  important  pathological  fact 
is  the  embryonal  origin  of  the  disorder  in  a  proliferation  of  gliomatous 
tissue,  which  has  been,  as  it  were,  "  left  over  " — and  that  the  connection 
or  not  with  the  central  canal  is  of  secondary  importance.  It  is  not 
denied  that  cavities  may  be  formed  in  the  cord  in  other  ways,  as,  for 
instance,  by  a  limited  haemorrhage,  or  possibly  by  a  circumscribed 
myelitis,  but  these  lesions  are  not  to  be  confounded  with  syringomyelia, 
the  result  of  gliomatous  changes.  We  have  given  here  the  opinion,  not 
exactly  as  expressed,  of  Dr.  Bruhl,  and  as  held  especially  by  those  who 
accept  Leyden's  view  of  the  congenital  origin  of  syringomyelia — with 
which  view  our  author  is  apparently  in  accord,  as  he  speaks  of  syringo- 
myelia as  a  disease  of  evolution.  The  absence  of  predisposing  causes, 
the  commencement  in  early  life,  and  the  slow  progress  of  the  disease, 
favor  this  view.  It  is  almost  needless  to  say  that  the  prognosis  of  the 
disease  is  not  good,  and  that  treatment  is  not  of  much  avail. 

Dr.  Bruhl's  book  is  enriched  by  the  reports  in  detail  of  thirty- six 
cases,  some  of  them  published  now  for  the  first  time,  and  some  of  them 
the  results  of  his  own  personal  observations.  A  very  copious  bibliography 
is  also  attached.  The  work  is  altogether  a  notable  contribution  to  the 
study  of  the  subject  of  which  it  treats.  J.  H.  L. 


Hystkropexie  Abdominale  Anterieure  et  Operations  Sus-pubiennes 
DANS  LES  Eetro-deviations  de  l'Uterus.  Par  Marcel  Baudouin, 
Avec  Vingt-deux  Figures  dans  le  Texte.  Paris  :  Aux  Bureaux  du  Progres 
Medical. 

Anterior  Abdominal  Hysteropexy  and  Supra-pubic  Operations 
FOR  Retro-deviations  of  the  Uterus.  By  Marcel  Baudouin. 
Pp.  X.,  414. 

To  many  persons  with  whom  even  the  name  of  the  operation  described 
in  this  work  is  a  stranger,  it  would  indicate  remarkable  fertility  of  re- 
sources that  one  should  be  able  to  write  a  book  of  414  pages  upon  this 
subject.  The  name,  indeed,  is  ultra-modern,  and  the  synonym,  hysteror- 
rhaphy,  by  which  the  operation  is  best  known  to  English  and  American 
readers,  is  equally  modern.  Indeed,  the  author,  claiming  French  parent- 
age for  the  operation  (and  what  French  writer  does  not  claim  such 
parentage  for  most  surgical  procedures  that  have  been  launched  in 
recent  years  ?)  can  give  it  no  more  respectable  antiquity  than  1869,  when 
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it  was  performed  by  Koberle.  A  synopsis  of  the  book  yields  the  follow- 
ing data : 

Discussion  as  to  the  terminology  of  the  operation,  preference  being 
accorded  to  the  phrase  anterior  abdominal  hysteropexy. 

History  of  the  operation  with  its  modifications. 

Description  of  the  various  types  of  hysteropexy,  both  intra-peritoneal 
and  extra-peritoneal. 

Contrast  of  the  operation  with  those  operations  and  means  which  have 
been  proposed  as  substitutes,  including  the  use  of  pessaries,  and  the 
various  methods  for  fixing  the  uterus  in  proper  position  by  operative 
procedures  upon  the  broad,  round,  and  utero-sacral  ligaments,  and  by 
the  attachment  of  the  uterus  to  the  bladder. 

Value  of  the  operation  judged  by  the  record  of  233  published  cases. 

Comparative  value  of  this  operation  with  its  substitutes,  preference 
being  given  to  this  operation.     Table  of  cases,  bibliography,  etc. 

The  conclusion  has  gradually  been  forcing  itself  upon  the  minds  of 
gynecologists  that  retro-deviations  of  the  uterus  are  very  imperfectly 
and  unsatisfactorily  treated,  in  the  main,  by  means  of  pessaries.  They 
often  make  matters  worse,  occasionally  relieve  symptoms,  seldom  effect  a 
radical  cure.  We  do  not  mean  that  a  cure  is  impossible  by  their  use ; 
we  have  seen  cures. 

A  break  in  the  direction  of  more  effective  treatment  came  with  the 
Alexander  operation,  which  is  often  difficult  to  perform,  frequently  is 
performed  imperfectly,  and  sometimes  fails  to  cure  under  the  most  skil- 
ful surgery.  As  the  surgery  of  the  abdominal  cavity  developed,  espe- 
cially the  surgery  of  the  tubes  and  ovaries,  and  the  fear  of  peritonitis 
disappeared  under  antiseptic  or  cleanly  manipulations,  the  opportunity 
was  presented  for  the  great  variety  of  procedures  which  seemed  to  offer 
definite  prospects  of  curing  retro-deviations  of  the  uterus,  whether  the 
organ  were  mobile  or  fixed  by  adhesions  and  exudates.  It  is  not  neces- 
sary to  describe  or  even  mention  the  great  number  of  propositions  vary- 
ing only  slightly  from  one  another  for  securing  the  uterus  to  the  anterior 
abdominal  wall.  They  are  none  of  them  especially  difficult  of  accom- 
plishment, the  principle  in  all  is  the  securing  of  adhesive  union  between 
the  peritoneum  covering  the  anterior  aspect  of  the  uterus  and  the  con- 
tiguous peritoneum  of  the  anterior  abdominal  wall  by  sutures  including 
more  or  less  of  the  uterine  tissue  and  more  or  less  of  the  tissue  of  the 
anterior  abdominal  wall,  abdominal  section  being  presupposed,  of  course, 
and  the  sutures  being  removed  as  soon  as  firm  adhesion  was  supposed  to 
have  occurred.  There  are  many  objections  to  this  operation :  first  of 
all,  it  violates  anatomy,  fundamentally,  by  substituting  one  vicious  posi- 
tion for  another.  This,  we  admit,  is  not  universally  an  insuperable 
objection,  for  a  number  of  examples  will  at  once  recur  in  which  such  a 
makeshift  has  been  the  best  that  art  could  do  with  the  materials  and 
conditions  at  hand.  Another  objection  is,  that  in  a  great  many  cases 
the  success  of  the  operation  will  be  transient.  There  is  not  a  little  testi- 
mony on  the  part  of  those  who  have  done  the  operation  repeatedly  that 
the  area  of  attachment  gives  way.  The  recent  history  of  the  radical 
operations  for  hernia  would  lead  us  to  expect  such  a  result.  Moreover, 
what  is  the  bond  of  attachment  but  plastic  matter,  which  like  plastic 
matter  elsewhere  degenerates,  is  absorbed,  disappears?  Then  if  there  is 
no  other  support  the  organ  will  drop  back  to  its  old  position.  The 
supervention  of  pregnancy  need  not  be  a  serious  objection  in  so  far  as 
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position  is  concerned,  for  the  enlarging  organ,  even  if  it  broke  from  its 
mooring,  might  have  suflScient  firmness  to  prevent  backward  displace- 
ment. The  irritation  which  might  lead  to  miscarriage  is  an  evil  of  a 
different  character  concerning  which  sufficient  evidence  has  not  been 
adduced  to  satisfy  us  that  it  is  altogether  theoretical.  So  of  the  possible 
displacement  and  irritation  of  the  bladder,  the  proof  is  not  yet  sufficient 
that  evils  of  this  character  would  not  occur. 

Preferable  to  this  operation,  as  it  seems  to  us,  assuming  that  it  is  decided 
to  treat  the  uterine  displacement  through  the  medium  of  an  abdominal 
section,  are  the  operations  upon  the  uterine  ligaments.  In  this  opinion 
we  are  at  variance  with  the  author.  If  the  tubes  and  ovaries  have 
been  removed  we  can  hardly  see  the  necessity  for  any  further  operation, 
for  when  circum-uterine  adhesions  are  ruptured,  and  the  broad  ligaments 
contracted  by  the  formation  of  stumps  for  the  adnexa,  we  have  usually 
observed  that  such  means  were  sufficient  to  bring  the  uterus  into  proper 
position  ;  besides,  atrophy  of  the  organ  will  occur  in  a  more  or  less  brief 
period,  and  then  the  position  of  the  uterus  will,  in  most  cases,  be  a  mat- 
ter of  little  importance.  Of  the  intra-abdominal  operations  upon  the 
round  ligaments  for  the  remedy  of  retro-deviation  of  the  uterus,  by  far 
the  most  practicable  and  simple  means  seems  to  us  to  be  that  which  was 
devised  by  Wylie.  In  simply  drawing  up  and  stitching  a  segment  of  each 
round  ligament  no  false  anatomical  relations  are  introduced,  a  reasonable 
prospect  of  permanency  of  result  is  given,  and  the  operation  is  very  easy 
of  accomplishment. 

The  author  has  not  succeeded  in  convincing  us  of  the  extraordinary 
value  of  hysteropexy.  It  may  continue  to  be  done  as  many  other  im- 
perfect and  illogical  operations  continue  to  be  done,  but  we  are  satisfied 
that  the  results  will  very  often  cause  disappointment,  and  thus  may 
possibly  stimulate  to  the  discovery  of  more  perfect  measures. 

A.  F.  C. 


A  Treatise  on  Gout.  By  Sir  Dyce  Duckworth,  M.D.  Edin. ;  M.D. 
(Hon.  Causa)  Royal  University,  Ireland;  Physician  to,  and  Lecturer  on 
Clinical  Medicine  in  St.  Bartholomew's  Hospital,  etc.,  etc.  With  Frontis- 
piece and  Illustrations.    8vo.,  pp.  476.   London  :  Charles  Griffin  &  Co.,  1889. 

It  is  a  noteworthy  fact  that  by  far  the  greater  number  of  the  con- 
tributions to  the  literature  of  gout  have  been  written  by  British  authors, 
and  that,  of  these,  a  majority  emanate  from  London.  Tlie  explanation 
of  this  fact  is  not  far  to  seek.  There  can  be  little  doubt  that  London 
affijrds  the  largest  and  densest  field  for  the  observation  of  gout  and 
gouty  ailments,  and  the  London  hospitals  fuller  opportunities  for  the 
study  of  the  morbid  anatomy  of  gout  than  can  be  had  elsewhere. 
These  conditions  enlarge  experience  and  stimulate  investigation.  The 
result  is  that  the  medical  profession  of  the  world  turns  to  London  for 
light  upon  this  subject,  and  does  not  turn  in  vain.  But  the  light  is  by 
no  means  a  flood.  It  glimmers  at  many  points,  and  here  and  there  is 
bright  enough  to  steer  by.  But  more  is  needed.  The  saying  of  James 
Begbie,  that  the  history  and  nature  of  gout  have  yet  to  be  written,  still 
holds  good.      Facts  accumulate,  theory  crowds  upon  theory,  but  the 
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comprehensive  generalization,  large  enough  for  all  the  phenomena, 
simple  enough  for  an  underlying  pathological  law,  awaits  formulation. 
This  is  true  not  only  of  gout,  but  also  of  the  other  constitutional  arthro- 
pathies. 

We  do  not  enter  into  sympathy  with  the  author  of  this  noble  book 
in  the  feeling  which  prompts  him  to  speak  apologetically  of  his  intruding 
himself  into  the  company  of  authors  who  have  written  upon  the  subject 
of  gout.  We  accord  him  the  fullest  sympathy  for  his  patient  and  pains- 
taking labor ;  the  keenest  appreciation  for  his  scholarly  research  and 
critical  acumen  ;  the  highest  honor  as  a  broad-minded  and  faithful 
worker  in  the  field  of  clinical  medicine.  He  has  added  new  facts  to  the 
general  fund  of  knowledge,  and,  by  an  elaborate  and  critical  analysis 
of  the  theories  of  gout,  cleared  the  way  for  future  work.  Certainly 
the  light  upon  the  subject  is,  through  his  labors,  both  brighter  and  more 
extended. 

The  last  upon  the  subject,  the  treatise  before  us  is,  to  our  thinking,  the 
best.  Written  in  the  broad  spirit  of  one  who  rises  above  the  narrowness 
of  specialism,  it  has  place  for  all  reasonable  views,  however  discordant ; 
for  all  well-observed  facts,  however  difficult  of  inter-adjustment ;  yet  it  is 
well  ordered,  and  most  readable.  The  pages  of  the  Journal  do  not 
afford  space  for  an  extended  review^  of  this  book — a  task  that,  in  the 
days  of  the  quarterly,  would  have  been  a  labor  of  love — nor  is  the  re- 
viewer content  with  brief  notice  of  it.  In  these  days  of  much  writing 
brevity  must  control  the  pen.  In  medical  literature  the  fashion  of 
writing  books  about  books  is  passing  away.  Perhaps  it  is  well  that  it  is 
so,  but  one  regrets  the  critical  review,  its  opportunities  for  elaborate 
analysis,  for  keen  satire,  for  trenchant  rebuke,  for  discriminating  praise 
— in  a  word,  for  display  of  the  critic's  resources. 

To  content  one's  self  with  saying  of  a  good  book  that  it  is  really  good, 
that  it  has  been  written  by  the  light  of  truth,  that  it  represents  intel- 
lectual outlay  and  hard  work,  that  it  has  in  it  the  individuality  of  the 
author,  and,  finally,  that  it  should  be  read  by  everyone  interested  in  the 
subject — all  this  seems  too  little.  But  this  we  say  of  the  treatise  before 
us,  and  we  say  it  earnestly.  J.  C.  W. 


Practical  Electricity  in  Medicine  and  Surgery.  By  G.  A.  Liebig, 
Jr.,  Ph.D.,  and  George  H.  Rohe,  M.D.  Philadelphia  and  London: 
F.  A.  Davis,  1890. 

Before  critically  examining  this  clearly  printed  and  illustrated  book, 
we  should  not  fail  to  reflect  that  this  is  the  first  work  covering  the  whole 
field  of  medical  electricity  that  has  appeared  during  the  present  electrical 
era.  Apostoli's  writings  and  Massey's  Electricity  in  the  Diseases  of 
Women  are,  of  course,  excepted  as  dealing  only  with  a  special  field.  All 
other  comprehensive  treatises  of  any  pretension  belong  to  a  period  that 
antedates  the  dynamo,  the  electric  light,  the  telephone,  and  the  other 
discoveries  and  applications  in  electro-physics  that  have  practically 
re-created  the  science ;  a  fact  that  relegates  them,  one  and  all,  to  the 
position  of  historical  curiosities.  Excepting  in  their  clinical  and  experi- 
mental departments,  which  contained  much  of  permanent  interest,  the 
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resemblance  of  these  works  to  the  electric  science  of  the  day  was  not 
closer  than  that  of  alchemy  to  modern  chemistry. 

At  this  auspicious  moment  the  appearance  of  a  scientific  treatise — 
such  as  the  one  under  consideration — is  most  welcome,  and  as  electro- 
therapeutic  science  has  been  more  progressive  than  its  text-books  it  will 
be  eagerly  perused  by  a  large  circle  of  readers.  It  can  also  be  read  and 
understood  by  the  non-medical  electrician,  which  is  somewhat  novel  with 
works  of  the  kind. 

In  estimating  the  value  of  such  books  to  the  profession,  however,  other 
qualities  than  those  of  mere  scientific  accuracy  count  for  much.  Unless 
the  important  facts  are  presented  in  simple,  direct  language,  unaccom- 
panied by  trivial  details,  their  teaching-power  is  greatly  curtailed.  In 
the  present  work,  Part  I.,  devoted  to  a  scientific  explanation  of  the  prin- 
cipal facts  of  physical  electricity,  presents  the  greatest  contrast  to  former 
text-books,  the  underlying  principles  of  electricity  and  magneCism,  of 
induction-coils,  batteries,  electric  units,  motors,  dynamos,  electric  light- 
ing and  telephony  being  thoroughly  presented.  Yet  this  very  thorough- 
ness and  comprehensiveness  has  certain  disadvantages  in  practice.  What 
progress  would  be  made  in  the  use  of  the  recent  synthetic  drugs,  for 
instance,  if  the  physician  must  perforce  wade  through  all  the  methods 
and  apparatus  used  in  the  production  of  sulphonal,  phenacetiu,  etc., 
before  being  permitted  to  use  them?  It  is  to  be  regretted  that  the 
authors  of  this  work  did  not  understand  that  a  busy,  practical  physician 
has  no  more  interest  in  the  details  governing  the  construction  of  galva- 
nometers and  batteries  than  he  has  in  similar  facts  concerning  prlls  and 
extracts.  Such  things  come  to  the  physician  ready-made,  and  he  is  only 
interested  in  their  choice  and  proper  handling.  These  never-ending 
details  about  the  apparatus  for  producing  currents,  have  been  like  a  mill- 
stone about  the  neck  of  electro-therapeutics ;  what  the  physician  wishes 
to  know  is  not  how  to  make  these  currents  but  how  to  use  them.  The 
folly  of  such  wasted  energy  is  well  illustrated  in  the  space  devoted  to 
the  centigramme-gramme-second  system  of  electric  units.  What  work 
on  pharmacology  or  materia  medica  troubles  us  with  the  reasons  why  a 
pound  is  a  pound  or  a  foot  a  foot?  These  questions  belong  to  treatises  on 
pure  electricity  or  mensuration,  and  like  much  other  matter  in  the  first 
part  of  the  book  are  impediments  to  a  work  on  an  applied  science. 
That  the  specialist  should  understand  them  is  undoubted,  but  for  him 
such  elementary  details  are  insufficient.  If  they  were  needed  in  a  book 
for  the  general  profession,  reason  would  dictate  simpler  methods  of  ex- 
planation than  algebraic  formulae.  The  chapter  on  cells  and  batteries 
reproduces  the  mistakes  of  other  works  in  elaborately  describing  obsolete 
cells  that  are  totally  unfit  for  medical  work,  while  those  that  are  in  daily 
use  by  most  physicians  are  scarcely  mentioned. 

Part  II.  relates  to  electro-physiology,  electro-diagnosis,  and  electro- 
medical apparatus.  The  fii'st  two  subjects  are  presented  with  unusual 
clearness,  but  why  another  instalment  of  apparatus  descriptions  should 
appear  in  this  place  is  not  clear.  Under  the  head  of  electro-physiology 
the  brief  summaries  of  the  observed  effects  of  currents  on  various  healthy 
internal  organs  are  most  excellent,  and  should  be  read  by  anyone  doubt- 
ful of  the  powers  of  this  agent.  Nothing  could  be  more  to  the  point  than 
these  terse  notes  of  actually  observed  organic  stimulations,  the  list  begin- 
ning with  the  heart  and  ending  with  the  ureters.  The  tone  of  these 
notes  is  comraendably  modest  in  giving  full  mention  of  negative  as  well 
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as  positive  results.  The  chapter  on  electro-diagnosis,  if  carefully  read, 
will  also  be  found  to  simplify  a  subject  that  has  been  too  often  weighted 
with  unnecessary  verbiage.  A  useful  addition  to  this  part  is  an  account 
of  the  uses  of  the  electric  light  as  an  aid  in  diagnosis. 

But  it  is  in  Part  III. — the  application  of  electricity  to  the  treatment 
of  disease — that  greatest  interest  will  centre.  Excluding  the  first  chap- 
ter, which  is  introductory,  this  comprises  just  100  pages  out  of  a  total  of 
383 — a  space  that  is  relatively  small  though  filled  to  great  advantage. 
The  style  adopted  is  exceedingly  practical  and  to  the  point,  exact  direc- 
tions being  usually  given  under  the  heading  of  each  disease.  An  admir- 
able feature  of  this  part  is  the  appending  of  an  opinion  of  the  success  of 
treatment  to  nearly  every  disease  considered.  These  prognoses  seem  in 
the  main  to  be  just,  though  they  are  doubtless  meant  only  in  a  general 
sense.  In  the  department  of  diseases  of  the  skin  the  work  is  particularly 
good,  and  it  is  to  be  hoped  that  dermatologists  will  now  no  longer  neg- 
lect so  important  an  aid  in  their  work.  The  departments  devoted  to 
electro-gynecology  and  urethral  electrolysis,  on  the  contrary,  are  largely 
made  up  of  quotations,  and,  though  reasonably  full,  fail  to  give  evidence 
of  that  personal  familiarity  with  the  work  that  is  so  important  in  these 
semi-surgical  fields. 

Not  the  least  admirable  feature  of  the  work  is  the  successful  achieve- 
ment by  the  authors  of  their  expressed  aim — that  nothing  untrue  should 
be  contained  within  the  covers  of  the  book.  Its  proper  conservatism  is 
a  distinct  charm  that  commends  it  most  warmly  to  fair-minded  men. 

G.  B.  M. 


The  Eheumatic  Diseases  (so  called).  By  Hugh  Lane,  L.R.C.P.  Edin., 
M.R.C.S.  Eng.,  and  Charles  T.  Griffiths.  L.R.C.P.  Lond.,  M.R.C.S. 
Eng.     12mo.,  pp.  128.     London  :  J.  &  A.  Churchill,  1890. 

OsTEO-ARTHRiTis.  By  JoHN  Kent  Spender,  M.D.  Lond.,  Fothergillian 
Gold  Medallist  of  the  Medical  Society  of  London;  Physician  to  the  Royal 
Mineral  Water  Hospital,  Bath.     12mo.,  pp.  61.     London:  H.  K.  Lewis, 

1889. 

Massage  and  the  Original  Swedish  Movements.  By  Kurre  W. 
OsTROM,  from  the  Royal  University  of  Upsala,  Sweden;  Instructor  in 
Massage  and  Swedish  Movements  in  the  Hospital  of  the  University  of 
Pennsylvania,  and  to  the  Philadelphia  Polyclinic;  etc.  12mo.,  pp.  97. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1890. 

The  first  two  brochures,  by  authorities  with  rare  opportunities  for 
personal  clinical  research  in  this  particular  branch  of  the  study  of  medi- 
cine, cannot  fail  to  be  of  great  interest  and  practical  utility  to  all  general 
clinicians  and  surgeons. 

The  first,  upon  the  Rheumatic  Diseases  (so  called),  is  the  more  compre- 
hensive, and  deals  particularly  with  the  question  of  what  consti- 
tutes the  difference  between  chronic  rheumatism,  chronic  rheumatic 
arthritis,  chronic  rheumatoid  arthritis,  and  chronic  gout.  The  vast 
experience  of  these  gentlemen,  obtained  from  a  wide  field  of  investiga- 
tion afforded  by  the  study  of  about  three  thousand  such  cases,  all,  or 
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nearly  all,  of  which  have  been  under  supervision  in  such  a  manner  as 
to  furnish  an  opportunity  to  observe  their  daily  progress  through  a 
period  averaging  about  six  weeks,  enables  them  to  speak  authoritatively 
on  these  subjects.  Some  very  interesting  facts  are  elucidated,  particu- 
larly upon  the  etiology  of  these  singular  affections. 

Speaking  of  rheumatoid  arthritis  in  relation  to  acute  rheumatism, 
they  have  concluded  that  it  is  not  a  sequel  of  acute  rheumatism,  nor, 
in  the  majority  of  cases,  is  there  any  connection  whatever  between  them. 
They  have  advanced  the  theory  that  it  is  a  disease  built  up  by  the 
hereditary  taint  oj  gout  and  phthisis,  particularly  the  latter  diathesis, 
which  is  regarded  in  the  direct  light  of  cause  and  effect,  and  that  the 
nervous  phenomena  in  connection  play  a  most  important  part.  Osteo- 
arthritis is  considered  as  an  advanced  stage  of  chronic  rheumatoid 
arthritis,  in  which  the  inflammation  of  the  non-bony  structures  has  ex- 
tended ultimately  to  the  bones  themselves ;  in  other  words,  rheumatoid 
arthritis  and  osteo-arthritis  are  respectively  the  first  and  second  stages 
of  one — a  debilitating — disease,  these  stages  being  somewhat  separated 
by  an  interval  of  comparative  freedom  from  pain  and  discomfort. 

Likewise  chronic  rheumatic  arthritis  is  considered  an  arthritis  which 
follows  an  attack  of  acute  or  subacute  rheumatism,  whether  gradually 
merging  into  arthritis,  or  happening  some  considerable  time  before  the 
joint  trouble  becomes  manifest. 

Drs.  Lane  and  Griffiths  have  further  adopted  an  arrangement  whereby, 
they  cannot  help  thinking,  more  definite  clinical  facts  are  brought  forth 
— by  using  the  above  terms  (chronic  rheumatism,  chronic  rheumatic 
arthritis,  chronic  rheumatoid  arthritis,  and  chronic  gout), for  precisely,  as 
far  as  they  can,  the  symptoms  which  obtain ;  for  instance,  speaking  of 
osteo-arthritis  as  an  arthritis  in  which  bony  mischief  is  the  most  promi- 
nent, and  which  is  the  later  stage  of  rheumatoid  arthritis ;  speaking  of 
rheumatic  arthritis  in  those  cases  only  which  have  been  preceded  by  dis- 
tinct rheumatism,  purposely  leaving  the  word  rheumatoid  to  be  dealt 
with  subsequently. 

The  symptoms  of  all  these  affectious  are  clearly  described,  and  the 
differential  diagnosis  distinctly  drawn.  These  clearly-defined  differentia- 
tions are  what  have  long  been  demanded  in  rheumatic  diseases  (so- 
called),  and  much  direct  and  permanent  benefit  may  be  expected  from 
the  influence  of  an  authoritative  work  of  this  kind. 

The  second  work  is  offered  as  a  contribution  to  the  clinical  history 
and  the  rational  treatment  of  osteoarthritis.  In  it  Dr.  Spender  has 
made  an  effort  to  identify  osteo-arthritis  in  its  very  cradle,  and  to  draw 
sharply  the  lines  of  boundary  between  it  and  all  other  diseases  which 
resemble  it,  and  as  this  is  the  all-important  period  in  this  disease — the 
only  period  in  which  therapeutic  means  can  be  employed  with  any 
advantage,  an  authoritative  work  upon  this  subject  assumes  great  impor- 
tance. The  author  has  admirably  fulfilled  his  task,  and  produced  a 
bpok  that  is  lucid,  interesting,  and  instructive. 

The  early  stage  of  osteo-arthritis  (or  rheumatoid  arthritis,  as  Drs. 
Lane  and  Griffiths  would  designate  it)  is  clearly  described,  and  the 
characteristics  by  which  it  can  be  diagnosed  are  emphasized.  The 
theory  is  advanced  that  there  is  a  large  and  hitherto  undescribed  group 
of  cases  in  which  the  ])athology  of  the  joints  is  merely  one  sign  of  a 
profound  disorder  ;  synthetically  osteo  arthritis  is  not  built  out  of  pulse, 
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pigment,  perspiration,  or  pain ;  the  erring  anatomy  must  be  present. 
Under  treatment,  general  therapeusis,  hygiene,  etc.,  are  not  neglected, 
but  Dr.  Spender  directs  particular  attention  to  local  treatment,  placing 
this  properly  in  the  foreground.  Speaking  of  massage,  it  is  gratifying 
to  observe  that  the  efforts  of  Weir  Mitchell  and  others  in  America  to 
rescue  massage  from  the  charlatan,  and  to  elevate  it  to  the  dignity  of  a 
professional  art,  are  acknowledged. 

The  importance  of  massage  as  a  therapeutic  means  in  early  osteo- 
arthritis, as  well  as  in  other  chronic  affections,  is  being  gradually  appre- 
ciated, and  its  universal  employment  may  be  early  expected. 

This  tendency  to  elevate  massage  to  the  dignified  position  it  should 
properly  occupy  will  be  also  enhanced  by  the  small  work  upon  Massage 
and  Original  Swedish  Movements,  recently  published  by  Ostrom. 

This  littlQ  book  endeavors  to  show  how  the  movements  are  applied  to 
all  parts  of  the  body,  and  also  to  show  for  what  diseases  such  manipula- 
tions are  indicated.  The  procedures  employed  in  massage  are  clearly 
described  and  illustrated,  but  the  general  active  movements,  those  per- 
formed by  the  patient  exclusively,  are  conspicuous  by  their  absence. 
These  are  quite  as  important  as  the  general  passive  movements,  and 
should  be  inckided  in  every  work  upon  this  subject.  On  the  whole,  this 
little  brochure  is  well  adapted  as  an  introduction  to  the  more  compre- 
hensive works.  J.  K.  Y. 


On  Aphasia,  or  Loss  of  Speech,  and  the  Localization  of  the  Faculty 
OF  Articulate  Language.  By  Frederick  Bateman,  M.D.  Second 
edition,  greatly  enlarged.     London :  J.  &  A.  Churchill,  1890. 

This  book  is  largely  a  review  of  the  literature  of  aphasia.  It  is  the 
second  edition  of  Dr.  Bateman's  work,  the  first  having  appeared  in  much 
smaller  size  twenty  years  ago.  The  plan  of  the  present  edition  is  that 
of  a  compilation,  with  running  comments  and  some  clinical  observations 
of  the  author.  While  it  thus  presents  nothing  strikingly  original,  and 
cannot  be  said  to  advance  our  knowledge  of  the  subject  very  far,  it  is 
nevertheless  a  book  of  merit,  and  will  probably  be  read  with  interest  by 
many  who  study  this  complicated  subject.  This  is  chiefly  due  to  the  fact 
that  it  collects  so  much  in  one  volume.  If  we  have  any  adverse  com- 
ments to  make,  it  is  that  we  sometimes  miss  the  exercise  of  the  author's 
best  critical  and  analytical  faculty  in  the  selectioii  and  digestion  of  the 
materials  of  his  book.  It  is  well  known  that  many,  and  especially  the 
early  clinical  reports  of  cases,  even  with  autopsies,  cannot  be  much  relied 
upon  to  prove  or  disprove  localization  or  functions  in  the  brain  cortex. 
Dr.  Bateman  has  drawn  quite  extensively  upon  these  iu  some  parts  of 
his  book,  and  has  given  many  of  them  in  unnecessary  detail.  So,  too, 
in  the  report  of  his  own  cases  he  is  very  diffuse,  and  commits  the  error 
of  giving  a  minute  daily  history  of  patients,  when  all  that  is  wanted  is 
a  concise  summary  of  the  chief  facts.  Hence  the  book  lacks  condensa- 
tion— a  fault  that  is  apparent  all  through  it.  Hysterical  mutism  and 
deaf-mutism  are  dwelt  upon  at  some  length,  but  can  scarcely  be  regarded 
as  closely  allied  to  true  aphasia. 
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Dr.  Bateman  follows  closely  Ross,  Charcot,  and  Bastian  in  his  defini- 
tion of  the  various  forms  of  aphasia  and  their  localization  in  the  brain 
cortex.  He  is  careful  to  give  his  own  opinion,  however,  that  the  whole 
case  is  still  "  not  proven." 

Aphasia  is  divided  into  two  groups — motor  and  sensory.  The  lesion 
of  true  motor  aphasia,  or  a})hemia,  is  located  in  the  posterior  end  of  the 
third  frontal  convolution  of  the  left  side.  Agraphia,  or  inability  to 
wTite,  which  is  often,  but  not  always,  associated  with  aphasia,  is  due  to 
lesions  in  the  posterior  part  of  the  second  frontal  convolution.  The  sen- 
sory forms  are  subdivided  into  word-blindness  and  word-deafness,  and 
the  lesions  are  located  respectively  in  the  angular  gyrus  and  in  the  three 
temporo-sphenoidal  convolutions.  The  author  has  dwelt  almost  exclu- 
sively upon  cortical  lesions,  and,  it  seems  to  us,  pays  too  little  attention 
to  lesions  of  connecting  tracts  in  the  white  matter.  He  describes  many 
varieties  of  these  several  forms  of  speech-defect,  his  book  *  being  very 
complete  in  this  respect. 

The  author  calls  attention  frequently  to  the  fact  that  he  employs  the 
term  aphasia  in  its  "  widest  and  most  general  sense."  He  uses  the  word, 
in  fact,  to  cover  all  forms  of  loss  of  speech,  and  this  inexact  use  of  the 
word  is,  in  our  opinion,  the  cardinal  defect  of  the  book.  This  is  shown, 
for  instance,  in  the  chapters  on  the  etiology,  diagnosis,  and  jurisprudence 
of  aphasia,  in  w^hich  the  author  treats  largely  of  hysteria,  fright,  worms, 
constipation,  reflexation,  deaf-mutism,  belladonna,  alcohol,  certain  of  the 
infectious  diseases,  the  puerperium,  blood-poisoning,  and  snake-bite  as 
causes  of  various  kinds  of  speech-defect.  To  include  all  possible  affec- 
tions of  speech  produced  by  such  diverse  causes  under  the  generic  term 
"  aphasia"  is,  we  submit,  to  misuse  that  term  and  to  leave  a  very  con- 
fused idea  in  the  reader's  mind  of  the  exact  seat  and  pathological  anat- 
omy of  the  particular  lesion  which  Dr.  Bateman  at  any  time  may  mean. 
Certainly  the  loss  of  speech  from  fright,  its  suppression  in  hysteria,  its 
confusion  in  alcoholic  intoxication,  its  non-existence  in  deaf-mutism,  are 
all  very  different  from  the  loss  of  the  speech-faculty  due  to  a  few  limited 
cortical  lesions  which  we  have  learned  to  call  "  aphasia." 

We  have  felt  it  incumbent  upon  us  to  point  out  this  peculiarity  of  the 
book  because  others  may  be  disappointed,  as  we  have  been,  to  find  that 
the  volume  is  not  limited  to  a  critical  digest  of  the  subject  of  its  title- 
page,  but  is  burdened  with  much  irrelevant  matter.  Such  a  digest,  at 
this  time,  we  believe,  would  be  well  received.  We  have,  however,  no 
intention  to  dispraise  a  really  good  and  interesting  book,  which  shows 
every  evidence  of  laborious  research,  conscientious  endeavor,  and  a  wide 
and  ready  culture.  J.  H.  L. 


A  Manual  of  Organic  Materia  Medica,    By  John  M.  Maisch,  Ph.M., 
P.D.     Fourth  edition.     Philadelphia :  Lea  Brothers  &  Co.,  1890. 

Former  editions  of  this  work  have  been  given  such  favorable  recep- 
tion that  it  seems  unnecessary  again  to  enumerate  the  valuable  points  of 
Prof.  Maisch's  book.  Suffice  it  to  say,  that  there  is  in  no  language  a 
work  which  treats  upon  organic  materia  medica  with  as  much  precision 
and  thoroughness  compatible  with  its  brevity.    That  it  should  have  gone 
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through  four  editions  in  eight  years  is  evidence  enough  that  it  fills  a 
want  and  is  appreciated  by  students.  The  publisher's  part  of  the  work 
is  especially  well  done,  both  typographical  matter  and  illustrations  being 
of  the  highest  order.  It  is  to  be  regretted  that  organic  materia  medica 
seems  to  be  drifting  further  and  further  away  from  the  studies  at  our 
medical  schools,  although  army  and  navy  examining  medical  boards 
require  a  knowledge  thereof.  To  the  physician  or  student  of  medicine 
interested  in  the  study  of  this  subject  this  work  will  prove  of  the  greatest 
value.  L.  W. 


Text-book  of  Medical  Chemistry.    By  Elias  H.  Bartley,  B.L.,  M.D. 
Second  edition.     Philadelphia:  P.  Blakiston,  Son  &  Co.,  1890. 

The  second  edition  of  this  well-known  work  comes  to  us  revised  and 
improved.  The  change  in  the  classification,  in  accordance  with  the 
periodic  law,  certainly  enhances  its  value  as  a  text-book  on  modern 
chemistry,  as  also  does  the  addition  to  the  chapter  on  ptomaines.  The 
enlargement  of  the  part  treating  on  the  subject  of  poisons,  and  the  addi- 
tion of  a  "  short"  chapter  on  urinary  tests,  make  it  more  valuable  as  a 
medical  chemistry  than  could  be  claimed  for  the  first  edition.  In  view 
of  the  fact  that  the  chemistry  of  the  urine  is  one  of  the  most  important 
applications  of  chemistry  to  medicine,  it  is  to  be  regretted  that  the  chap- 
ter on  this  subject  should  be  admittedly  brief,  while  technical  processes, 
quite  useless  to  the  physician,  receive  undue  prominence.  The  introduc- 
tion of  the  cuts  illustrating  the  manufacture  of  coal-gas  and  nitric  acid, 
etc.,  might  well  have  been  omitted.  The  frontispiece  illustrating  ab- 
sorption spectra  does  little  credit  to  the  publishers,  and  after  a  successful 
first  edition  could  have  been  expected  to  be  superseded  by  a  colored 
plate.  The  glossary  of  unusual  chemical  terms  seems  out  of  place  in  a 
text-book  on  chemistry,  as  these  terms  might  well  be  looked  for,  if  needed, 
in  medical  dictionaries.  Dr.  Bartley's  work  is  one  of  undoubted  merit 
and  will  prove  a  reliable  guide  for  the  student  of  medicine. 

L.  W. 
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Hydronaphthol  in  the  Treatment  of  Enteric  Fever  and  of 

DlARRH(EA. 

Some  experiments  on  the  effect  of  hydronaphthol  upon  digestive  processes 
seem  to  show  that  it  has  a  very  distinct  retarding  influence  on  the  digestion 
of  egg-albumen  by  peptic  fluids,  and  a  very  slight  effect  upon  milk  by  the 
same.  On  the  pancreatic  digestion  of  milk  or  albumen  and  on  the  conversion 
of  starch  into  sugar  it  has  no  effect. 

It  is  therefore  inferred  by  Dr.  J.  Mitchell  Clarke  that  hydronaphthol 
may  be  given  to  patients  who  are  taking  milk  only  without  fear  of  interfer- 
ence with  digestion.  If  there  should  be  sickness  whilst  it  is  being  adminis- 
tered, it  is  probably  due  to  retardation  of  peptic  digestion  and  accumulation 
of  undigested  curd  in  the  stomach.  In  the  latter  case  the  remedy  may  be 
given  in  pill-form,  coated  with  kreatin,  in  order  that  it  may  pass  through  the 
stomach  and  first  be  set  free  in  the  duodenum.  Generally  it  was  prescribed 
in  gelatin  capsules  or  simply  suspended  in  milk.  Two  or  three  grains  every 
two  hours  is  a  sufficient  amount ;  in  diarrhoea,  after  the  first  three  to  six 
doses  it  may  be  given  every  three  to  four  hours,  provided  the  effect  is  main- 
tained. For  children  under  one  year  the  dose  is  half  a  grain,  to  older  chil- 
dren one-half  to  one  grain  every  hour  or  every  two  hours,  or  less  often, 
according  to  circumstances. 

Five  cases  of  typhoid  fever  were  treated  with  hydronaphthol  and  all  of 
them  did  well.  Nausea  was  troublesome  in  two  of  the  patients.  It  is  best 
to  begin  with  grs.  iij  or  iv  every  two  hours  in  cases  of  enteric  fever,  and 
when  the  diarrhoea  is  checked  to  give  the  same  dose  every  three  hours  during 
the  whole  period  of  pyrexia. — Practitioner,  July,  1890. 
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Temporary  Blindness  from  Quinine. 

An  unusual  case  of  blindness  following  the  use  of  quinine  is  reported  by 
Dr.  Flavel  B.  Tiffany  in  the  Denver  Medical  Times,  June,  1890.  The 
patient,  a  lawyer  thirty-four  years  old,  had  been  in  the  habit  of  taking 
quinine  in  small  doses,  from  which  he  promptly  got  the  physiological  action. 

On  the  evening  of  February  18th  the  following  prescription  was  ordered  : 

R. — Quinise  sulph grs.  xl. 

Opii  et  ipecac,  comp grs.  xij. — M. 

Ft.  capsul.  viij.      Sig.  Two  capsules  every  three  hours. 

The  patient  took  within  eight  hours,  beginning  at  eight  on  the  evening  of 
February  18th,  a  total  of  thirty  grains  of  quinine  in  divided  doses.  Half  an 
hour  after  the  last  dose  he  was  able  to  tell  the  time  by  his  watch,  but  four 
hours  later  he  was  totally  blind. 

On  the  morning  of  the  19th  the  pupils  were  fully  dilated  and  non- 
responsive  to  light.  He  was  unable  to  recognize  even  a  pencil  of  light  when 
flashed  into  the  eyes  by  an  ophthalmoscope.  The  optic  nerve  and  retina 
were  blanched  and  anaemic. 

On  the  21st  the  patient  could  recognize  a  flash  of  light.  The  retina  was 
still  anaemic,  the  veins  greatly  engorged  and  tortuous.  On  the  night  of  the 
23d  he  could  count  fingers,  if  before  a  bright  light.  On  the  28th  he  could 
make  out  the  headings  of  newspaper  articles.  On  March  1st  objects  could  be 
seen  more  plainly,  and  the  retina  had  regained  to  some  extent  its  normal 
color,  yet  it  was  blanched  and  the  disk  was  especially  anaemic.  Four  days 
later  he  could  read  an  ordinary  newspaper,  but  as  though  he  were  reading  by 
twilight.  By  March  24th  the  vision  had  greatly  improved,  of  the  right 
eye  f^th,  of  the  left  f^th,  but  the  perimeter  revealed  a  limited  field  of  vision, 
especially  in  the  vertical  direction  of  the  peripheral  field. 

Siegesbeckia  Orientalis  in  Dermatology. 

In  the  island  of  Mauritius  this  remedy  enjoys  a  reputation  for  the  relief  of 
certain  diseases  of  the  skin.  Hutchinson  has  used  locally  a  tincture  of 
siegesbeckia  in  herpes  circinata,  sycosis,  aod  pityriasis  versicolor.  It  is  said 
to  act  as  a  stimulant  and  parasiticide. — Journal  de  M^decine  de  Paris,  June 
22,  1890. 

Medicinal  Gelatins. 

Of  recent  years  Unna,  as  is  well  known,  has  given  much  time  to  the 
study  of  these  forms  of  applications. 

These  preparations  are  indicated  in  superficial  inflammatory  affections, 
when  the  skin  is  swollen,  wet,  and  itchy.  Very  high  temperatures  and  pro- 
fuse sweating  forbid  their  use. 

For  a  general  basis  the  following  formula  is  given,  the  figures  within 
parentheses  being  used  when  a  hard  zinc-gelatin  is  wanted  : 

R.— Zinc  oxide      .        .        .         .        .         .  15  (10)  per  cent. 

Gelatin 15(30) 

Glycerin 25(30) 

Water -^5(30) 
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In  adding  other  drugs,  the  following  directions  may  be  useful : 

(1)  Cerussa,  iodide  of  lead,  white  precipitate,  sulphur,  iodoform,  chrys- 
arobin,  in  fine  powder,  may  be  mixed  in  any  proportion  required.  A  pro- 
portion of  five  to  ten  per  cent,  added  to  soft  zinc-gelatin  is  recommended. 

(2)  Carbolic  and  salicylic  acids,  resorcin,  naphthol,  creasote,  and  sulphide 
of  potassium  may  be  added  to  the  hard  gelatin  in  any  proportion  up  to  ten 
per  cent. 

(3)  Fats,  balsams,  tars,  and  ichthyol  all  make  the  basis  softer.  The  pro- 
portion added  is  usually  from  ten  to  twenty  per  cent. 

(4)  If  we  wish  to  combine  drugs  in  2  and  3,  then  the  sum  of  the  propor- 
tions must  be  attended  to.  For  example,  if  resorcin  and  salicylic  acid  were 
both  ordered,  we  should  not  prescribe  more  than  five  per  cent,  of  each,  if  we 
wish  the  gelatin  to  form  a  good  covering. 

(5)  Powders  may  be  combined  in  any  proportion. 

(6)  Tannin,  pyrogallol,  and  oxide  of  mercury  cannot  be  added  to  the  basis. 

(7)  Corrosive  sublimate,  up  to  three  per  cent.;  and  camphor-chloral  to 
two  per  cent. ;  ext.  cannab.  indie,  from  two  to  five  per  cent.,  may  be  used 
with  soft  zinc-gelatin. 

The  chemist  is  to  dispense  the  different  glues  in  pots,  which  are  to  be  put 
boiling  in  water  when  the  preparation  is  to  be  used.  It  is  to  be  painted  on 
the  skin  with  along-haired  brush. 

The  diseases  of  the  skin  in  which  Unna's  glues  are  recommended  are: 

Pruritus:  Zinc-glue  with  ext.  cannab.  indie,  chloral-hydrate,  carbolic 
acid,  creasote,  salicylic  acid,  camphor,  camphor-chloral,  etc. 

Artificial  erythema  and  eczema:  Two  per  cent,  ichthyol,  or  five  per  cent, 
sulphur,  instead  of  ordinary  dusting  powders. 

Eczema  intertrigo :  Hard  zinc-glue  with  ten  per  cent,  ichthyol  or  five  per 
cent,  resorcin. 

Eczema,  with  great  itching :  Two  per  cent,  ichthyol  or  five  per  cent.  ext. 
cannab.  indie. 

Peeling  after  acute  eczema:  Two  per  cent,  ichthyol  or  resorcin,  five  per 
cent,  sulphur,  or  one  per  cent,  salicylic  acid. 

Ichthyosis :  Two  per  cent,  resorcin  or  five  per  cent,  sulphur  and  ten  per 
cent.  fat. 

Wounds  and  ulcers  :   Iodoform  zinc-glue. 

Acne  pustulosa :  After  opening  the  pustules,  paint  with  twenty  per  cent, 
bichloride  of  mercury,  with  or  without  two  per  cent,  salicylic  acid  added  to 
the  zinc-glue. 

The  soft  zinc-glue  will  form  a  useful  protection  to  the  sound  skin  near 
diseased  areas  to  which  strongly  irritating  applications  have  to  be  made. — 
American  Journal  of  Pharmacy,  July,  1890. 

Treatment  of  Cholera. 

From  his  experience  in  India,  where  cholera  is  more  prevalent  than  in 
England,  Surgeon-Major  G.  C.  Ross  makes  the  following  recommenda- 
tions in  regard  to  the  treatment  of  this  disease :  Injections,  subcutaneously, 
of  atropine  and  morphine ;  the  theory  of  the  action  of  atropine  being  that 
it  is  an  antidote  for  muscarine — an  alkaloid  which  produces  toxic  symptoms 
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analogous  to  those  of  cholera ;  muscarine  being  also  found  as  a  ptomaine  of 
the  decomposition  of  albumen  by  the  microbe.  The  morphine  is  used  to 
check  the  vomiting.  As  intestinal  disinfectants,  phenol  and  sulphuric 
acid  are  recommended.  The  diet  of  the  patient  should  be  rice-water  and  ice. 
— Indian  Medical  Gazette,  April,  1890. 


Alcohol  and  Alcoholic  Solutions  in  the  Abortive  Treatment  of 

Herpes. 

In  a  thesis  published  by  Dr.  Dupas,  of  Lille^  the  following  directions  are 
given  for  the  treatment  of  this  common  and  often  troublesome  condition: 

Alcohol  of  90  per  cent,  strength,  or  a  solution  of  two  parts  of  resorcin  to 
one  hundred  of  alcohol,  can  be  employed  as  a  dressing;  or,  1  per  cent,  of 
thymol,  or  3  per  cent,  of  menthol  in  95  per  cent,  alcohol.  If  the  solutions 
cause  too  much  pain  a  little  cocaine  may  be  added.  Compresses  moistened 
in  one  of  these  solutions  are  to  be  applied  upon  the  lesions,  and  over  this 
spread  some  impermeable  material,  or  absorbent  cotton  may  be  used.  These 
dressings  must  be  changed  frequently  during  the  day.  The  herpetic  eruption 
aborts  rapidly  under  this  treatment.  The  element  of  pain  is  also  subdued, 
and  it  is  not  rare  to  see  rebellious  neuralgias  from  herpes  zoster  give  way  in 
a  few  hours  to  this  treatment. — Journal  of  Oataneous  and  Genito-  Urinary  Dis- 
eases, No.  87. 

Cannabis  Indica  in  the  Treatment  of  Gastric  Neuroses  and 

Dyspepsia. 

Professor  See  has  just  published  a  long  article  on  cannabis  indica  espe- 
cially in  relation  to  its  uses  in  the  above  affections.  Of  the  preparations  of 
this  drug  the  extracts  are  the  best,  and  of  these,  three  kinds  are  mentioned  : 
An  alcoholic  extract  (haschichine)  prepared  with  strong,  90  degrees,  alcohol ; 
an  extract  made  with  alcohol  of  60  degrees ;  and  an  extract  prepared  by  dis- 
solving the  first,  haschichine,  in  butter  by  the  aid  of  heat.  The  relative 
strength  of  these  is  100,  25,  5,  the  last  having  one-twentieth  the  strength  of 
the  first  and  may  be  given  in  quarter-grain  doses  administered  three  times  a 
day.  The  so-called  active  principles,  cannabine,  cannabinon,  did  not  give  as 
satisfactory  results  as  this  extract. 

It  was  used  in  inorganic  affections  of  the  stomach,  including  chemical 
changes  in  the  gastric  juice  so  frequent  in  dyspepsias,  and  gastro- intestinal 
neuroses  unaccompanied  by  variations  in  the  composition  of  the  gastric  juice. 
Among  them  are  included  those  accompanied  by  painful  sensations,  localized 
or  otherwise,  spontaneous  or  set  up  by  contact  of  food  with  the  walls  of  the 
stomach,  pyrosis,  vertigo,  migraine,  insomnia,  somnolence,  palpitation,  oppres- 
sion, and  the  effects  of  gastro-intestinal  neuroses  upon  the  nervous  system  in 
general. 

By  means  of  this  drug  the  painful  sensations  are  relieved  and  the  appetite 
is  reestablished. 

In  cases  the  result  of  an  excess  of  hydrochloric  acid  it  is  necessary  to  give 
large  doses  of  bicarbonate  of  sodium  at  the  end  of  gastric  digestion — that  is, 
about  four  hours  after  eating. 
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Briefly,  cannabis  indica  may  be  considered  a  true  gastric  sedative,  without 
the  disadvantages  of  narcotics  like  opium  and  chloral,  or  absorbents  such  as 
bismuth,  sedatives  as  the  bromides,  or  other  drugs  like  antipyrin. 

Of  course,  the  aid  of  other  means  of  relief,  such  as  alkalies  in  large  doses, 
purgatives,  or  antiseptics,  are  required  under  suitable  conditions,  and  it  is 
requisite  that  a  proper  regimen  should  be  followed. — La  Medecine  Moderne, 
July  31,  1890. 

Ether  as  a  Menstruum  in  Medication  by  the  Skin. 

Sawyer  considers  that  there  are  in  practice  three  obstacles  to  the  absorp- 
tion of  a  medicine  through  the  skin :  namely,  the  epidermis,  the  sebaceous 
secretion  of  the  skin,  and  the  relative  insolubility  of  the  drug  which  is 
employed  in  any  particular  case. 

The  ointments  and  oily  liniments  are  a  better  vehicle  for  the  introduction 
of  medicaments  through  the  skin  than  plasters  which  have  lead-plaster  as  a 
basis. 

After  some  observation  and  consideration,  ether  was  thought  the  best  men- 
struum at  our  disposal  for  the  solution  of  many  remedies  designed  for  enepi- 
dermic  medication,  and  after  examining  a  large  number  of  drugs,  he  has 
selected  belladonna,  iodine,  menthol,  and  capsicum  as  suitable  for  external 
therapeutic  employment  in  the  form  of  ethereal  tinctures. 

He  prefers  to  have  the  ethereal  tincture  of  belladonna  made  from  bella- 
donna root,  with  camphor,  of  the  same  strength  as  the  belladonna  liniment 
of  the  British  Pharmacopoeia,  using  the  officinal  pure  ether  in  its  preparation 
instead  of  rectified  spirit  of  wine. 

To  form  an  ethereal  tincture  of  menthol,  after  many  experiments  a  strength 
of  one  drachm  to  the  ounce  was  fixed  upon.  This  preparation  can  be  readily 
applied  as  a  paint  to  the  skin,  and  is  an  efficient  means  of  using  menthol 
for  its  local  therapeutic  effects,  especially  for  the  removal  of  superficial  neu- 
ralgic pains.  It  should  be  lightly  painted  over  the  painful  part.  The  quick 
evaporation  of  the  ether  gives  a  grateful  sense  of  coldness  which  supplements 
the  analgesic  action  of  the  menthol,  and  allows  the  easy  application  of  a  suc- 
cession of  coats,  which  leave  pure  menthol  in  a  finely  divided  condition  upon 
the  9km.— Lancet,  July  12,  1890. 

[The  explosive  nature  of  ether  vapor  should  not  be  forgotten. — Ed.] 

Paraguay  Tea. 

Charles  has  recently  made  some  analyses  and  tests  with  Paraguay  tea 
or  mat6.  Compared  with  tea  and  coffee,  he  finds  the  following  percentages 
of  caffeine  and  tannic  acid : 

Per  cent.  Per  cent. 

Caffeine.  Tannic  Acid. 

Tea 3.1  22.7 

Coffee  (roasted) 1.2  5.8 

Mat6 0.79  21.9 

Both  mat^^  and  its  alkaloid  were  given  for  some  time  to  three  young  men, 
who  undertook  long  walks  and  very  long  cycling  rides  at  his  wish  and  under 
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his  direction.  The  results  of  experiments  upon  them  and  upon  himself 
under  similar  conditions  were  of  a  most  varied  kind,  but  the  general  results 
appeared  to  be  that  the  tissue-waste  was  to  a  large  extent  retarded ;  that 
with  little  or  no  previous  preparation  long  journeys  and  most  arduous  tasks 
could  be  undertaken  without  apparent  evil  after-effects ;  that  the  restorative 
effects  in  states  of  mental  and  physical  exhaustion  were  well  marked ;  and 
that  these  sustaining  and  recuperative  properties  were  retained.  Further, 
that  the  chief  results  obtained  were  constant  and  rarely  variable.  But  even 
in  his  comparatively  limited  experience,  mate  and  its  alkaloid  seem  to  act 
somewhat  differently  in  different  individuals;  in  some  the  muscular,  in 
others  the  nervous,  and  in  others  again  the  digestive  system  were  chiefly 
affected. 

As  a  substitute  for  tea,  in  patients  who  are  great  tea-drinkers,  and  who 
suffer  from  sleeplessness,  headache,  and  constipation,  mate  was  prescribed 
with  success  in  a  few  cases.  The  insomnia,  headache,  and  constipation  were 
all  relieved. 

In  seven  other  patients  who  suffered  from  severe  nervous  headaches, 
generally  associated  with  -constipation,  and  with  whom  tea  and  coffee 
appeared  to  disagree,  it  proved  serviceable. — British  Medical  Journal,  July 
.26,  1890. 

Alleged  Death  from  the  Application  of  an  Arsenical  Plaster. 

In  the  British  Medical  Journal  of  July  26,  1890,  two  cases  of  death  are 
reported  following  the  use  of  arsenical  plaster  over  tumors.  In  both  cases 
their  use  was  at  the  instance  of  irregular  practitioners. 

BiBORATE  OF   SODIUM  IN   EPILEPSY. 

This  treatment  of  epilepsy  has  been  in  use  by  some  practitioners  several 
years,  and  recently  DiJOUD  has  employed  it  in  twenty-five  cases  of  epi- 
lepsy in  which  the  bromides  had  not  been  successful.  The  treatment  was 
continued  from  four  to  seven  months,  and  the  dose  varied  from  fifteen  to 
ninety  grains  a  day.  In  one  case  there  was  complete  recovery,  and  eighteen 
were  relieved.  There  seems  to  be  little  question  that  by  means  of  borax  we 
are  able  to  diminish  the  number  of  attacks  in  many  cases  of  epilepsy  which 
do  not  yield  to  the  bromide  treatment. 

The  following  formula  is  recommended : 

R — Biborate  of  sodium,  in  powder  .        .        .        .     3ijss. 

Glycerin 3jss. 

Syrup  of  bitter  orange 5ij. — M. 

A  tablespoonful  contains  30  grains. 

— Mercredi  Mtdicale,  July  19,  1890. 

The  Treatment  of  Dropsy. 

At  a  recent  meeting  of  the  Society  of  Medicine  in  Berlin,  Dr.  Furbrinqer 
discussed  the  treatment  of  cardiac  and  renal  dropsy.  The  fluid  could  be  got 
rid  of  in  four  ways :  1,  by  the  sweat-glands ;  2,  by  the  kidneys ;  3,  by  the 
intestines ;  4,  by  surgical  means. 
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In  cardiac  dropsy  diuretics  hold  the  first  place  as  does  diaphoresis  in  dropsy 
of  renal  origin.  In  renal  dropsy  the  speaker  used  heat  as  a  diaphoretic;  the 
chief  contra-indication  to  its  employment  is  cardiac  weakness  with  dyspnoea. 
Pilocarpin  had  been  abandoned  on  account  of  the  dangerous  symptoms  some- 
times caused  by  it. 

Among  diuretics  digitalis  is  still  the  sovereign  remedy,  and  it  was  of  service 
also  in  renal  dropsy  and  even  in  glomerulo-nephritis,  for  here  cardiac  debility 
often  played  a  part. 

In  cases  in  which  he  had  failed  to  obtain  benefit  from  digitalis  either  in 
the  form  of  infusion,  powder,  or  pill,  he  had  obtained  excellent  results  with 
acetum  digitalis  in  combination  with  wine  of  pepsin. 

Drugs  such  as  adonis,  convallamarin,  blatta,  a^d  spartein  are  superfluous  ; 
they  too  often  failed,  and  there  were  frequently  unpleasant  concomitant  efiects 
produced  by  their  employment.  With  lactose  he  had  had  no  success,  but  to 
the  following  he  gives  some  commendation :  strophanthus,  caffeine,  theo- 
bromine, calomel,  and  the  group  of  saline  diuretics.  The  action  of  caffeine 
on  the  central  nervous  system  was  disagreeable,  but  this  might  be  avoided  by 
the  use  of  sodio-salicylate  of  theobromine,  or  diu»etine. 

When  drastic  purgatives  are  employed  the  patient  should  be  strong  and 
have  a  good  pulse.  In  transudating  into  cavities  he  believed  in  not  punc- 
turing too  early. — The  Medical  Press,  April  23,  1890. 

Hypnotics. 

The  Report  of  the  Therapeutic  Committee  of  the  British  Medical  Associa- 
tion on  the  use  of  sulphonal,  paraldehyde,  and  chloralamide,  is  summarized 
as  follows : 

Attention  was  directed  especially  to  the  dose.  Whether  sleep  is  produced 
with  certainty,  how  soon  it  comes  on,  and  how  long  it  continues. 

Dangerous  or  disagreeable  effects  produced.  Whether  the  drug  loses  its 
effect. 

Sulphonal:  In  thirty-two  cases,  twenty  grains  were  given  in  eleven  in- 
stances, once  at  night.  Sleep  came  on  in  half  an  hour  to  three  hours ;  in 
one  case  in  five  hours,  and  in  another  in  nine  hours.  A  second  dose  on  the 
succeeding  night  in  one  ca.se  produced  sleep  in  five  minutes.  Sleep  lasted 
in  four  cases  all  night;  in  four  cases  six  hours;  and  in  three  cases  one  or 
two  hours.  With  twenty-five  grains  (four  cases)  sleep  came  on  in  two  hours, 
and  lasted  six  hours,  or  all  night.  With  ten  and  fifteen  grains  less  sleep  was 
produced,  and  in  a  case  of  pneumonia  (fifteen  grains)  there  was  no  sleep  after 
the  drug.  The  few  cases  (seven  in  all)  in  which  thirty,  forty,  and  sixty  grains 
were  given,  showed  that  these  doses  did  not  possess  greater  hypnotic  effect 
than  a  dose  of  twenty  grains  ;  as  regards  disagreeable  after-effects,  in  six  out 
often  cases  in  which  twenty  grains  had  been  given,  disagreeable  after-effects 
were  noted  ;  drowsiness  next  day  was  noted  six  times ;  giddiness  four  times ; 
headache  and  incoordination  of  gait,  each  twice.  In  four  cases  in  which  ten 
grains  had  been  given,  drowsiness  was  noted  once;  in  five  cases  with  fifteen 
grains,  drowsiness  was  noted  twice  and  giddiness  twice;  with  twenty-five 
grains  (four  cases),  drowsiness  was  noted  twice,  giddiness  once,  headache 
once.    In  seven  cases,  with  thirty  to  sixty  grains,  drowsiness  was  noted  four 
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times,  giddiness  twice,  headache  twice,  incoordination  of  gait  and  vomiting, 
each  once. 

Does  the  drug  lose  its  effect?  Several  cases  show  that  a  second  dose  on 
the  succeeding  night  has  greater  effect  than  on  the  first  night.  Thus,  in  one 
case,  twenty  grains  produced  on  the  first  night  two  hours'  sleep,  with  no  bad 
after-effects ;  on  the  second,  a  similar  dose  produced  eight  hours'  sleep,  with 
drowsiness,  giddiness,  and  incoordination  of  gait  on  the  following  day.  In 
some  cases  prolonged  use  of  the  drug  appears  to  diminish  its  effect.  In 
one  case  of  neurasthenia  and  insomnia,  ten  to  twenty  grains  did  not  lose  its 
effect  during  six  months. 

Paraldehyde :  Single  doses  of  forty  to  sixty  minims  (fourteen  cases),  pro- 
duced sleep  in  five  to  fifteen  minutes;  in  two  cases  in  half  an  hour ;  in  one 
case  in  an  hour.  In  most  cases  the  sleep  was  wakeful  and  restless,  and  lasted 
very  varying  times,  in  one  case  only  three-quarters  of  an  hour;  in  another 
case  there  was  restless  dozing  for  three  hours,  in  another  sleep  for  two  hours ; 
in  ten  cases  sleep  lasted  from  three  to  six  hours,  and  in  one  case  sleep  for 
twelve  hours.  These  results  refer  to  single  doses.  Half  a  drachm  every 
three  hours  produced  within  half  an  hour  two  hours'  sleep  ;  twenty  minims 
every  four  hours  for  fourteen  days  produced  better  sleep  at  night,  but  not 
during  the  day. 

Dizziness  and  drowsiness  were  noted  each  once,  vomiting  three  times,  and 
retching  and  nausea  each  once. 

C hloralamide :  In  one  case  twenty  grains,  and  in  six  cases  thirty  grains, 
were  given  in  single  doses.  After  the  twenty  grains,  sleep  came  on  in  twenty 
minutes  and  lasted  three  hours,  with  half  an  hour's  interval  of  waking ; 
after  thirty  grains,  sleep  came  on  in  fifteen  minutes  to  half  an  hour  (four 
cases),  one  to  two  hours  (two  cases).  Sleep  lasted  all  night  in  three  cases,  in 
two  cases  four  or  five  hours,  and  in  one  case  there  was  two  hours  dozing,  then 
an  interval  of  wakefulness,  and  then  two  hours  sleep.  No  disagreable  after- 
effects were  observed. — British  Medical  Journal,  July  26,  1890. 

Antiseptic  Properties  of  Aniline  Colors. 

Both  Professor  Stilling,  of  Strasburg,  and  Professor  See,  of  Paris, 
have  investigated  the  properties  of  some  of  these  colors.  In  Paris,  safranine, 
cyanine,  malachite-green,  and  methyl-violet  have  been  studied  in  solutions 
of  the  following  strengths :  1  to  300,  1  to  2500,  and  1  to  25,000.  The  toxic 
properties  of  these  substances,  their  antiseptic  power,  and  their  influence  on 
suppuration  in  animals  were  studied.  Two  of  them,  safranine  and  malachite- 
green,  were  tried  with  satisfactory  results  in  solutions  of  1 :  2500,  as  a  douche, 
but  in  two  cases  only. 

The  aniline  colors  of  the  aromatic  series,  when  free  from  phenol  and 
arsenic,  are  not  toxic  in  their  action.  As  antiseptics,  they  vary  in  their 
activity,  the  most  powerful  being  the  methyl-violet,  malachite-green,  and 
safranine. — La  Mtdecine  Moderne,  July  10,  1890. 

Potassium  Tellurate  for  Night-sweats  of  Phthisis. 

This  salt  has  been  used  by  Dr.  Edmund  Neusser  to  relieve  the  night- 
sweats  of  phthisis.    It  is  given  in  the  form  of  pill,  in  doses  of  one-third  of  a 
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grain  ;  in  the  majority  of  fifty  cases  this  amount  was  suflScient.  In  a  small 
number  of  patients  who  became  accustomed  to  its  use  after  a  week's  time, 
doubling  the  dose  produced  satisfactory  results.  The  drug  seems  also  to 
have  a  slight  narcotic  action.  There  were  no  toxic  symptoms  except  slight 
digestive  disturbances,  such  as  a  coated  tongue  and  loss  of  appetite.  It  gives 
the  breath  the  odor  of  garlic,  though  this  is  usually  unnoticed  by  the  patient. 
—  Wiener  klinische  Wochenschrift ,  June  5,  1890. 

The  Comparative  Digestibility  of  Different  Starches. 

It  is  usually  considered  that  the  different  starches  are  of  the  same  degree 
of  digestibility.  The  completeness  of  the  digestion  of  starch  is  influenced  by 
the  amount  of  cellulose  present. 

In  testing  the  digestibility  of  pure  starches  containing  only  a  trace  of 
pure  cellulose,  Martin  found  that  the  three  most  digestible  starches  are 
pea-starch  and  those  contained  in  Bermuda  and  St.  Vincent  arrowroot. 
Barley-starch  comes  next,  while  rice,  flour,  and  a  mixture  of  rice-,  potato-,  and 
barley-starches  come  far  behind  the  first  three  in  digestibility.  The  differing 
digestibility  in  starches  does  not  seem  to  depend  on  the  physical  structure  of 
the  starch-grain ;  it  is  quite  possible  that  the  different  starches  vary  in  their 
molecular  structure. — British  Medical  Journal,  July  26,  1890. 
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The  Clinical  Value  of  the  Diazo-reaction. 

RiJTlMETER  {Corre^pdbl.  f.  Schweitz.  Aerzte,  1890,  306)  reviews  somewhat  of 
the  present  state  of  knowledge  regarding  the  diazo-reaction,  and  particularly 
the  cl-aim  made  for  it  by  Ehrlich.  Ehrlich,  namely,  showed  as  a  result  of  a 
large  number  of  examinations,  that  the  reaction  is  one  of  the  most  constant 
symptoms  of  typhoid  fever  after  the  first  week ;  that  when  but  little  marked 
or  not  long  persistent  the  disease  would  probably  run  a  very  light  course; 
that  its  presence  in  pneumonia  indicates  the  existence  of  complications,  and 
that  its  appearance  in  phthisis  is  a  most  unpropitious  symptom. 

Since  the  writings  of  Ehrlich  several  observers  have  reported  long  series  of 
observations  confirming  his  results,  while  others  have  come  to  diff'erent  con- 
clusions. Riitimeyer  himself  has  made  2750  examinations  of  the  urine  of 
260  patients  with  regard  to  the  diazo-reaction.  He  has  used  exclusively  the 
method  of  preparing  the  reagent  recommended  by  Ehrlich.  The  solution 
should  always  be  freshly  made  by  adding  to  200  c.cm.  of  a  saturated  aqueous 
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solution  of  sulphanilic  acid,  10  c.cm.  of  pure  hydrochloric  acid,  and  6  c.cm. 
of  a  one-half  per  cent,  aqueous  solution  of  chemically-pure  sodium  nitrite.  If 
this  solution  be  added  to  an  equal  volume  of  urine,  and  the  mixture  made 
alkaline  with  ammonia,  a  color  varying  from  bright  rose  to  dark  carmine  will 
be  produced — the  diazo-reaction.  A  further  characteristic  of  the  reaction  is 
that  after  from  twelve  to  twenty-four  hours  a  sediment  forms  whose  upper  layer 
varies  from  bright  green  to  violet-black.  The  author  then  analyzes  his  own 
observations,  comparing  them  with  those  of  others,  and  draws  the  following 
conclusions  : 

1.  The  diazo-reaction  has  great  diagnostic  value  in  typhoid  fever,  and  is, 
with  splenic  enlargement  and  rose-colored  spots,  one  of  the  most  constant 
and  earliest  evidences  of  the  disease. 

2.  Febrile  abdominal  catarrhs  never  give  this  reaction. 

3.  If  we  have  to  do  with  a  commencing  illness  which  we  conclude  is  typhoid 
fever,  the  diagnosis  gains  greatly  in  probability  through  the  discovery  of  the 
diazo-reaction.  If,  on  the  other  hand,  the  reaction  is  absent  during  the  first 
and  second  weeks,  the  disease  is  not  typhoid  at  all,  or  only  a  very  light  attack 
of  it. 

4.  The  reaction  bears  no  fixed  relation  to  the  course  of  the  fever.  It  is  not 
disturbed  by  different  drugs  or  methods  of  treatment.  The  morning  and 
evening  urine  give,  on  an  average,  reactions  of  equal  intensity. 

5.  If  the  reaction  ceases  to  be  present  in  the  second  or  third  week  a  speedy 
disappearance  of  fever,  or  a  mild  attack  of  the  disease,  may  be  counted  on. 
If  it  persist  a  long  time,  a  prolonged  or  severe  course  is  probable. 

6.  A  well-marked  and  persistent  reaction  gives  no  clue  for  differential 
prognosis  as  to  a  lethal  termination  or  final  recovery. 

7.  lielapses  gave  the  reaction,  almost  without  exception,  if  it  had  already 
disappeared. 

A  Study  of  Alcoholism. 

C.  L.  Dana  {New  York  Med.  Journ.,  June  14,  1890)  publishes  a  study  of 
alcoholism  as  based  upon  a  record  of  3735  cases  occurring  in  the  Bellevue 
Hospital  "Cells."  Most  cases  of  simple  intoxication  arrested  in  New  York 
City  do  not  reach  the  hospital ;  only  those  being  sent  who  are  suffering  from 
the  effects  to  such  an  extent  that  they  evidently  need  medical  care.  Three- 
fourths  of  them  are  men ;  and  the  majority  are  between  the  ages  of  thirty- 
one  and  forty  years.  The  mechanics,  tradesmen,  and  artisans  furnish  a 
greater  proportion  than  do  the  day  laborers.  The  number  varies  little  month 
after  month,  though  perhaps  greater  in  summer.  Fully  one-half  are  Irish, 
and  of  the  native-born  the  majority  are  of  Irish  parentage. 

The  patient  has  usually  been  drinking  two  or  three  weeks  before  reaching 
the  "  cells,"  until  at  last  he  can  no  longer  eat,  and  even  liquor  is  not  well 
retained.  He  commences  to  tremble,  cannot  sleep,  and  yet  is  exhausted  for 
want  of  it.  He  is  oppressed  with  dread,  and  has  hallucinations.  Still  the 
real  delirium  has  not  yet  commenced,  but  begins  about  twenty- four  hours 
after  abstinence  from  liquor.  In  fact,  the  delirium  is  partly  due  to  the  with- 
drawal of  the  stimulant,  and  partly  to  the  starved  conditions  of  the  nervous 
tissues.     The  popular  idea  that  visions  of  snakes  predominate  is  not  correct. 
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The  hallucinations  and  delusions  are  mainly  those  of  being  pursued  by- 
something  ;  very  often  the  fear  of  fire  is  dominant.  In  the  majority  of  cases 
the  delirium  lasts  only  from  twenty-four  to  forty-eight  hours.  The  patient 
then  gradually  quiets  down,  and  when  he  has  had  a  good  sleep  convalescence 
begins. 

Nearly  five  per  cent,  of  the  patients,  however,  die  in  the  cells  of  exhaus- 
tion, besides  a  large  number  which  are  transferred  to  the  wards  of  the 
hospital  and  there  die  of  the  peculiarly  fatal  alcohol  pneumonia,  or  develop 
low,  muttering  delirium,  slight  fever,  and  finally  die  of  exhaustion.  In 
about  300  to  400  cases  one  instance  of  alcoholic  neuritis  is  found,  gener- 
ally in'  a  woman.  Alcoholic  paralysis,  however,  more  often  occurs  in  those 
who  have  not  become  distinctly  alcoholic.  Acute  alcoholism  is  not  a  very 
frequent  cause  of  insanity,  but  is  an  important  one. 

The  cases  of  acute  alcoholism  seen  in  the  "  cells  "  may  be  divided  into 
several  forms : 

1.  Simple  drunkenness,  or  acute  alcoholic  intoxication,  occasionally  with 
lethal  poisoning. 

2.  Delirium  tremens  of  the  ordinary  type. 

3.  Febrile  delirium  tremens,  with  decided  fever,  excessive  and  general 
tremors,  rapid  loss  of  strength,  and  profuse  sweats. 

4.  Cases  of  true  mania  apotu,  or  delirium  inebriosum. 

Distinction  is  also  to  be  made  between  patients  who  are  dipsomaniacs  and 
those  who  have  simply  been  on  a  "  gigantic  spree."  A  considerable  minority 
of  the  casCvS  observed  were  of  this  latter  class. 

A  careful  distinction  between  the  different  forms  might  lead  to  more  bril- 
liant therapeutic  results  than  are  now  obtained.  Thus  simple  drunkenness 
requires  little  medication.  Febrile  delirium  tremens  is  excessively  fatal,  and 
demands  careful  watching ;  while  the  patient  cannot  stand  powerful  hyp- 
notics like  morphine  and  hyoscyamia.  Mania  a  potu  is  the  result  of  a  very 
little  alcohol  acting  upon  a  hyperaesthetic  and  highly  predisposed  organism  • 
and  sedative  drugs  and  nourishing  food  are  demanded. 

The  mortality  of  the  cases  observed  was  considerable.  Including  those 
which  died  of  pneumonia,  it  must  have  equalled  nearly  10  per  cent. 

The  treatment  generally  to  be  employed  consists  in  at  once  stopping  alco- 
hol, unless  there  are  such  complications  as  pneumonia.  Powders  of  bismuth 
and  capsicum  or  rhubarb  and  soda  are  given  if  food  is  rejected.  A  mix- 
ture of  chloral  and  bromide,  sometimes  with  paraldehyde,  is  administered 
every  two  hours  until  sleep  is  produced  ;  or,  if  this  is  insufficient,  a  hypodermic 
injection  of  morphine  and  amorphous  hyoscyamine  is  employed.  It  is  neces- 
sary to  restrain  most  patients  by  tying  them  down,  or  better,  by  placing  them 
in  a  padded  room  on  a  large  mattress.  Despite  all  that  can  be  done,  the 
patient  will  sometimes  not  sleep  except  when  narcotized,  and  the  delirium 
continues  and  death  ensues. 

Cases  of  alcoholism  are  more  numerous  than  formerly,  and  are  yearly 
increasing. 

As  regards  prophylaxis,  the  author  claims  that  long  "  soaking ''  with  liquor 
for  at  least  a  week  is  necessary  to  develop  an  attack  of  delirium  tremens,  and 
that  it  is  cheap  and  poisonous  liquor  which  is  particularly  liable  to  bring 
it  on.    There  is,  however,  no  salvation  even  in  pure  spirits  or  in  malt  liquors 
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or  light  wines,  for,  although  these  latter  drinks  are  relatively  harmless  in 
Europe,  they  are  not  well  borne  by  Americans.  In  the  present  state  of  public 
opinion,  at  least,  the  sale  of  new  whiskey  and  of  cheap,  stale,  and  unripe  malt 
liquors  should  be  prohibited. 

The  EELATio^q^  of  Pkeumonia  to  Influenza  in  Boston. 

F.  C.  Shattuck  [New  York  Med.  Journ.,  June  14, 1890)  makes  a  statistical 
study  of  pneumonia  and  influenza  in  Boston,  and  of  the  relation  existing 
between  them.  This  he  bases  upon  the  cases  occurring  in  the  two  larger  hos- 
pitals of  the  city,  upon  the  city  death-returns  of  bronchitis  and  pneumonia, 
and  upon  the  records  of  the  cases  of  pneumonia  and  influenza  as  witnessed 
among  the  employes  of  the  Pacific  Mills  of  Lawrence.  Of  4242  employes  of 
these  mills  1699  were  severely  enough  affected  by  influenza  to  be  kept  from 
work  for  several  days,  and  8  of  these  had  pneumonia,  with  2  fatal  results. 

The  author  draws  the  following  conclusions  from  his  observations,  which 
he  admits,  do  not  throw  much  light  on  the  nature  of  influenza-pneumonia. 

1.  Pneumonia  was  unusually  prevalent  in  Boston  during  the  height  of  the 
influenza  epidemic,  about  the  middle  third  of  the  visitation. 

2.  The  statistics  of  the  Pacific  Mills  indicate  that  less  than  one-half  per  cent, 
of  those  severely  attacked  by  influenza  acquired  pneumonia. 

3.  Broncho-pneumonia  was  rare  in  the  hospitals. 

4.  The  pneumonia  mortality-rate  was  probably  not  increased,  perhaps  - 
diminished,  as  compared  with  that  of  the  previous  five  years. 

5.  The  number  of  cases  of  pneumonia  not  preceded  by  grippe  symptoms 
was  about  the  same  as  the  number  of  pneumonias  in  an  average  year. 

6.  Pneumonia  followed  grippe  in  so  large  a  number  of  cases  as  to  show 
some  sort  of  connection  between  the  affections. 

7.  In  60  per  cent,  of  the  cases  a  single  lobe  only  was  affected. 

8.  Two-thirds  of  the  cases  terminated  by  lysis. 

9.  Pneumonia  was  three  times  as  frequent  in  males  as  in  females,  and  the 
mortality-rate  increased  with  each  decade. 

10.  The  most  striking  increase  in  the  urban  deaths  from  pneumonia  was, 
on  the  whole,  between  the  ages  of  twenty  and  sixty,  and  eighty  and  ninety. 
The  increase  under  ten  was  slight. 

11.  The  gross  appearances  in  nine  cases  examined  after  death  were  not 
specially  noteworthy. 

Friedreich's  Ataxia. 

Dejerine  and  Letulle  [La  Medecine  Modenie,  1890,  No.  17,  321)  make  a 
critical  study  of  the  pathology  and  pathological  anatomy  of  Friedreich's 
ataxia ;  basing  it  upon  a  case  recently  reported  by  Letulle  and  Vaquez  before 
the  Society  de  Biologie,  and  upon  a  review  of  the  reported  autopsies  in  this 
disease,  though  they  omit  some  very  important  cases,  apparently  without 
good  reason.  This  case,  whose  clinical  history  had  already  been  partially 
reported  by  Blocq  two  years  ago,  they  sum  up  as  follows : 

Friedreich's  disease  in  a  young  man,  only  son  of  a  family  entirely  free  from 
any  hereditary  taint.  Motor  incoordination  commenced  ten  years  before. 
An  ascending  progress  of  ataxiform  affection  of  contractibility.     When  at 
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rest  an  athetosic  condition  of  the  four  extremities  and  of  certain  muscles  of 
the  face.  Arhythmic  oscillations  of  the  head ;  nystagmus ;  slow  and  scanning 
speech;  Romberg's  symptom;  loss  of  all  the  tendon- reflexes.  Perfect  in- 
tegrity of  sensibility  in  all  its  forms ;  integrity  of  all  the  sensory  apparatus  ; 
absence  of  trophic  affection.  Normal  electrical  reactions.  Arrest  of  the 
general  development  of  the  body,  especially  in  the  lower  limbs ;  infantile 
expression  ;  habitual  genital  excitement ;  a  slight  degree  of  intelligence. 
Scoliosis ;  abnormal  prominence  of  the  dorsal  region  of  the  foot.  Asystole, 
pulmonary  apoplexy,  death  at  the  age  of  twenty-one  years. 

Autopsy  :  Narrowing  of  the  mitral  orifice,  probably  congenital ;  pulmonary 
apoplexy.  The  spinal  cord  small ;  the  meninges  adherent  on  the  posterior 
surface  ;  extreme  sclerosis  of  the  columns  of  Goll ;  very  marked  sclerosis  ot 
the  columns  of  Burdach;  atrophic  lesions  of  considerable  degree  in  the 
columns  of  Clarke  ;  disseminated  atrophy  of  the  posterior  roots  much  less  than 
the  sclerosis  of  the  posterior  columns ;  the  same  sclerotic  lesions  of  the  zone 
of  Lissauer ;  slight  and  restricted  sclerosis  of  the  crossed  pyramidal  tracts ; 
atrophic  lesions  of  moderate  intensity  of  the  direct  cerebellar  tracts ;  peri- 
ependymal glioma  with  lateral  displacement  of  the  ependymal  canal ;  thicken- 
ing of  the  posterior  spinal  meninges;  absolute  integrity  of  all  the  anterior 
portion  of  the  cord. 

In  discussing  the  pathology  of  the  disease,  the  authors  first  call  attention  to 
the  appearance  of  the  posterior  columns  in  their  case,  so  entirely  different 
from  that  seen  in  the  disease  of  Duchenne.  In  the  latter  there  is  a  consider- 
able thickening  of  the  trabeculse  leaving  the  pia  mater ;  thickening  of  the 
neurogliar  tissue  between  the  nerve-tubules,  and  alteration  of  the  vessels  and 
the  peri-vascular  connective  tissue.  Nothing  of  this  sort  was  to  be  found  in 
the  posterior  columns  of  the  authors'  patient;  but,  instead,  &pure,  neurogliar 
sclerosis,  independent  of  all  vascular  degeneration,  entirely  analogous  to  that 
described  by  Chaslin  as  occurring  in  the  brain  in  patients  afflicted  with 
essential  epilepsy.  Instead  of  the  thickening  there  were  whirls  of  very  fine 
and  very  long  fibres,  pressed  one  against  the  other,  and  arranged  on  different 
planes,  but  chiefly  horizontally.  In  the  antero-external  zone  of  the  columns 
of  Burdach  some  nerve-tubes  could  be  found ;  and  these,  instead  of  being 
seen  cut  transversely,  followed  the  direction  of  the  whirls  in  which  they 
were  situated.  This  peculiarity  of  Friedreich's  ataxia  is  one  which  the 
authors  claim  has  not  before  been  described,  and  one  which  is  always  absent 
in  ordinary  tabes.  The  further  description  of  the  histological  changes  in 
the  posterior  columns  they  give  with  the  fullest  detail.  As  regards  the  lateral 
tracts,  they  make  the  claim  that  in  the  reported  cases  the  sclerosis  here  de- 
creases from  the  periphery  toward  the  centre  of  the  cord,  and  from  below 
upward.  It  is  thus  very  different  from  a  true  systemic  lateral  sclerosis;  for 
while  in  the  lower  portion  of  the  cord  it  occupies  the  direct  cerebellar  and 
the  crossed  pyramidal  tracts,  in  the  cervical  region  only  a  portion  of  the  former 
is  involved,  and  the  lateral  tracts  are  free.  The  sclerosis  in  the  postero-lateral 
portion  of  the  cord  was  very  different  from  that  of  the  posterior  columns; 
there  being  an  absence  of  the  whirls  described,  but  the  presence  of  a  marked 
thickening  of  the  trabeculae  of  the  pia  mater  with  alteration  of  the  vessels* 
The  authors  believe  that  Friedreich's  ataxia  is  a  non-systemic,  combined  scle- 
rosis ;  a  systemic  sclerosis  of  the  posterior  columns,  complicated  by  a  lateral 
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sclerosis,  dependent  upon  a  cortical  raeningo-myelitis.  They  review  the 
publications  of  Friedreich,  Smith,  Pitt,  and  Riitimeyer,  to  show  that  these 
writers  had  in  fact  observed  the  same  appearance  in  the  posterior  columns  as 
now  described,  but  had  failed  to  recognize  its  significance.  They  state  that 
there  are  but  two  forms  of  sclerosis  in  the  spinal  cord  :  the  one,  the  sclerosis 
with  vascular  alterations  ;  the  other,  the  pure,  non-vascular,  neurogliar  sclero- 
sis. Disseminated  sclerosis,  tabes,  and  diffuse  sclerosis  belong  to  the  first  class, 
while  Friedreich's  ataxia  is  the  only  member  of  the  second  class  yet  known. 
This  neurogliar  sclerosis  of  the  posterior  columns  they  denominate  also  a 
*'  gliosis."  It  is  a  sclerosis  derived  from  the  external  layer  of  the  blastoderm 
since  the  neuroglia  is  derived  from  this.  This  new  view  of  the  disease  is  im- 
portant, both  pathologically  and  etiologically.  With  this  conception  we  can 
understand  better  the  great  influence  of  heredity  and  the  family  character  of 
the  disease,  its  d'ebut  in  infancy  or  adolescence,  the  smallness  of  the  posterior 
part  of  the  cord,  and  the  frequent  coincidence  of  anomalies  of  the  central 
spinal  canal.  The  purely  neurogliar  nature  of  the  lesion  makes  it  evident 
that  we  have  to  do  with  an  anomaly  in  development  of  the  spinal  cord,  par- 
ticularly of  the  posterior  portion. 


A  Case  of  Cephalic  Tetanus,  with  Facial  Paralysis. 

Lannois  {Rev.  de  MH.,  1890, 168)  reports  a  case  of  this  affection  occurring 
in  a  man  of  sixty-nine  years,  whose  previous  history  could  not  be  clearly 
elicited,  but  who  appeared  to  have  been  gradually  growing  more  and  more 
weak,  while  his  legs  became  swollen  and  his  breath  short.  Fifteen  days 
before  coming  under  observation  he  took  to  his  bed  on  account  of  inability 
to  walk  from  weakness  and  from  the  swelling  of  his  legs.  For  eight  days 
his  wife  had  noticed  that  he  could  not  open  his  mouth,  and  she  had  been 
obliged  to  feed  him  with  liquid  food,  which  he  drew  in  between  his  teeth. 
The  most  striking  feature,  on  the  inspection  of  the  patient,  was  a  peripheral 
paralysis  of  the  left  side  of  the  face.  There  was  a  small  wound  on  the  face 
near  the  external  angle  of  the  left  eye.  It  was  impossible  to  learn  how  long 
this  had  existed.  It  was  covered  by  a  sero-purulent  fluid,  possessed  a  hard 
base,  and  was  surrounded  by  an  cedematous  area.  Both  pupils  were  greatly 
contracted.  Trismus  was  present,  with  firm  contraction  of  the  masseters  on 
both  sides,  rendering  it  impossible  for  the  patient  to  open  his  mouth,  or  to 
move  the  lower  jaw  from  ^ide  to  side,  and  rendering  speech  difiicult.  There 
was  no  hydrophobia  or  dysphagia. 

His  condition  grew  somewhat  worse ;  there  appeared  to  be  times  in  which 
the  contracture  was  increased ;  some  muttering  delirium  appeared ;  stiffness 
of  the  back  of  the  neck  developed,  and  there  once  seemed  to  be  difficulty 
in  swallowing.  In  about  two  days  he  died.  The  post-mortem  examination 
revealed  nothing  of  importance.  A  bacteriological  examination  was  made 
without  results. 

In  reviewing  the  case,  the  author  says  that  this  patient  presented  the 
essential  phenomena  of  cephalic  tetanus,  namely:  1.  A  wound  in  the  region 
of  the  trigeminal  nerve;  2.  A  complete  facial  paralysis  of  peripheral  type, 
situated  on  the  same  side  as  the  lesion ;  3.  Tetanic  spasm  limited  to  the  ele- 
vators of  the  jaw,  then  extending  to  the  muscles  of  the  neck,  and,  perhaps^ 
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to  those  of  the  pharynx.  In  addition  to  these  features,  there  was  in  this  case 
the  great  contraction  of  the  pupils ;  a  symptom  which,  when  present,  would 
seem  to  indicate  that  the  nucleus  of  the  third  pair,  which  presides  over  the 
movements  of  the  iris,  was  implicated  as  well  as  the  motor  nucleus  of  the 
trigeminal. 

Villar  found  that  the  average  period  of  incubation  in  the  twenty-eight 
cases  which  he  analyzed  equalled  nine  days.  In  this  case  it  was  impossible 
to  determine  this  point.  The  total  duration  in  this  instance  was  ten  or  eleven 
days. 

As  regards  the  explanation  of  the  paradoxical  combination  of  paralysis 
with  tetanic  symptoms,  no  post-mortem  lesions  have  been  discovered  in  any 
case  which  can  explain  the  matter.  The  least  improbable  of  hypotheses 
is  that  tetanus  is  an  infectious  malady,  and  that  the  soluble  products  ot 
the  bacillus,  the  toxines,  act  upon  the  nerve-centres.  It  may  be  that  the 
same  substance  acts  differently  upon  different  nerves,  producing  here  spasm 
and  there  paralysis.  Or  it  is  possible  that  the  bacillus  produces  more  than 
one  alkaloid ;  one  of  which  produces  spasm,  and  another  paralysis. 

On  Intestinal  Antisepsis. 

Cantani  (  Wien.med.  Woch.,  1890,  No.  21,851)  says  that  there  are  two  ways 
to  render  innocuous  the  living  germs  of  disease  in  the  intestine — i.  e.,  either 
per  OS  or  per  anum.  For  use  in  the  first  method  only  such  substances  can  be 
employed  which  will  pass  the  stomach  unchanged.  Calomel  has  been  shown 
to  be  useful  in  this  way  in  the  case  of  simple  fermentative  processes,  but  use- 
less in  cases  of  longer  infection.  Charcoal,  naphthalin,  salicylate  of  bismuth, 
and  iodoform,  have  also -been  employed.  These  substances  exert  an  anti- 
septic influence  on  the  intestinal  contents,  it  is  true,  but,  on  account  of  their 
insolubility,  are  unable  to  influence  the  intestinal  wall  itself;  and  experience 
shows  that  they  possess  no  power  over  the  course  of  typhoid  fever.  It  is  clear 
that  the  administration  by  the  mouth  of  soluble  disinfectants,  capable  of 
being  absorbed  in  the  intestine,  or  of  undergoing  decomposition  there — as 
carbolic  acid,  sublimate,  etc. — can  never  fulfil  the  purpose  of  a  thorough  in- 
testinal antisepsis ;  for,  apart  from  the  fact  of  the  smallness  of  the  dose  which 
the  human  economy  will  tolerate,  the  greater  part  of  the  substance  is  absorbed 
in  the  stomach,  and  the  remainder  reaches  the  intestine  in  so  altered  a 
condition  that  its  antiseptic  power  is  more  or  less  lost. 

Through  the  anus  is,  therefore,  the  only,  as  it  is  the  best,  way  left  us  to 
bring  antiseptic  substances  directly  into  contact  with  the  germs  of  disease. 
That  large  injections  will  pass  the  ileo-caecal. valve,  has  been  repeatedly  proven 
by  experiments.  The  advantages  of  this  method  are:  that  the  mechanical 
irritation  produced  by  any  powder  is  done  away  with,  that  the  stomach  is 
spared  all  mechanical  or  chemical  action,  that  there  is  a  more  direct  contact 
of  the  drug  with  the  diseased  portion  of  the  intestine,  and  that  greater  doses 
of  a  saturated  solution  maybe  employed  than  can  be  introduced  through  the 
stomach.  The  method  possesses  secondary  actions  not  to  be  undervalued. 
Thus,  the  bodily  temperature  can  be  reduced  by  the  use  of  cold  injections,  or 
raised  by  hot  fluids,  or  the  intestine  may  be  washed  out  and  large  amounts 
of  bacteria  and  ptomaines  removed. 
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Of  substances  to  be  employed  for  intestinal  antisepsis,  those  most  to  be  pre- 
ferred are  tannic  acid  and  carbolic  acid.  Sublimate  has  no  disinfecting  action, 
on  account  of  the  combinations  which  it  forms  with  albumen  in  the  bowel. 
Tannic  acid  fulfils  the  double  indication  of  a  rational  intestinal  antisepsis, 
namely,  paralyzing  the  vegetative  activity  of  the  bacteria,  and  the  render- 
ing innocuous  the  poisonous  ptomaines  formed  there.  Experiments  have 
shown  this,  and  actual  clinical  experience  amply  confirms  it.  There  is 
nothing  better  than  tannic  acid  enteroclysis  in  all  forms  of  intestinal  catarrh 
produced  by  bacteria,  and  accompanied  by  fermentation.  The  addition  of 
gum  Arabic  is  desirable  in  dysentery  when  the  bowel  is  irritated.  In  case  of 
great  tenderness  an  injection  of  one  to  one  and  a  half  quarts  of  oil  is  of  ad- 
vantage, occasionally  alternated  with  enemata  of  tannic  acid.  In  typhoid 
fever  enteroclysis  is  a  valuable  method ;  the  meteorism  and  diarrhoea  rapidly 
diminishing,  and  the  disease  running  a  favorable  course.  In  the  very  earliest 
stages  of  the  disease  it  even  seems  possible  to  exercise  an  abortive  action  upon 
the  commencing  typhoid  infection  in  the  intestine. 

On  the  Amceba  Coli  in  Dysentery  and  in  Dysenteric  Liver 

Abscess. 

Osler  [Johns  Hopkins  Hosp.  Bull.,  May,  1890)  reviews  the  literature  re- 
lating to  the  discovery  of  and  investigations  concerning  the  Amceba  coli.  The 
most  extended  observations  have  been  made  by  Kartulis,  who  found  these 
organisms  in  every  instance  in  the  stools  of  500  cases  of  dysentery,  while 
in  12  autopsies  the  amoebae  were  present  in  every  case.  He  extended  his 
observations,  too,  to  liver  abscess  due  to  dysentery,  finding  the  parasite  in 
every  case  which  he  examined.  Massiutin  has  also  made  studies  upon  the 
organisms,  finding  them  identical  with  those  described  by  Kartulis,  though 
not  agreeing  entirely  with  him  regarding  their  etiological  connection  with 
the  disease. 

Osier  reports  the  case  of  a  man  who  had  had  several  attacks  of  chronic 
dysentery,  and  finally  developed  an  abscess  of  the  liver.  The  abscess  was 
opened,  and  the  amoebae  found  in  the  pus  in  large  numbers  up  to  the  date 
of  the  patient's  death,  as  well  as  in  the  stools.  The  amoebae  from  the  liver 
ranged  from  10  //  to  20  //  in  diameter.  They  were  circular  or  ovoid  when 
at  rest,  but  when  in  motion  presented  the  extremely  irregular  contour  of 
moving  amoeboid  bodies.  The  protoplasm  could  be  distinctly  difierentiated 
into  a  translucent  homogeneous  ectosarc,  and  a  granular  endosarc  containing 
the  nucleus,  granules,  and  vacuoles.  The  processes  seen  during  movement 
were  always  rounded,  never  angular  or  linear  as  in  the  white  blood-corpus- 
cles. Though  the  movements  were  sometimes  slight,  many  examples  were 
seen  in  which  they  were  quite  as  striking  as  in  the  large  active  forms  of  pond 
amoebae. 

The  character  of  the  stools  varied  considerably.  Sometimes  there  was  a 
large,  fluid,  brownish  evacuation,  with  little  or  no  mucus,  but  more  often 
three  or  four  ounces  were  passed  at  a  time,  and  blood  and  small  whitish 
sloughs  were  seen  scattered  through  this.  Sometimes  the  stools  were  com- 
posed chiefly  of  mucus.  Experience  showed  that  the  amoebae  were  rarely 
found  in  the  brownish  stools.     In  the  mucus  they  were  more  frequent,  but 


SURGERY.  413 

they  were  met  with  in  large  numbers  only  in  the  small,  grayish  fragments, 
which  were,  no  doubt,  portions  of  sloughs.  The  general  character  of  the 
amoebae  was  identical  with  that  of  those  of  the  liver,  except  that  a  greater 
variation  in  size  was  noticed. 

Saline  Intravenous  Injections  in  Diabetic  Coma. 

Dickinson  (quoted  in  Practitioner,  April,  1890,  292)  reports  the  case  of  a 
woman,  aged  twenty-five,  suffering  from  diabetic  coma,  who  was  treated  by 
the  intravenous  injection  of  a  solution  of  chloride  of  sodium,  chloride  of 
potassium,  sulphate  of  sodium,  and  bicarbonate  of  sodium  dissolved  in  water. 
This  was  slowly  injected  into  the  arms  until,  in  the  course  of  an  hour  and  a 
half,  106  ounces  had  been  introduced.  There  was  no  immediate  improve- 
ment, nor  did  the  patient  seem  any  worse.  About  ten  minutes  after  the  con- 
clusion of  the  operation  consciousness  began  to  return,  and  soon  became  so 
complete  that  she  was  able  to  talk  with  her  friends  and  take  food ;  but  the 
next  day  she  was  again  as  comatose  as  before.  The  injection  was  repeated  into 
one  of  the  veins  of  the  leg,  and  350  ounces  were  introduced.  The  patient 
remained  unconscious  for  about  three-quarters  of  an  hour,  then  recovered 
complete  consciousness,  and  retained  it  for  nine  hours.  After  this  she  was 
drowsy,  but  for  the  most  part  sensible  for  thirty  hours ;  then  lapsed  into 
coma  and  died.  Urine  of  a  specific  gravity  of  1012,  containing  1.8  per  cent, 
sugar,  was  freely  voided  ;  it  gave  no  acetone  reaction,  though  this  had  been 
well  marked  before  the  injection.  The  bowels  were  loose.  The  skin,  which 
had  been  dry,  became  moist. 

The  author  thought  that  the  delay  in  the  return  of  consciousness  indicated 
that  the  benefit  was  due  to  elimination  rather  than  to  hydration.  It  is  clear 
that  100  ounces,  or  twice  that  quantity,  can  be  introduced  with  advantage, 
but  the  results  were  not  such  as  to  promise  more  than  temporary  benefit.  As 
a  practical  and  safe  conclusion  is  the  suggestion  that  the  free  drinking  of 
water  should  be  enforced  before  diabetic  coma  is  established  in  cases  in  which 
it  is  anticipated. 
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Resection  of  the  C^cum  for  Carcinoma. 

^ome  general  observations  upon  the  question  of  resection  of  the  caecum  for 
malignant  disease,  together  with  the  report  of  two  cases  in  which  the  opera- 
tion was  performed,  are  contributed  by  Senn  [Journal  of  the  American  Medical 
Association,  June  14,  1890). 
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He  announces  the  following  conclusions : 

1.  Resection  of  the  csecum  for  carcinoma  can  be  done  with  a  fair  prospect 
of  a  permanent  cure  if  the  operation  is  performed  before  infiltration  of  the 
retro-peritoneal  and  mesenteric  glands  has  occurred. 

2.  Ileo-colostomy  with  absorbable  perforated  approximation-plates  is  the 
best  method  of  restoring  the  continuity  of  the  intestinal  canal  after  excision 
of  the  csecum. 

3.  The  best  material  for  approximation-plates  is  decalcified  bone  preserved 
in  an  antiseptic  solution. 

4.  Hygroscopic  and  indestructible  or  inabsorbable  material  should  not  be 
used  in  the  preparation  of  approximation-plates  or  rings,  as  the  former  may 
cause  pressure-gangrene,  and  the  latter  may  prove  a  source  of  danger  by 
remaining  permanently  as  a  foreign  body  in  the  organ  in  which  it  has  been 
introduced. 

5.  Ileo-colostomy  without  resection  of  the  csecum  is  indicated  in  cases  of 
intestinal  obstruction  from  inoperable  carcinoma  of  the  csecum,  irreducible 
invagination  without  perforation  or  evidences  of  gangrene,  and  in  cicatricial 
stenosis  in  the  ileo-csecal  region  not  amenable  to  a  plastic  operation. 

6.  Scarification  of  the  serous  surfaces  interposed  between  the  bone-plates 
is  the  most  reliable  means  of  hastening  the  formation  of  adhesions  and  of 
shortening  the  process  of  definitive  healing. 

7.  Resection  of  the  caecum  and  ileo-colostomy  with  or  without  enterectomy 
should  be  done  through  a  lateral  incision,  extending  from  near  the  middle  of 
Poupart's  ligament  to  a  point  half-way  between  the  anterior  superior  spinous 
process  of  the  ilium  and  the  umbilicus. 

8.  Suturing  of  the  serous  surfaces  just  beyond  the  margins  of  the  bone- 
plates  renders  material  aid  in  maintaining  apposition  between  the  serous 
surfaces  which  it  is  intended  to  unite,  and  furnishes  an  additional  safeguard 
against  fsecal  extravasation. 

9.  Anchoring  of  the  approximated  parts  in  the  ileo-csecal  region  with  a 
mesenteric-peritoneal  suture  should  be  done  in  ileo-colostomy  after  resection 
of  the  csecum. 

Surgical  Treatment  of  General  Paralysis. 

Shaw  and  Cripps  {British  Medical  Journal,  June  14,  1890)  report  a  case 
of  general  paralysis  of  the  insane  in  which  decided  amelioration  of  symp- 
toms followed  trephining.  The  patient  was  admitted  into  the  Banstead 
Asylum  in  April,  1889,  with  well-marked  symptoms  of  general  paralysis. 
There  was  a  history  of  a  blow  on  the  left  side  of  the  head  inflicted  fifteen 
months  before.  He  complained  of  great  pain  in  the  region  of  this  injury. 
The  symptoms  were  typical  and  complete.  The  patient  was  trephined  over 
the  seat  of  injury  with  the  object  of  relieving  pain,  of  draining  off  fluid,  and 
of  lessening  pressure.  The  trephine  was  applied  just  in  front  of  the  left 
parietal  eminence.  The  bone  was  found  to  be  moderately  thin ;  a  second 
disk  was  removed  an  inch  posterior  to  the  former  and  the  intervening  bone 
was  taken  away.  There  was  much  bulging  of  the  dura  mater.  A  portion 
of  the  dura,  arachnoid,  and  pia  mater,  somewhat  less  in  area  than  the  bone- 
opening,  was  dissected  out.    The  scalp-flap  was  then  replaced,  the  wound 


SURGERY.  415 

was  drained  and  closed.  The  drainage-tubes  were  removed  the  following 
day. 

Cephalalgia  disappeared  entirely,  and  the  memory  was  much  improved. 
Beyond  a  certain  sense  of  well-being  there  was  no  appearance  of  delusion. 
Motor  symptoms  were  not  influenced.  He  was  discharged  four  months  after 
operation,  there  being  no  mental  disease  beyond  a  slight  dulness.  A  month 
later  the  patient's  condition  was  about  the  same  as  when  he  was  discharged 
from  the  hospital.  He  had  procured  a  situation,  but  was  unable  to  keep  it, 
and  exhibited  some  irritability  of  temper. 

Cripps  also  reports  the  sequel  of  the  first  case  operated  on  by  him  in  July, 
1889.  The  mental  symptoms  were  entirely  relieved,  and  the  patient  was 
discharged  from  the  workhouse  because  it  was  impossible  to  keep  him  under 
certificate.  In  February  of  this  year,  he  had  a  severe  attack  of  convulsions, 
and,  after  lying  in  a  comatose  state  for  some  time,  died  six  months  after 
operation.  In  his  last  convulsive  attack,  though  there  was  a  little  pulsation, 
no  bulging  was  noticed  over  the  trephine-hole.  This  negatived  the  idea  of 
obtaining  relief  from  opening  of  the  scar.  On  post-mortem  examination, 
the  absence  of  bulging  was  accounted  for  by  the  fact  that  a  very  tense 
fibrous  membrane  had  taken  the  place  of  the  removed  bone.  About  six 
ounces  of  fluid  were  taken  from  the  brain.  Cripps  believes  that,  even  if  cure 
cannot  be  obtained  by  relieving  cerebral  pressure,  great  relief  follows. 

The  cases  are  as  yet  too  few  in  number  to  judge  of  the  risk  of  operation. 
The  other  patient  upon  whom  he  operated,  recovered  sufficiently  to  have 
made  a  will  which  would  have  stood  in  a  court  of  law. 

It  is  possible  that  better  results  may  be  obtained  by  removing  a  much 
larger  area  both  of  the  bone  and  meninges  than  has  hitherto  been  done. 

Intussusception  Treated  by  the  Aid  of  Barnes's  Bag. 

RiviNGTON  {The  Lancet,  June  7, 1890)  reports  two  cases  of  intussusception 
treated  by  means  of  Barnes's  bag. 

The  first  case  was  a  man  of  fifty-seven,  suffering  from  a  chronic  form  ot 
obstruction  with  acute  exacerbations.  During  the  latter  the  gut  protruded 
externally  for  two  inches.  On  admission  to  the  hospital,  a  rectal  examina- 
tion showed  a  rounded,  firm  swelling,  about  the  size  of  a  hen's  egg,  with  a 
velvety  surface.  At  its  apex  was  an  orifice  into  which  the  finger  could 
easily  be  passed.  There  was  no  abdominal  tumor.  A  Barnes's  bag  was  in- 
troduced into  the  rectum  empty,  and  was  gradually  filled  with  fluid.  The 
intussusception  slowly  receded,  and  finally  disappeared  altogether;  the  patient 
suffered  from  no  further  signs  of  his  trouble. 

The  second  case  was  a  child  seven  months  old.  He  had  been  suffering 
with  abdominal  symptoms  for  two  weeks,  crying  with  pain,  vomiting,  and 
passing  blood  from  the  bowel.  The  intestine  was  protruding  externally. 
An  injection  of  two  pints  of  water  reduced  the  intussusception ;  but  the 
following  morning  the  bowel  again  came  down.  The  ileo-csecal  valve  formed 
the  apex  of  the  invaginated  portion  of  the  bowel.  Reduction  of  the  intus- 
susception was  easy  as  far  as  the  upper  part  of  the  rectum,  but  attempts  to 
reduce  it  further  by  injection,  insufliation,  and  position  failed.  A  character- 
istic tumor  was  found  in  the  position  of  the  descending  colon  and  sigmoid 
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flexure.  The  bowel  constantly  descended,  in  spite  of  the  strapping  of  the 
buttocks  together.  Finally,  it  was  reduced  as  far  as  possible  and  retained  in 
position  by  the  introduction  of  a  Barnes's  bag,  which  was  then  inflated  with 
air ;  this  bag  was  removed  twice  a  day  to  allow  the  escape  of  liquid  motions. 
On  the  second  day  the  bag  was  retained  twenty-four  hours.  At  the  end  of 
that  time  the  tumor  had  disappeared,  and,  on  taking  away  the  bag,  a  large 
quantity  of  flatus  escaped.  No  further  symptoms  attributable  to  the  intus- 
susception were  afterward  noted,  although  the  child  steadily  emaciated,  and 
finally  died  three  weeks  later. 

Eivington  explains  the  action  of  the  bag  in  this  case  by  stating  that  re- 
duction was  due  to  peristaltic  or  anti-peristaltic  action  of  the  bowel  which 
contained  the  intussusceptum.  Another  possible  explanation  is,  that  reduc- 
tion might  be  due  to  the  accumulation  of  gas  above  the  bag. 

This  method  of  treating  intussusception  is,  of  course,  not  serviceable  in 
cases  of  acute  strangulation,  or  where  adhesions  are  formed. 

Eesection  of  the   Transverse  Process  of  the  Seventh  Cervical 

Vertebra. 

A  case  involving  great  surgical  skill  and  particularly  successful  in  its 
outcome  is  reported  by  Perrier. 

A  man,  aged  thirty,  had  suffered  from  palsy  for  many  years,  with  violent 
pains  in  his  right  arm  associated  with  muscular  atrophy.  On  examination, 
a  bony  outgrowth  over  the  transverse  process  of  the  seventh  cervical  vertebra 
was  discovered.  The  patient  noted  this  in  his  twelfth  year.  The  symptoms 
were  due  to  the  pressure  of  this  exostosis  upon  the  subclavian  artery  and  the 
brachial  plexus.  An  incision  was  made  in  the  right  subclavicular  fossa, 
and  the  external  jugular  vein  was  ligated.  The  subclavian  artery  and  vein, 
together  with  the  brachial  plexus,  were  drawn  aside,  and  the  bony  growth 
was  fully  exposed.  In  removing  this  the  pleura  was  wounded.  This  was 
followed  by  pneumothorax  and  cellular  emphysema.  Both  disappeared  in 
a  few  days.    The  wound  healed,  with  drainage,  by  primary  intention. 

The  subsequent  treatment  consisted  in  the  use  of  douches,  massage,  and 
electricity.  Pain  and  muscular  atrophy  entirely  disappeared,  together  with 
a  slight  hoarseness  which  had  been  observed  before  the  operation.  The 
patient's  recovery  was  complete. 

Sterilization  of  Catgut. 

This  most  important  subject  has  been  ably  investigated  by  Larochette 
[Lyon  Medical,  June  1,  1890). 

According  to  Keverdin,  sterilization  of  catgut  is  more  difficult  to  accom- 
plish than  is  the  case  with  any  of  the  other  materials  used  for  suturing  or 
ligature.  He  states  that  it  is  comparatively  easy  to  destroy  all  the  germs  in 
catgut  if  the  latter  is  entirely  free  from  fat,  and  is  then  submitted  to  a  tem- 
perature of  140°  C.  for  four  hours.  When  the  fat  is  not  removed  from  the 
gut,  the  latter  is  fried  in  its  own  grease.  For  the  purpose  of  determining 
the  accuracy  of  this  observation,  Larochette  introduced  pieces  of  catgut  into 
glass  tubes,  which  were  then  hermetically  sealed.  These  tubes  were  placed 
in  an  oil-bath,  the  temperature  of  which  was  gradually  elevated.     At  90°  C. 
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the  smallest  catgut  was  so  markedly  altered  as  to  be  unfit  for  use.  At  100°  C. 
the  largest  size  was  similarly  affected.  For  the  purpose  of  entirely  removing 
all  fat,  a  quantity  of  catgut  was  then  subjected  to  the  action  of  ether  and 
bisulphide  of  carbon.  Precisely  the  same  results  followed  as  in  the  first 
series  of  experiments.  Catgut  deprived  of  its  fat  was  then  placed  in  a  large 
oven,  which  was  gradually  heated.  At  a  temperature  of  100°  C.  it  suffered 
no  change.  It  was  then  kept  for  three  hours  at  a  temperature  of  145°  C. 
On  removing  it  from  the  oven  it  was  found  to  be  slightly  burned,  but  was 
still  sufficiently  strong  to  use  in  surgical  practice.  Those  strands,  however, 
which  had  been  freed  from  fat  by  the  action  of  ether  were  entirely  useless, 
being  rendered  almost  friable.  Dynamometer  tests  applied  to  the  catgut 
thus  sterilized  by  heat  showed  that  its  resistance  was  but  slightly  lessened. 
This  was  particularly  the  case  when  the  fat  had  not  been  removed.  The 
strands  were  much  less  supple  than  before  being  sterilized  by  heat. 
Larochette  considers  that  the  sterilization  of  catgut  by  heat  is  perfectly 
practicable  if  the  following  points  are  carefully  observed — namely,  the 
gradual  elevation  of  the  temperature,  and  plenty  of  space  for  the  evapora- 
tion of  the  water  contained  in  the  gut.  After  exposure  for  two  hours  to  a 
temperature  of  140°  C.  (284°  F.)  sterilization  is  complete.  The  catgut  should 
then  be  placed,  by  means  of  a  pair  of  flamed  forceps,  in  olive  oil  previously 
boiled,  and  containing  10  per  cent,  by  weight  of  crystallized  carbolic  acid. 

Strictture  of  the  CEsophagus. 

Ingals  {Medical  Record,  July  5,  1890)  finds  that  the  disease  occurs  more 
frequently  in  males  than  in  females,  and  is  usually  met  with  in  early  life.  It  is 
occasionally  found  in  childhood,  and  congenital  cases  have  been  observed. 
The  strictures  resulting  from  swallowing  caustic  fluids  are  found  usually  at 
the  upper  part  of  the  tube,  just  back  of  the  cricoid  cartilage.  The  seat  next 
most  frequently  involved  is  the  lower  portion  of  the  tube,  near  the  cardiac 
orifice  of  the  stomach.     Occasionally  multiple  strictures  are  encountered. 

When  a  stricture  has  existed  for  some  time,  that  part  of  the  oesophagus 
above  is  apt  to  become  dilated  on  account  of  the  detention  of  food  and  fatty 
degeneration  of  the  muscular  walls;  and  in  very  close  strictures,  the  portion 
beneath  becomes  atrophied. 

The  disease  is  usually  traumatic  when  seen  in  persons  in  early  life,  and 
malignant  when  found  in  those  past  fifty  years  of  age.  The  traumatic  cases 
almost  invariably  result  from  the  swallowing  of  hot  or  acrid  substances, 
either  accidentally  or  with  suicidal  intent.  In  some  instances  the  disease 
apparently  arises  spontaneously,  although  it  seems  probable  that  the  number 
of  these  cases  is  overestimated,  on  account  of  the  patient  either  having  for- 
gotten or  overlooked  the  real  cause.  Syphilis,  tuberculosis,  and  more  rarely 
rheumatism  may  act  as  causal  factors. 

In  the  cases  of  malignant  origin,  dysphonia  and  dysphagia  are  apt  to  be 
present  at  some  time  in  the  disease.  Occasionally  paralysis  of  the  vocal 
cords,  due  to  pressure  on  the  recurrent  laryngeal  nerve,  is  seen. 

In  the  diagnosis  the  use  of  the  laryngoscope  is  important,  as  it  enables 
the  physician  to  exclude  diseases  of  the  pharynx.  Auscultation  during  the 
deglutition  of  fluids  is  also  useful — a  gurgling  sound  may  be  heard  at  the 
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seat  of  the  stricture.  Occasionally  the  stricture  may  be  detected  by  palpa- 
tion over  the  oesophagus,  but  the  most  satisfactory  evidence  is  furnished  by 
passing  an  oesophageal  bougie.  Great  care  must  be  exercised,  however,  in 
the  use  of  this  instrument,  in  cases  in  which  there  is  a  possibility  of  malig- 
nant disease,  or  of  ulceration  of  the  oesophagus,  otherwise  the  tube  may  be 
torn.  Tumors  and  tuberculous  laryngitis  are  to  be  excluded,  the  former  by 
a  careful  examination,  the  latter  by  the  constitutional  symptoms,  pulmonary 
signs,  and  laryngoscopic  examination.  It  is  also  to  be  noted  that  the  pain 
during  deglutition  is  very  much  greater  in  tuberculous  laryngitis.  It  must 
be  remembered  in  the  case  of  spasmodic  strictures  that  there  are  intervals 
when  all  of  the  symptoms  of  the  trouble  may  be  wanting. 

The  malignant  form  of  the  disease  is  usually  fatal  in  from  eight  to  eighteen 
months.  The  non-malignant  strictures  frequently  pursue  a  very  slow  course, 
but  in  the  cases  due  to  traumatisms  a  cure  is  usually  impossible,  and  if  the 
case  be  one  in  which  there  is  marked  contraction,  followed  by  dilatation 
above  the  seat  of  the  trouble,  death  may  result  from  ulceration,  abscess,  or 
gangrene,  as  well  as  from  marasmus. 

In  those  cases  in  which  the  constriction  is  very  moderate,  the  spasmodic 
cases,  and  those  due  to  catarrhal  inflammation,  the  prognosis  is  favorable. 
Obviously  a  very  important  part  of  the  treatment  of  any  form  of  this  disease 
is  the  administration  of  sufficient  and  suitable  nourishment,  and  when  this 
cannot  pass  the  stricture  nutritive  enemata  should  be  employed. 

In  the  specific  and  rheumatic  cases  the  iodides  are  to  be  given ;  in  those 
of  malignant  origin  arsenic  may  be  prescribed  for  its  supposed  specific 
eff*ects,  and  opium  in  sufficient  quantities  to  relieve  the  pain ;  in  all  other 
cases  by  far  the  most  useful  treatment  is  mechanical  dilatation.  This  may 
be  employed  occasionally  in  malignant  cases  with  benefit.  For  this  purpose 
graduated  oesophageal  bougies  are  used,  either  alone  or  subsequent  to  internal 
or  external  oesophagotomy.  Internal  oesophagotomy  is  generally  considered 
a  hazardous  operation,  and  has  not  found  favor  with  surgeons.  Dr.  J.  0.  Roe, 
of  Rochester,  has  reported  three  cases  successfully  treated  by  this  method. 
External  oesophagotomy  is  very  rarely  called  for,  only  being  useful  when 
the  stricture  occupies  a  portion  of  the  oesophagus  easy  of  access.  Experience 
has  shown  that  in  the  malignant  cases  the  average  duration  of  life  is  only  one 
month  after  external  oesophagotomy  or  gastrotomy. 

In  using  the  bougies,  a  medium  size  should  first  be  selected  to  locate  the 
stricture,  after  which  smaller  sizes  are  to  be  tried  until  one  which  passes 
through  the  stricture  is  found,  when  larger  sizes  can  be  employed.  Dilatation 
should  be  repeated  after  three  or  four,  days,  beginning  with  the  next  to  the 
largest  bougie  used  at  the  last  sitting,  and  following  by  two  larger  sizes. 
As  the  stricture  yields  to  the  treatment  the  sittings  may  become  less  and  less 
frequent. 

Electrolysis  has  also  been  employed  in  the  treatment  of  this  affection.  It 
is  considered  by  some  as  dangerous  on  account  of  the  proximity  of  the 
pneumogastric  nerve.  Fort,  of  Paris,  has  used  this  method  in  the  treat- 
ment in  19  cases ;  8  of  these  were  of  the  fibrous  variety,  and  after  a  period 
varying  from  nine  to  thirty  days,  7  were  so  far  cured  that  18  to  20-millimetre 
bougies  could  be  passed.  The  remaining  11,  though  all  malignant,  were 
much  benefited. 
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The  essayist  reports  thirteen  cases  which  he  treated  according  to  the 
methods  above  detailed. 

Pneumotomy  for  Gangrene  and  Abcsess. 

Ramsay  (Annals  of  Surgerj/,  vol.  ii.)  reports  four  cases  of  pneumotomy. 
In  three  abscess-formation  constituted  the  reason  for  the  use  of  the  knife ;  in 
the  fourth  operation  was  undertaken  for  gangrene,  which  ended  in  death ; 
the  other  three  terminated  in  recovery.  In  the  case  of  gangrene  upward  of 
an  inch  of  the  seventh  rib  was  resected,  the  seat  of  sloughing  was  found  by 
means  of  an  exploring-needle,  the  lung  was  incised  and  the  gangrenous  area 
was  thoroughly  drained.  Adhesions  between  the  parietal  and  visceral  pleura 
prevented  pneumothorax.  The  patient  made  a  good  recovery.  A  three-per- 
cent, carbolic  lotion  was  at  first  used  as  an  injection.  This  caused  such  a 
violent  spasmodic  cough  that  it  had  to  be  discontinued. 

In  the  second  case  pulmonary  abscess  developed  in  consequence  of  a  gun- 
shot wound.  Pneumothorax  was  also  present.  Portions  of  the  third,  fourth, 
fifth,  sixth,  and  seventh  ribs  were  resected  and  the  lung  abscess  was  incised 
at  the  level  of  the  the  third  rib.     The  patient  recovered  entirely. 

In  the  third  case  portions  of  several  of  the  ribs  were  resected.  The  abscess 
was  opened  by  means  of  a  Paquelin  cautery  and  packed  with  iodoform-gauze. 

There  were,  however,  multiple  abscesses  in  the  lung,  and  the  patient 
l)erished  some  months  later  from  septicaemia. 

The  fourth  case  was  treated  in  a  similar  way  and  terminated  in  recovery. 
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The  Results  of  Operative  Obstetrics. 

DiJHRSSEN  {Berliner  klinische  Wochenschrift,  Nos.  23  and  24, 1890)  concludes, 
from  the  results  of  230  cases  of  obstetric  operations,  that  the  mortality  in  con- 
finement is  not  increased  by  operation.  His  cases  occurred  mostly  in  poly- 
clinic practice,  and  he  regards  Csesarean  section  as  the  only  operation  which 
adds  to  the  risk  of  septic  infection.  He  employs  strict  antisepsis  of  operator 
and  instruments;  uses  carbolic  acid,  3  per  cent.,  as  intra-uterine  douche; 
tampons  the  uterus  and  vagina  for  haemorrhage;  performs  version  in  flat 
pelves;  incises  the  cervix  and  labia  when  the  parts  are  rigid ;  pushes  the  head 
down  into  the  pelvis  by  supra-pubic  pressure  before  applying  the  forceps,  and 
applies  it  often  obliquely.    In  abortion  he  empties  the  uterus  at  once  by 
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the  finger  or  curette ;  in  adherent  placenta  complete  narcosis  is  considered 
indispensable  in  emptying  the  uterus.  With  these  principles  of  treatment 
230  operations  were  performed,  with  3  deaths  from  sepsis,  1  from  eclampsia. 
Morbidity  and  results  in  children  were  correspondingly  good. 

Dystocia  from  Impacted  Ovarian  Cyst. 

LOMER  {Deutsche  medicinische  Wochenschrift,  No.  24, 1890)  reports  the  case  of 
a  multipara  with  contracted  pelvis ;  the  child  perished  from  prolapse  of  the 
cord ;  efforts  at  forcible  extraction  resulted  in  severing  the  trunk  from  the 
head;  the  patient  died,  collapsed.  On  examination  an  ovarian  cyst  was 
found  imbedded  and  adherent  in  Douglas's  cul-de-sac.  Lomer,  from  cases 
observed  by  him  and  from  recorded  cases,  urges,  1,  examination  per  rectum; 
2,  endeavor  to  dislocate  and  replace  the  tumor,  with  puncture  through  the 
rectum;  free  incision  through  the  rectum  and  emptying  the  cyst  may  be 
needed. 

Cervical  Myoma  obstructing  Labor;  Cesarean  Section  and 
Enucleation  of  Tumor  ;  Eecovery. 

Enerke  {Deutsche  medicinische  Wochenschrift,  No.  29,  1890)  reports  the  case 
of  a  multipara  whose  labor  was  obstructed  by  a  cervical  myoma.  Efforts  to 
dislocate  the  tumor  and  deliver  the  head  with  forceps  or  to  enucleate  the 
tumor  through  the  vagina  failing,  Csesarean  section  was  performed,  and  the 
uterus  and  abdomen  closed  as  usual.  An  incision  was  made  into  the  tumor 
through  the  vagina,  and  it  was  enucleated  and  its  capsule  packed  with  iodo- 
form-gauze.     Mother  and  child  recovered. 

[It  is  not  necessary  to  amputate  the  uterus  in  myomata  of  the  cervix,  but 
in  myomata  of  the  body  of  the  uterus  amputation  should  be  performed,  because 
necrosis  of  the  incised  myoma  and  sepsis  result  if  Csesarean  section  be  done.] 

Amputation  of  the  Gravid  Uterus  for  Multiple  Myomata; 

Recovery. 

DoNAT  [Centralblatt  fiir  Oyndkologie,  No.  29,  1890)  reports  a  case  of  multi- 
ple myomata  which  prevented  dilatation  of  the  uterus  and  the  completion  of 
labor.  Uterine  amputation  was  performed,  the  stump  covered  by  peritoneum 
and  replaced  in  the  abdomen ;  a  glass  drainage-tube  was  placed  in  Douglas's 
cul-de-sac.     Uncomplicated  recovery  followed. 

In  discussing  this  case  Sanger  emphasized  the  necessity  for  drainage  when 
the  stump  is  dropped  into  the  abdominal  cavity. 

Three  Cases  of  Ectopic  Gestation. 

Sanger  [Ibid.)  reports  an  ovarian -abdominal  pregnancy  in  which  the 
amnion  was  found  infiltrated  with  calcareous  material ;  the  foetus  lay  free  in 
the  abdominal  cavity,  and  the  placenta  was  contained  in  a  sac  formed  by  the 
left  tube  and  ovary.  Microscopic  examination  revealed  necrotic  placental 
tissue,  but  no  trace  of  ovarian.  The  conclusion  was  reached  that  the  preg- 
nancy had  been  ovarian-abdominal. 
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Also  a  case  of  tubal  gestation  at  three  months,  with  intra-ligamentous 
rupture  and  extra-peritoneal  hsematocele.  The  incision  was  T-shaped,  ex- 
tending along  the  linea  alba  and  at  right  angles.  The  peritoneum  and  sac 
were  sutured  and  ten  days  allowed  to  elapse  before  the  sac  was  opened  with 
the  thermo-cautery.  The  sac  and  other  pockets  were  tamponed  with  iodo- 
form-gauze;  no  other  drainage  was  employed.     Kecovery  followed. 

A  third  case  of  tubal  abortion,  with  ovarian  hsematoma  and  haematosalpinx 
was  also  successfully  treated  by  laparotomy. 

One  Hundred  and  Eighteen  Cases  of  Induced  Labor. 

Ahlfeld  {Centralblatt  fur  Gyndkologie,  No.  30,  1890)  has  induced  labor  in 
118  cases,  from  whose  study  he  draws  the  following  conclusions:  The  results 
of  the  induction  of  labor  compare  most  favorably  with  those  of  Caesarean 
section — 80  per  cent,  of  111  cases  leaving  the  hospital  in  good  health.  In 
101  children  born  in  contracted  pelves,  ^^^^js  per  cent,  were  discharged  in 
good  health.  The  method  of  introducing  a  bougie  is  best  adapted  to 
private  and  hospital  practice.  Labor  should  be  induced  as  late  as  possible; 
and  the  smallest  true  conjugate  which  justifies  the  operation  is  two  and 
three-quarters  inches.  Induced  labor  should  be  allowed  to  proceed  as  nearly 
like  normal  labor  as  posssible. 

Ovarian  Cyst  complicating  Pregnancy;  Rupture  of  the  Cyst; 

Recovery. 

Ruge  {Ibid.)  was  called  to  a  patient  four  months  pregnant,  who  suffered 
greatly  from  the  pressure  of  a  pelvic  cyst.  Under  anaesthesia  the  tumor  was 
outlined  and  replaced ;  abortion  followed.  After  recovery  laparotomy  was 
performed,  when  no  cyst  was  found.  It  had  probably  ruptured  during  repo- 
sition, being  most  likely  a  broad-ligament  cyst. 


Hypodermic  Transfusion  of  Dilute  Saline  Fluid  for  Profound 

Anemia. 

HuzARSKi  ( Centralblatt  far  Gyndkologie,  No.  28,  1890)  reports  a  case  of 
obstinate  post-partum  haemorrhage  in  which  the  greatest  benefit  was  derived 
from  rectal  injection  of  two  pints  of  salt  solution  {^^  of  1  per  cent. ;  in  a  recur- 
rence of  the  haemorrhage  one  and  a  half  pints  of  the  solution,  warmed,  were 
injected  beneath  the  skin  between  the  shoulders.     Recovery  resulted. 

A  Case  of  Inversion  of  the  Uterus. 

Barsony  (Oentralblatt  fiir  Oyndkologie,  No.  28,  1890)  reports  a  case  in 
which  complete  uterine  inversion  occurred  four  months  before  the  patient 
came  under  observation,  produced  by  rapid  delivery  of  the  placenta  at  the 
hands  of  a  midwife.  After  pressure  with  a  colpeurynter  had  been  employed 
for  several  days  without  result,  examination  in  the  knee-chest  position  re- 
vealed the  fact  that  the  uterus  was  not  in  the  pelvic  axis,  and  that  force  was 
misdirected  and  lost  against  the  vaginal  portion.    The  vagina  and  parts  about 
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the  uterus  were  then  tamponed  with  iodoform -gauze  sufficiently  to  keep  the 
uterus  in  place  and  pressure  was  renewed,  when  reposition  occurred  after  a 
few  hours. 

Pregnancy  Interrupted  by  Exophthalmic  Goitre. 

Haberlin  {Centralblatt  fiir  Gyndkologie,  No.  26,  1890)  observed  the  inter- 
ruption of  pregnancy  at  eight  months  by  death  of  the  foetus,  which  resulted 
from  premature  separation  of  the  pl'acenta  followed  by  the  development  of 
exophthalmic  goitre.  Haemorrhage  was  controlled  by  antiseptic  tampons  and 
the  uterus  was  emptied  spontaneously.  Normal  puerperium  and  cessation  of 
the  symptoms  of  goitre  followed. 

An  Electric  Breast-cup  to  Provoke  Labor-pains. 
Taking  advantage  of  the  familiar  fact  that  irritation  of  the  breasts  often 
causes  the  uterus  to  contract,  Freund  [Ibid.)  has  devised  an  electric  cup 
shaped  like  an  ordinary  dry-cup,  containing  a  moistened  sponge  which  he 
applies  over  the  mammary  gland ;  the  cup  carried  the  kathode  of  a  galvanic 
circuit.  The  anode  was  a  broad  plate  placed  over  the  abdomen.  Six  or 
seven  milliamperes  sufficed  to  excite  vigorous  and  persistent  uterine  contrac- 
tion. The  sponge  in  the  cup  was  brought  in  contact  with  the  nipple.  The 
apparatus  gave  good  results  in  two  labor  cases,  and  worked  well  in  several 
pregnant  patients. 

The  Treatment  of  Placenta  Pr^evia. 

Wyder  {Correspondenz-blatt  fiir  Schweizer  Aerzte,  No.  14,  1890)  takes,  issue 
with  the  treatment  of  placenta  prsevia  by  the  tampon  for  the  following 
reasons :  Haemorrhage  from  the  uterine  sinuses  is  not  certainly  checked  by 
the  tampon,  when  the  membranes  have  ruptured  there  is  great  danger  of 
intra-uterine  haemorrhage  persisting;  version  and  immediate  extraction,  ad- 
vocated after  the  use  of  the  tampon,  expose  the  patient  to  the  dangers  of 
septic  infection  and  injury  to  the  lower  uterine  segment  and  cervix;  by  this 
method  of  treatment  haemorrhage  in  the  third  stage  of  labor  and  artificial 
separation  and  delivery  of  the  placenta  are  more  frequent;  in  the  use  of  the 
tampon  much  valuable  time  is  lost.  Wyder  believes  that  combined  version, 
tamponing  the  uterus  with  the  breech  and  body  of  the  foetus,  and  sponta- 
neous and  slow  expulsion  of  the  foetus,  reduce  the  dangers  of  placenta  praevia 
to  a  minimum  for  mother  and  child. 


Induced  Labor  in  Hungary. 

DiRNER  ( Wiener  medicinische  Fresse,  No.  28, 1890)  reports  a  case  of  induced 
labor  for  a  flat  rhachitic  pelvis  whose  true  conjugate  was  Sf^  inches ;  previous 
labors  had  been  difficult.  Bougies  were  introduced  for  five  days,  the  uterus 
acting  slowly,  and  delivery  was  effected  by  version.  Mother  and  child  re- 
covered well. 

The  induction  of  labor  has  been  performed  in  Hungary  twenty-three  times, 
Semmelweiss  having  first  done  it  in  1856.  Its  rarity  is  explained  by  the 
fact  that  pelvic  deformity  is  uncommon  in  Hungary. 


k 
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The  Etiology  and  Treatment  of  Osteomalacia. 

Schauta  ( Wiener  medicinuche  Fresse,  No.  27,  1890)  has  collected  twenty- 
four  cases  of  osteomalacia  treated  by  uterine  amputation,  of  whom  twenty 
were  cured  and  four  improved.  Eight  cases  have  been  treated  by  oophorec- 
tomy, among  them  Schauta's  last  case,  in  which  marked  improvement  fol- 
lowed removal  of  the  tubes  and  ovaries  one  and  a  quarter  years  after  the  fourth 
confinement.  VoN  Jaksch  examined  cepeatedly  the  urine  of  two  patients 
operated  on  by  Schauta.  He  found  a  great  excess  of  fatty-acid  compounds  ; 
uric  acid,  nitrates,  phosphoric  acid,  lime  and  magnesia  were  very  deficient. 
The  alkalinity  of  the  blood  was  also  greatly  lessened.  He  had  not  found 
albumose.     In  rhachitis  these  conditions  were  not  present. 

Partial  Necrosis  of  the  Uterus  and  Vagina. 

Dobbert  [St.  Petersburger  medicinische  Wochenschrift,  No.  23,  1890)  reports 
two  cases  of  puerperal  septic  infection  in  which  partial  necrosis  and  discharge 
of  fragments  of  uterine  and  vaginal  tissue  occurred.  One  patient  recovered, 
the  other  died.  On  post-mortem  examination  the  pathological  appearances 
of  gangrene  were  present.  Dobbert  narrates,  in  illustration,  a  case  of  typhoid 
in  a  multipara,  some  years  after  childbirth,  in  which  similar  necrosis  occurred. 

A  Study  of  the  Configuration  of  the.Fcetal  Head  at  Birth. 

Runge  [ZetUchrift  fur  Geburtshiilfe  und  Oyndkologie,  Band  xix.  Heft  1)  con- 
cludes, from  an  extended  study  of  this  subject,  that  the  existence  of  marked 
asymmetry  of  the  foetal  skull  in  certain  dimensions  as  a  result  of  labor  is  very 
doubtful.  Weber's  view  is  rational,  that  the  mechanism  of  labor  depends 
largely  on  the  preexisting  configuration  of  the  skull.  The  convexity  of  the 
anterior  parietal  bone  in  occipito-posterior  position  arises  during  labor, 
but  disappears  so  soon  that  scarcely  a  millimetre-difference  remains.  The 
curvature  of  the  frontal  bone  is  practically  unchanged  by  labor.  The  over- 
riding of  the  parietal  bones  and  their  depression  beneath  the  adjacent  bones 
are  the  result  of  rotation. 

The  Pathology  of  the  Liver  in  Eclamptic  Patients. 

PiLLiET  [Oazette  Hebdomadaire,  No.  30,  1890)  believes,  from  his  study  of 
eclamptic  cases,  that  the  most  important  pathological  changes  in  eclampsia 
occur  in  the  liver.  The  first  of  these  is  dilatation  of  the  branches  of  the 
portal  vein  forming  sinuses  and  blood-pockets.  Then  masses  of  liver  cells, 
in  a  necrotic  condition,  are  observed,  and  at  the  periphery  of  each  mass  a 
dilated  bloodvessel.  Proliferation  of  leucocytes  is  also  present  in  the  enlarged 
blood-spaces. 

Sulphate  op  Copper  as  an  Obstetric  Antiseptic. 

In  a  recent  number  of  the  Journal  de  Medecine  de  Paris  Tarnier  reports 
his  experience  with  sulphate  of  copper  as  an  antiseptic.  In  a  solution  of  two 
and  one-half  drachms  to  one  quart  of  water  patients  complained  of  its  irritating 
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action,  and  the  hands  ''of  nurses  were  stained  and  roughened.  In  one-half 
this  strength  Tarnier  considers  it  a  reliable  antiseptic,  less  dangerous  thai* 
bichloride  of  mercury.  

Rupture  of  the  Uterus;  Laparotomy;  Recovery. 

Henard  {Le  Mercredi  MMical,  No.  23,  1890)  reports  a  case  of  contracted 
pelvis  in  which  rupture  of  the  uterus  occurred.  After  efforts  to  extract  the 
foetus  through  the  vagina  had  failed,  laparotomy  was  performed. 

The  uterus  was  found  torn  from  its  vaginal  attachments  and  was  removed. 
In  the  emergency  ligatures  were  dipped  in  brandy  in  the  lack  of  a  usual  anti- 
septic. The  abdomen  was  closed  without  drainage,  and  dressed  with  cloths 
wet  in  brandy.  On  the  following  day  the  usual  dressings  were  applied.  The 
patient  had  completely  recovered  in  two  months  afterward. 

Fracture  of  Both  Femora  in  Breech  Labor. 

Remy  {Archives  de  Tocologie,  vol.  xvii.,  No.  6,  1890)  reports  the  case  of  a. 
primipara  whose  child  presented  by  the  breech,  and  was  spontaneously  deliv- 
ered in  breech  presentation.  Labor  was  not  difficult  and  the  child  breathed 
well.  On  examination  it  was  found  to  have  double  talipes  equino-varus,  and 
both  femora  were  fractured  at  their  middle.  Pseudo-ankylosis,  due  to  mus- 
cular spasm,  was  observed  at  each  hip.  Under  simple  splints  union  occurred 
without  deformity,  and  the  hip-joint  moved  freely.  Remy  explains  the  case 
on  the  supposition  that  the  thighs  were  crossed  upon  the  abdomen,  instead  of 
being  extended,  by  muscular  spasm.  The  presence  of  such  a  spastic  con- 
dition was  proved  by  the  double  talipes  present.  One  of  the  causes  of  this 
condition  is  known  to  be  deficient  amniotic  liquid. 

The  Treatment  of  Breech-presentation  when  the  Limbs  are 
NOT  Unfolded. 

Olivier  {Annates  de  la  Policlinique  de  Paris,  No.  1, 1890),  in  discussing  the 
question  whether  birth  by  breech-presentation  or  combined  version  affords 
best  results  for  mother  and  child,  reports  three  cases  in  which  great  difficulty 
was  experienced  in  delivering  by  the  breech.  He  has  found  a  blunt  hook 
carrying  a  fillet  to  be  of  great  service  in  these  cases  in  decomposing  the  wedge 
formed  by  the  breech  and  limbs,  by  bringing  down  a  thigh.  When  the  back 
of  the  child  is  anterior  he  would  use  the  hook  and  fillet ;  when  posterior  he 
would  use  the  hook  and  fillet;  when  posterior  he  would  apply  Tarnier's 
forceps  to  the  trochanteric  region  of  the  thighs.  In  very  difficult  cases  the 
basiotribe  may  be  applied  to  the  after-coming  head.  It  may  be  necessary  to 
insert  the  finger  in  the  rectum  to  dislodge  the  foetus  when  impacted  at  the 
perineum.  

Ectopic  Gestation. 

Among  the  cases  of  ectopic  gestation  recently  reported  the  following  possess 
elements  of  interest: 

At  a  recent  meeting  of  the  Obstetrical  Society  of  London  Stevenson 
reported  a  case  of  spurious  pregnancy  in  a  multipara,  which   simulated 
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ectopic  gestation.  After  the  cessation  of  the  usual  symptoms  of  pregnancy- 
there  was  a  swelling  as  large  as  the  fist  to  the  right  of  the  uterus ;  the 
uterine  cavity  was  empty.  Diagnosis  of  ectopic  gestation  at  four  months, 
with  rupture  into  the  broad .  ligament,  was  made ;  laparotomy  revealed  an 
ovarian  cyst,  the  other  pelvic  tissues  healthy. 

ROSTHORN  (  Wiener  klinische  Wocheiischrift,  No.  22,  1890)  reports  the  case 
of  a  multipara,  who  was  delivered  of  a  dead  seven-months'  fcetus  sponta- 
neously. A  tumor  remained  in  the  abdomen,  and  foetal  movements  were  felt 
which  soon  ceased.  Laparotomy  disclosed  a  dead  foetus  free  in  the  abdomen, 
having  escaped  from  the  left  tube.  The  pregnancy  had  been  twin,  and  rup- 
ture of  the  ectopic  sac  had  possibly  occurred  at  labor.  There  are  forty-three 
such  cases  on  record ;  but  one  was  correctly  diagnosed.  But  five  cases  of 
double  ectopic  gestation  are  known.  The  mother  made  an  uncomplicated 
recovery.  Joubert  reports  at  Calcutta  [Indian  Medical  Gazette,  May,  1890) 
two  cases  of  ruptured  tubal  gestation  which  perished  from  haemorrhage  during 
operation.  In  one  the  placenta  was  attached  to  the  omentum,  and  so  covered 
the  foetus  that  access  to  it  was  impossible  without  tearing  through  placental 
tissue.  Bernays  {American  Practitioner,  No.  117,  1890)  operated  on  two  cases 
of  recently  ruptured  and  early  ectopic  gestation.  In  one  the  patient  was 
moribund,  and  the  pregnancy  was  interstitial.  Prompt  removal  of  tumor, 
tube,  and  cornu  saved  life,  time  not  being  afforded  for  cleansing  the  abdomen 
of  blood-clots.     Both  patients  recovered. 

Reamy  [Cincinnati  Lancet- Clinic,  July  26,  1890)  operated  on  a  case  of 
ruptured  tubal  gestation  which  had  been  treated  by  electricity  and  opiates. 
The  placenta  was  adherent  to  the  intestine  and  pus  had  formed.  Tedious 
recovery  ensued,  complicated  by  faecal  fistula,  which  finally  closed. 


Pregnancy  and  Phthisis;  Puerperal  Eclampsia. 

The  Transactions  of  the  London  Obstetrical  Society,  vol.  xxxii.,  1890,  contain 
an  interesting  paper  by  Duncan,  in  which  he  describes  a  case  of  pregnancy 
complicated  by  phthisis  in  which  he  induced  abortion,  the  patient  being 
greatly  improved. 

Herman  reports  five  cases  of  eclampsia,  in  which  he  carefully  studied  the 
urine  and  temperature  of  the  patients.  Such  differences  were  observed  in  the 
clinical  course  of  the  cases,  in  temperature,  urea  excreted,  and  other  respects, 
that  the  usual  course  of  the  disease  was  scarcely  recognizable.  Urea  seemed 
excreted  abundantly  during  and  after  the  fits. 

The  Value  of  Hydrastin  in  Uterine  Hemorrhage. 

Falk  {Archiv  fiir  Qyndkologie,  Band  xxxvii.  Heft  2)  has  treated  twenty- 
eight  cases  of  uterine  haemorrhage  from  different  causes,  and  in  difierent  de- 
grees, by  the  hypodermic  injection  of  half  a  syringeful  (fifteen  minims)  of  a 
ten  per  cent,  watery  solution  of  hydrastin.  In  the  500  injections  which  were 
practised,  inflammation  and  suppuration  did  not  occur.  Falk  believes  the 
drug  valuable  to  check  haemorrhage,  but  does  not  consider  it  of  use  in  pro- 
moting labor-pains. 
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An  Unusual  Malposition  of  the  Fcetus  ))uiiing  Labor. 

Ehrendorfer  [Archivfur  Oynakologie,  Band  xxxvii.  Heft  2)  reports  a  case 
of  face-presentation  in  which  labor  was  delayed,  and  delivery  was  finally  ac- 
complished by  an  oblique  application  of  the  forceps,  the  child  being  expelled 
dead.  On  examination,  the  legs  were  found  tightly  folded  upon  the  abdomen, 
the  toes  extending  upon  the  breast ;  the  arms  were  flexed  backward,  the  fore- 
arms raised  upon  the  scapulae,  the  hands  upon  the  shoulders,  with  the  palmar 
surface  directed  anteriorly,  and  the  head  thrown  strongly  in  extension,  the 
occiput  resting  between  the  hands. 

A  similar  case  is  reported  by  Murray  [Edinburgh  Medical  Journal,  1882, 
p.  890).  Ehrendorfer  thinks  that  curvature  of  the  vertebral  column  as  the 
child  descended  into  the  pelvis,  was  probably  the  exciting  cause  of  this  pecu- 
liar position  of  the  foetus  which  resulted  in  dystocia. 

Hernia  of  the  Gravid  Uterus. 

Sperling  [Ibid.)  has  observed  the  case  of  a  multipara  having  a  highly 
contracted  pelvis,  upon  whom  the  Csesarean  operation  had  been  performed  at 
a  previous  labor  after  the  child's  head  had  been  severed  from  the  trunk  in 
efforts  at  delivery.  On  examination  the  patient  presented  a  well-marked 
hernia  of  the  uterus,  the  womb  and  its  contents  falling  forward  beyond  the 
symphysis  pubis  between  the  thighs.  Labor  was  delayed  by  deficient  uterine 
contraction,  and  the  os  uteri  was  dilated  by  elastic  dilators  and  tampons  of 
iodoform-gauze.  A  child,  aged  171  days,  was  born,  and  survived  for  twenty 
hours.  It  cried  lustily,  swallowed  a  teaspoonful  of  milk,  but  failed.  Post- 
mortem examination  showed  imperfect  development,  with  oedema  of  the  brain 
and  pia  mater.  The  case  is  of  interest  as  showing  the  influence  exerted  by 
an  abdominal  scar  in  favoring  hernia  of  the  uterus,  and  also  as  an  example 
of  a  child  scarcely  six  months  old  surviving  for  a  short  time,  and  able  to  take 
nourishment. 

The  Use  of  the  Forceps  in  Breech-labors. 

Furst  {Ibid. )  reports  the  case  of  a  multipara  whose  labor  was  delayed  by 
breech-presentation  of  a  large  child.  The  pelvis  was  slightly  contracted  in 
its  antero-posteriot-diameter.  Failing  to  bring  down  the  breech  by  the  hand, 
the  Simpson  forceps  was  applied  to  the  sides  of  the  hips,  and  gentle  traction 
made  and  relaxed  during  the  interval  between  the  pains.  After  three  trac- 
tions the  breech  descended  sufficiently  to  enable  the  finger  to  be  hooked  over 
the  hip.  Birth  shortly  followed,  and  mother  and  child  made  a  good  recovery. 
While  the  use  of  the  forceps  in  breech-presentation  has  met  with  limited 
acceptance  (few  have  advocated  it,  with  the  exception  of  Tarnier),  yet  in  cases 
like  the  above,  its  application  certainly  seems  justifiable. 

C-ESAREAN  Section  and  the  Best  Material  for  Suture. 

MiJNCHMEYER  [Ibid.)  reports  three  cases  of  Csesarean  section  in  which  the 
usual  Sanger  operation  was  performed,  making  the  record  of  the  Dresden 
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clinic  twenty-eight  Caesarean  sections,  with  three  maternal  deaths  and  one 
foetal  death.  He  adds  seven  cases  of  amputation  of  the  uterus  with  the 
removal  of  the  foetus,  performed  for  septic  infection  ;  for  uterine  tetanus;  for 
threatened  haemorrhage  after  incision  of  the  uterus  and  the  extraction  of  the 
foetus;  caused  by  occluded  cervix  with  contracted  pelvis;  for  highly  con- 
tracted pelvis,  death  of  the  foetus,  albuminuria,  and  beginning  septic  infec- 
tion and  two  cases  of  highly  contracted  pelvis,  with  failure  of  the  uterus  to 
contract  after  incision,  and  a  case  of  cancer  of  the  cervix,  which  had  extended 
so  far  as  to  render  amputation  necessary.  All  of  the  mothers  in  these  seven 
cases  recovered,  and  two  of  the  children  survived.  Miinchmeyer  has  had  the 
opportunity  of  examining,  post-mortem,  two  uteri  on  which  the  -Caesarean  sec- 
tion had  been  performed.  The  patients  had  survived  several  months,  and  died 
by  some  intercurrent  disease.  Microscopic  examination  of  the  chromic  acid 
catgut  sutures  employed,  found  them  holding  the  parts  firmly  in  good  appo- 
sition, and  the  suture  material  itself  undissolved,  and  resembling  in  firmness 
silver  wire.  The  silk  sutures,  however,  which  had  been  used  to  close  the 
abdominal  wall,  had  been  partly  absorbed.  It  is  Miinchmeyer's  belief  that 
chromic  acid  catgut  is  the  best  suture  for  the  uterus,  and  silk  the  best  for  the 
abdominal  wnll. 

Interesting  Cases  from  the  Report  of  the  Simpson  Maternity 
Hospital,  Edinburgh. 

Keiller  and  Atchison  {Edinburgh  Medical  Journal,  July,  1890)  report, 
among  other  cases  of  interest,  that  of  a  child  born  with  a  caul,  which  ex- 
tended over  the  face,  and  encircled  the  neck  in  such  a  manner  as  to  prevent 
respiration.  Efforts  at  inspiration  drew  the  membrane  tightly  over  the  face, 
and  rapid  removal  was  necessary  to  enable  the  child  to  breathe.  From  a 
medico-legal  standpoint  the  case  illustrates  a  possible  cause  of  infant  death. 

Two  cases  of  scarlatiniform  rash  in  the  puerperal  state  are  also  reported, 
neither  attended  by  fever.  The  eruption  consisted  of  small  red  points,  with 
enlarged  papillae,  which  became  blotchy  and  purplish  on  the  face.  The 
spots  coalesced,  extending  over  the  chest,  abdomen,  forehead,  face,  and  on  the 
flexor  aspect  of  the  arms.  It  disappeared  on  the  fourth  day,  and  was  attended 
by  itching.    No  septic  complications  were  to  be  distinguished  in  these  cases. 

Rupture  of  the  Uterus. 

Hart  {Edinburgh  Medical  Journal,  July,  1890)  has  met  five  cases  of  uterine 
rupture,  all  of  which  died.  His  fifth  case  was  that  of  a  multipara,  who  had  a 
shoulder-presentation.  The  foetus  was  found  high  in  the  abdomen,  the  uterus 
was  empty.  An  attempt  to  draw  the  child  back  into  the  uterus  through  the 
rent  was  abandoned,  because  the  intestine  prolapsed  into  the  uterus.  Ab- 
dominal section  was  performed ;  the  uterus  was  lifted  up  and  a  strong  twine 
passed  about  the  cervix,  and  the  uterus  was  amputated,  the  ligature  closing 
the  stump  a  little  above  the  lower  limit  of  rupture.  The  peritoneal  cavity  was 
shut  out  from  the  vagina  by  the  peritoneum,  which  was  stitched  into  the 
wound.    The  uterine  stump  was  treated  as  usual  in  such  cases. 

Hart  concludes  that  in  cases  in  which  the  child  is  lying  partly  in  the  genital 
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tract,  it  should  be  extracted,  if  possible,  without  upward  traction  on  the  uterus  ; 
this  can  often  be  best  accomplished  by  decapitation  or  craniotomy.  If  the 
rent  be  not  extensive,  tampons  of  iodoform-gauze  and  irrigation  may  be  em- 
ployed. Where  extensive  laceration  and  escape  of  the  child  have  occurred, 
amputation  of  the  uterus  is  the  only  treatment  indicated. 


aYNBOOLOGhY. 


UNDER  THE  CHARGE  OF 

HENRY  C.  COE,M.D.,M.R.C.S., 

OF  NEW    YOBK. 


What  is  the  Present  Medico-legal  Status  of  the  Abdominal 

Surgeon? 

VoTTEiC  {American  Journal  of  Obstetrics,  July,  1890)  concludes  a  timely 
paper  on  this  important  subject  with  the  following  questions  which  might 
assume  great  importance  from  a  medico-legal  standpoint  in  the  case  of  a 
suit  against  a  laparotomist  on  account  of  a  disastrous  abdominal  operation  : 

1.  What  has  been  the  previous  training  of  the  surgeon  in  abdominal 
operations,  and  what  degree  of  surgical  skill  does  he  display  in  dealing  with 
the  various  complications  which  may  arise  ? 

2.  Has  the  propriety  of  the  operation  been  positively  determined,  and  have 
ibS  possible  risks  been  thoroughly  explained  to  the  patient  and  her  friends  ? 

3.  Has  the  consent  of  the  patient  and  her  friends  been  obtained  "in  a  legal 
and  binding  manner?" 

4.  Have  the  preparations  for  the  operation  been  made  according  to  the 
most  approved  rules  of  modern  abdominal  surgery  ? 

5.  Was  the  anaesthetic  properly  administered  by  an  experienced  anaesthe- 
tizer? 

6.  Was  the  operation  performed  with  that  degree  of  skill  which  is  demanded 
of  the  successful  laparotomist  ? 

7.  Was  the  after-treatment  conducted  conscientiously,  under  the  imme- 
diate control  of  the  operator,  a  skilful  nurse  being  in  attendance? 

8.  Was  the  operation  performed  at  the  home  of  the  patient,  or  in  a  hos- 
pital?   If  done  in  a  hospital,  was  it  public  or  private? 

9.  Was  the  patient  removed  before  or  after  the  operation,  and  was  this 
done  with  the  advice  and  consent  of  the  operator? 

As  regards  the  rights  of  the  patient  and  surgeon,  the  writer  adds  : 
A  patient  has  a  right  to  refuse  laparotomy,  no  matter  how  urgent  may  be 
the  indications.  She  may,  after  the  operation,  refuse  further  treatment  from 
the  operator  or  from  the  physician  who  may  be  in  charge.  If  sane,  she  has 
the  legal  right  to  insist  upon  her  removal  at  any  time  after  the  operation, 
and  the  surgeon  can  be  held  liable  if  he  detains  her  against  her  will. 
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The  legal  control  of  the  husband  would  not  prevent  the  wife  from  sub- 
mittino;  to  an  operation  if  she  so  desired. 

"From  the  foregoing  it  will  be  seen  that  the  physician  is  absolutely  help- 
less in  all  cases  that  he  cannot  reach  and  control  by  moral  suasion.  This 
places  the  abdominal  surgeon  at  a  peculiarly  trying  disadvantage,  for  he  is 
in  the  rather  anomalous  position  of  incurring  grave  legal  responsibilities  in 
cases  where  he  has  few  legal  rights  or  privileges." 

[This  paper,  which  was  evidently  suggested  by  a  recent  suit  for  man- 
slaughter brought  against  a  well-known  lady  physician,  should  be  carefully 
studied  by  every  abdominal  surgeon.  The  vital  importance  of  this  subject 
has  not  been  appreciated  by  laparotomists,  especially  by  the  younger  men, 
whose  success  has  been  so  brilliant  that  they  daily  assume  risks — to  them- 
selves—which are  positively  appalling.  No  surgeon's  reputation  is  so  in- 
vulnerable that  he  can  afford  to  neglect  the  precautions  laid  down  by  the 
writer.  This  applies  especially  to  hospital  practice.  The  surgeon  is  con- 
stantly in  danger  of  forgetting  that  although  he  may  be  an  autocrat,  the 
patient  has  rights  which  may  assume  startling  proportions  in  a  court  of  law. 
In  a  case  of  laparotomy  every  step  in  the  preparation,  the  operation,  and  the 
after-treatment  should  be  such  as  to  bear  the  most  searching  public  scrutiny 
if  need  be.  It  is  not  enough  to  obtain  the  patient's  consent,  the  possible 
risks  must  be  clearly  explained  to  her  friends.  Except  in  a  case  of  emergency, 
there  should  be  a  consultation  previous  to  the  operation.  In  many  hospitals 
there  is  a  standing  rule  to  this  effect,  but  it  is  usually  "  more  honored  in  the 
breach  than  in  the  observance." 

Success  in  abdominal  surgery  does  not  justify  the  reckless  spirit  which 
seems  to  animate  some  of  the  younger  surgeons  who  are  aiming  at  a  "record." 
It  is  a  wonder  that  they  have  thus  far  escaped  unscathed.  Sooner  or  later 
there  will  be  a  catastrophe.  In  the  eye  of  the  law  a  hundred  successful  cases 
will  not  atone  for  a  disregard  of  the  ordinary  principles  of  ethics  in  a  single 
disastrous  one. — Ed.] 

Aristol  in  Gynecology. 

SwiECiCKl  {Oester-ungar.  Centralblatt  fur  die  med,  Wissenschaften)  reports 
twenty  cases  of  endometritis  and  pelvic  exudation  in  which  he  used  the  drug 
with  favorable  results  as  regards  the  diminution  of  the  discharge  and  the 
relief  of  local  pain.  He  introduced  it  in  the  form  of  vaginal  suppositories, 
or  in  tampons  saturated  with  a  ten  per  cent,  solution,  and  was  unable  to 
explain  its  action,  except  so  far  as  it  depended  upon  the  presence  of  iodine. 

Gaudin  {Oazette  de  Oyiiecologle,  July  15, 1890)  has  employed  it  principally 
in  cases  of  cervical  erosion  and  endometritis,  where  it  acts  most  favorably. 
In  epithelioma  of  the  cervix  it  is  not  only  a  powerful  disinfectant  and  deodor- 
izer, but  promotes  rapid  cicatrization.  It  may  be  applied  to  the  cervix  in  the 
form  of  powder  and  in  solution,  also  in  suppositories.  After  curetting  the 
uterine  cavity  it  may  be  packed  with  strips  of  gauze  saturated  with  an  ethereal 
solution  of  aristol  (ten  per  cent.).  When  the  pure  drug  is  ingested  or  admin- 
istered hypodermically  no  trace  of  iodine  can  be  detected  in  the  urine, 
hence  there  is  no  danger  of  toxic  effects  when  it  is  applied  to  large,  raw 
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surfaces,  as  is  the  case  with  iodoform.    Unlike  the  latter,  aristol  has  not  an 
unpleasant  odor. 

The  Action  of  Salicylic  Acid  upon  the  Uterus. 

LiNHART  {Wiener  med.  Fresse,  1890,  No.  49)  has  found  that  salicylate 
of  sodium  causes  relaxation  of  the  uterus,  but  is  antagonized  by  moderate 
doses  of  ergot.  In  the  case  of  a  patient  with  rheumatism,  who  was  under 
observation  for  two  years,  whenever  the  former  drug  was  administered  alone 
she  complained  of  pelvic  pain  and  profuse  menstruation,  but  if  ergot  was 
given  beforehand  these  symptoms  did  not  appear. 

The  Use  of  the  Constant  Current  in  Gynecology. 

NoEGGERATH  [Centralblatt fur  Gyndkologie,  July  5, 1890)  criticises  a  recent 
enthusiastic  paper  by  Saulmann,  in  which  the  latter  stated  that  in  every  case 
of  uterine  fibroma  treated  by  him  the  haemorrhage  ceased  after  the  use  of  the 
constant  current.  "  Who  then,"  Noeggerath  pertinently  inquires,  "  will  now 
venture  to  perform  myomotoray,  since  haemorrhage  can  be  controlled  in  four 
stances  at  the  most  ?"  As  opposed  to  Saulmann's  statement,  he  quotes  from 
the  records  of  Apostoli's  clinic,  in  which  it  was  admitted  that  out  of  forty-six 
patients  who  had  submitted  to  the  electrical  treatment,  twelve  were  either 
not  relieved,  or  lost  more  blood  than  before.  He  furthermore  shows  that  a 
current  of  such  high  intensity  as  that  which  Saulmann  habitually  uses  (175 
milliamperes)  is  not  borne  by  many  patients,  and,  in  short,  that  the  loose 
statements  of  the  ultra-enthusiasts  tend  to  cast  discredit  upon  a  method  of 
treatment  the  efficacy  of  which  in  suitable  cases  has  been  well  established. 

The  Treatment  of  Uterine  Fibro-myomata  by  Apostoli's  Method. 

Englemann,  of  Kreuznach  [Deutsche  med.  Wochenschrift^  July  3, 1890),  from 
careful  clinical  studies,  arrives  at  the  following  conclusions :  1,  a  retrograde 
metamorphosis  in  the  tumor  sufficient  to  cause  a  sensible  diminution  in  its 
size  is  seldom  observed.  Such  changes  as  occur  are  probably  electrolytic, 
and  are  confined  to  the  immediate  neighborhood  of  one  pole ;  2,  the  diseased 
endometrium  is  principally  affected  by  the  electrical  treatment,  as  shown  by 
the  disappearance  of  haemorrhage  and  leucorrhoeal  discharge;  3,  pressure- 
symptoms  are  always  relieved,  as  well  as  reflex  nervous  disturbances ;  4, 
although  this  method  of  treatment  does  not  offer  great  advantages  over  those 
hitherto  practised  in  cases  of  uterine  fibroid,  the  latter  are  still  so  imperfect 
that  the  electrical  treatment  should  be  regarded  as  a  valuable  adjunct  to  our 
previous  means  of  therapy. 

Contributions  to  the  Study  of  Gonorrhoea  in  the  Female. 

Wertheim  (  Wiener  klin.  Wochenschrift,  1890,  No.  25)  reports  five  cases  of 
gonorrhoeal  salpingitis  in  which  he  was  able  to  demonstrate  positively  the 
presence  of  gonococci  not  only  in  the  purulent  secretion,  but  in  the  wall  of 
the  tube.  He  believes  that  when  the  cocci  cannot  be  found  in  a  case  of 
gonorrhoea  of  the  tube,  it  is  because  they  are  either  present  in  small  num- 
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bers,  or  have  already  been  destroyed,  since  the  inflammatory  process  which 
they  set  up  may,  of  course,  persist  after  they  have  disappeared.  In  proof  of 
this,  he  calls  attention  to  the  fact  that,  side  by  side  with  typical  gonococci, 
he  frequently  observed  bodies  of  irregular  shape  which  did  not  stain  readily, 
and  yet  bore  such  a  close  resemblance  to  the  former  that  they  could  only  be 
regarded  as  cocci  which  were  undergoing  retrograde  changes.  Why  they 
should  persist  in  the  tube  for  a  year  after  infection  in  one  instance  and  for 
only  a  short  time  in  another,  it  is  impossible  to  determine.  The  writer  was 
the  first  to  discover  these  microorganisms  in  the  wall  of  the  tube. 

Pulsation  in  an  Ovarian  Cyst. 

Gersuny  {Centralhlatt  fur  Oyndkologie,  April  26,  1890)  describes  a  case  of 
ovarian  cystoma,  over  the  entire  upper  surface  of  which  (as  well  as  per 
vaginam)  could  be  seen  and  felt  a  marked  pulsation,  while  two  distinct  mur- 
murs could  be  heard  on  auscultation.  The  cyst  proved  to  be  intra-ligamentous, 
and  was  pressed  backward  in  such  a  way  as  to  overlie  the  aorta,  the  pulsa- 
tion of  which  was  doubtless  transmitted  through  it.  The  reporter  thought 
that  this  pulsation,  transmitted  in  all  directions,  was  peculiar  to  retroperi- 
toneal cysts. 

Secondary  Perineorrhaphy. 

Under  this  head  Saurenhaus  {Centralhlatt  fiir  Gyndkologie,  May  3,  1890) 
reported,  at  a  recent  meeting  of  the  Berlin  Obstetrical  Society,  twenty  cases 
in  which  he  repaired  laceration  of  the  perineum  at  periods  varying  from  five 
to  twenty  days  after  the  original  injury,  with  only  two  failures.  The  surfaces 
were  freshened  by  the  scissors  or  sharp  spoon,  and  were  united  by  a  con- 
tinuous catgut  suture.  In  the  discussion  which  followed  the  reading  of  the 
paper  the  consensus  of  opinion  was  in  favor  of  using  the  continuous  catgut 
suture  for  the  immediate  repair  of  perineal  lacerations. 

Treatment  of  Endometritis. 

Terrillon  {Bull,  generate  de  Therapeutique,  August  15, 1890)  believes  that 
endometritis  is  either  of  septic  (puerperal)  or  of  gonorrhoeal,  less  often  of 
traumatic,  origin.  Local  treatment  is  alone  effective,  and  is  not  followed  by 
bad  results  so  long  as  strict  antisepsis  is  practised.  The  cervical  canal  sht)uld 
first  be  dilated,  preferably  by  Vulliet's  method,  which  is  less  painful  and 
irritating  than  rapid  dilatation,  after  which  curetting  or  local  applications 
may  be  employed. 

Temporary  Paralysis  of  the  Intestines  after  Laparotomy. 

Terrillon  {Revue  de  Chirurgie,  1890,  No.  10)  reports  a  fifth  series  of  thirty- 
five  cases  of  ovariotomy  (with  one  death)  among  which  was  a  case  of  intestinal 
obstruction  due  to  pure  paralysis  of  the  muscular  coat  of  the  gut,  which  re- 
sisted several  applications  of  the  faradic  current,  but  after  four  days  yielded 
spontaneously.  As  the  operation  was  prolonged,  the  writer  is  inclined,  with 
Olshausen,  to  attribute  this  phenomenon  to  long  exposure  of  the  intestines 
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to  the  air,  although  it  may  be  explained  by  the  presence  of  a  slight  inflamma- 
tion of  their  serous  covering.  He  purges  earlier  and  more  frequently  than 
was  his  custom,  and  administers  naphthol  and  bismuth  in  order  to  prevent 
the  development  of  tympanites. 

Purulent  Peritonitis  Cured  by  Laparotomy. 

Fleetwood  {Australian  Med.  Journal,  October  15,  1889)  reports  the  case  of 
a  girl,  ten  years  of  age,  with  acute  purulent  peritonitis.  Puncture  with  an 
aspirating-needle  revealed  the  presence  of  pus  in  the  peritoneal  cavity,  which 
was  opened  and  washed  out,  first  with  a  saline  solution  containing  corrosive 
sublimate,  and  afterward  with  pure  water,  and  then  drained.  A  cure  followed 
within  nine  weeks. 

Laceration  of  the  Vagina  during  Coitus. 

Frank  ( Wiener  klin.  Woohensohrift,  1889,  No.  50)  met  with  this  injury  in  a 
woman,  thirty-two  years  of  age,  who  was  brought  to  the  hospital  with  all  the 
signs  of  acute  anae^nia  from  hemorrhage.  On  examination  the  posterior 
vaginal  fornix  was  found  to  be  completely  separated  from  the  portio  vaginalis, 
but  the  peritoneum  was  not  injured.  The  wound  was  sutured,  and  healed 
quickly.  The  patient  stated  that  during  coitus  she  had  felt  a  sharp  pain, 
and  that  the  act  was  followed  by  free  hemorrhage.  The  lesion  seemed  to  be 
due  to  the  fact  that  intercourse  took  place  in  the  sitting  posture,  the  uterus 
being  retroflexed,  so  that  the  posterior  vaginal  wall  was  put  on  the  stretch. 
The  accident,  which  was  rare,  was  of  considerable  interest  from  a  medico- 
legal standpoint. 
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On  the  Strumous  Diseases  of  Childhood  and  their  Relation  to 

Tubercle. 

Madden,  in  an  abstract  of  a  paper  read  before  the  British  Medical  Asso- 
ciation, July,  1890,  remarks  that  the  increasing  proportion  of  strumous  and 
tubercular  affections  observed  in  his  wards  in  the  Children's  Hospital  (Dub- 
lin) is  probably  largely  ascribable  to  the  faulty  dietetic  and  hygienic  manage- 
ment of  early  childhood,  and  to  the  general  substitution  of  artificial,  and  very 
unsuitable,  preserved  or  tinned  preparations,  for  that  natural  or  fresh  milk 
which  is  essential  for  the  healthy  nutrition  of  children.     As  he  formerly 
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pointed  out,  the  acute  forms  of  tuberculosis  common  during  childiiood 
resemble  the  infective  diseases  in  their  origin  from  a  specific  germ,  whether 
generated  in  the  body  or  introduced  from  without.  The  latter  is  probably  the 
case  in  the  tubercular  diseases  prevalent  among  the  children  of  the  poor,  in 
whose  dietary  various  forms  of  preserved  milk-foods  now  enter  largely,  as  it 
seems  difficult  to  conceive  any  certain  guarantee  that  the  cows  furnishing  the 
supply  may  not,  in  some  cases,  suffer  from  perlsmht,  this  disease  being  very 
prevalent  and  not  materially  affecting  the  quantity  of  milk.  More  recently 
Professor  Bollinger  has  shown  that  milk  may  prove  infectious  whether  taken 
from  cows  suffering  from  general  or  local  tuberculosis ;  in  his  experiments 
only  a  few  drops  of  undiluted  milk  from  a  tuberculous  cow  proved  sufficient 
to  produce  miliary  tuberculosis  in  animals.  Be  the  pathogenesis  of  tuber- 
culosis what  it  may,  however,  there  can,  Madden  thinks,  be  no  question  as 
to  the  fact  that  it  is  most  frequently  developed  in  patients  who  bear  in  their 
general  constitutional  condition,  and  more  especially  in  their  glandular 
8y8tem,'the  obvious  imprint  of  the  strumous  diathesis.  Nor  is  it  to  be  won- 
dered at  that  in  children,  thus  constitutionally  enfeebled,  the  struggle  for 
existence  between  the  invading  specific  microorganisms  and  the  blood-cor- 
puscles or  leucocytes  should  so  speedily  terminate  in  the  fatal  victory  of  the 
prolific  bacilli  of  tubercle. 

Physical  Education  in  relation  to  Mental  Development  in 

School-life. 

Madden,  in  an  abstract  of  a  paper  read  before  the  British  Medical  Asso- 
ciation, July,  1890,  says  that  the  respective  claims  of  physical  and  mental 
training,  and  the  evils  arising  from  the  neglect  or  abuse  of  either,  are  obvi- 
ously questions  of  the  highest  medical  as  well  as  social  interest.  This  neglect 
now  presents  itself  in  two  different  aspects.  On  the  one  hand,  the  children 
of  the  poor  in  England  are  compulsorily  subjected  at  an  absurdly  early  age 
to  a  forcing  and  injurious  system  of  mental  cultivation ;  whilst,  on  the  other 
hand,  in  the  case  of  those  of  a  better  social  position,  the  physical  powers  are 
not  uncommonly  overtrained  at  the  expense  of  the  mental  faculties.  Of 
these  errors,  the  former  is  the  most  important,  and  to  its  operation  is,  he 
believes,  largely  ascribable  the  apparent  diminution  of  physical  stamina 
observable  in  too  many  of  the  youth  of  the  present  day  as  compared  with  the 
physically  more  robust,  if  intellectually  less  cultured,  generation  of  the  pre- 
educational  period. 

At  the  present  time,  a  large  part  of  the  first  ten  yearij  of  life,  which  should 
be  primarily  devoted  to  physical  and  moral  training,  is  given  up  to  the 
development  of  the  mental  powers:  the  child,  when  a  mere  infant,  being 
compelled  to  attend  some  school,  where  the  immature  brain  is  forced  into 
abnormal  and  disastrous  activity.  On  its  return  home,  jaded  in  mind  and 
body,  to  prepare  for  the  next  day's  task,  such  a  child  is  necessarily  unfit  for 
the  enjoyment  of  the  physical  exercise  which  is  essential  for  its  bodily  de- 
velooment  and  health,  or  for  the  still  more  important  elementary  training  of 
the  'affections  and  moral  faculties,  and  instilment  of  religious  principles, 
which  are  better  acquirable  from  home-teachings  than  from  any  school- 
board  system. 
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During  the  first  eight  or  ten  years  of  child-life,  the  amount  of  mental 
cultivation  which  a  child's  brain  is  capable  of  receiving  with  permanent 
advantage  is  much  less  than  is  commonly  believed.  No  greater  physiological 
mistake  is  possible  than  that  of  attempting  any  considerable  degree  of  such 
culture  until  the  suflBcient  development  of  the  physical  stamina  and  moral 
faculties  is  accomplished.  The  organ  of  the  mind  is  as  much  a  part  of  the 
body  as  the  hand,  and  ere  either  can  function  properly,  its  vital  force  must 
be  fostered  and  maintained  by  nutrition  and  developed  by  physical  exercise. 

In  connection  with  the  physical  management  of  childhood,  he  adds  a  few 
words  on  the  abuse  of  alcoholic  stimulants.  The  evils  resulting  from  the 
abuse  of  alcohol  were  never  so  prevalent  as  at  present,  and  are  traceable  in 
the  diseases  of  youth  as  well  as  in  those  of  adult  existence.  The  results  of 
this  acquired  or  inherited  alcoholism  are  brought  under  clinical  observation 
in  the  form  of  cerebral,  gastric,  and  hepatic  disorders,  and  especially  cirrhosis 
of  the  liver,  as  well  as  the  protean  forms  of  cerebro-spinal  disease,  and 
the  various  neuroses  so  frequently  noticed  in  hospitals  for  children,  and  to 
which  he  has  elsewhere  directed  attention.  In  the  majority  of  these  cases 
of  juvenile  alcoholism  that  have  come  under  his  care  in  the  Children's 
Hospital,  Dublin,  this  tendency  appears  inherited  and  most  marked  in  those 
whose  mothers  were  inebriates — intemperance  in  women  also  bearing  in 
other  ways  on  the  diseases  treated  in  hospitals  for  children,  where  its  effects 
are  strikingly  evinced  by  the  moral  and  physical  deterioration  of  the  offspring 
of  the  drunken  and  by  their  special  predisposition  to  strumous,  tubercular, 
and  other  constitutional  taints. 

Under  no  circumstances  should  alcoholic  stimulants  be  given  to  children, 
save  in  the  guise  and  defined  doses  of  other  remedial  agents — his  experience 
in  hospital  and  private  practice,  at  home  and  abroad,  having  amply  con- 
firmed the  view  expressed  in  a  work  of  his  published  many  years  since,  viz., 
that  it  is  physiologically  wrong,  as  well  as  morally  unjustifiable,  ever  to  allow 
a  healthy  child  to  taste  alcohol  in  any  form. 

Points  in  the  Dietetic  Management  of  Children. 

Kachford  formulates  the  following  rules,  which  will  aid  us  very  much  in 
selecting  a  diet  when  it  becomes  advisable  to  discontinue  milk  temporarily: 

1.  Avoid  albuminous  food  (a)  when  marked  constitutional  symptoms  are 
present;  (b)  when  in  doubt  as  to  the  character  of  the  fermentation  causing 
the  disease;  (c)  when  the  stools  are  putrid;  {d)  when  the  stools  contain 
mucus  and  blood;  (e)  when  the  nausea  is  constant  and  not  relieved  by 
vomiting. 

2.  Avoid  carbohydrates  as  a  food  {a)  when  there  are  no  marked  constitu- 
tional symptoms  present,  and  the  stools  are  continuously  acid ;  (6)  when 
there  is  much  flatus,  pain,  or  urticaria. 

3.  When  the  albumins  are  to  be  avoided  the  carbohydrates  are,  as  a  rule, 
indicated  ;  and  when  the  carbohydrates  are  to  be  avoided,  the  albumins  are, 
as  a  rule,  indicated. 

4.  Give  foods,  such  as  cream,  beef-broths,  and  whiskey  (a)  when  the  foods 
prescribed  according  to  the  above  rules  disagree ;  (6)  during  the  first  twenty- 
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four  hours  in  severe  acute  cases ;  (c)  when  in  doubt  as  to  the  character  of 
the  food  indicated. — Archives  of  Fctdiatrics,  1890,  p.  441. 

Surgical  Treatment  of  Erysipelas. 

Dillon-Brown  reports  a  successful  case  treated  by  the  Kraske-Riedel 
method.  The  patient,  an  infant  of  five  and  one-half  months  old,  was  some- 
what cachectic,  and  erysipelas  developed  in  the  left  leg  in  the  neighborhood 
of  an  abscess  which  had  been  incised.  In  spite  of  the  general  and  local 
treatment,  the  erysipelas  steadily  advanced  until  the  knee  was  reached.  At 
this  time  the  child's  general  condition  was  alarming  in  the  extreme ;  tem- 
perature 104.5°  F, ;  pulse  178,  weak  and  thready ;  and  the  case  was  looked 
upon  as  hopeless  unless  some  means  were  found  of  preventing  the  extension 
of  the  erysipelas.  Under  chloroform  anaesthesia  a  fence  was  made  com- 
pletely encircling  the  limb  by  scarifying  it  with  a  scalpel.  The  scarifications 
were  dressed  with  gauze  saturated  with  1 :  1000  bichloride.  Immediately 
after  the  operation  the  line  of  the  fence  became  swollen,  red  and  angry- 
looking,  apparently  from  the  irritation  of  the  dressing.  The  inflammation 
rapidly  travelled  up  to  the  line  of  the  scarification,  but  did  not  pass  above 
the  barrier.  On  the  following  morning  the  temperature  was  100°,  and  general 
improvement  marked  in  all  symptoms ;  pulse  120  ;  eyes  bright.  From  this 
time  there  was  rapid  and  uninterrupted  convalescence  and  complete  recovery. 
— Annals  of  Gynecology  and  Pediatry,  1 890,  p.  489. 

A  Plea  for  Early  Operative  Interference  in  Acute  Peritonitis, 
with  Especial  Reference  to  the  So-called  Idiopathic  Peri- 
tonitis IN  Children. 

Lydston  presents  a  careful  consideration  of  this  subject  in  the  Journal  of 
the  American  Medical  Association,  June  28,  1890. 

There  is  a  feeling  at  present  among  progressive  physicians  that  peritonitis 
is  more  of  a  surgical  disease  than  it  has  been  regarded.  The  more  carefully 
we  inquire  into  the  history,  the  narrower  the  range  of  the  so-called  idiopathic 
cases  becomes. 

Children  are  very  often  taken  while  apparently  in  a  condition  of  perfect 
health.  This  is  inconsistent  with  the  idiopathic  theory  ;  adhesions  and  pus 
are  an  almost  invariable  result  of  idiopathic  peritonitis.  Gauderon  remarks 
that  recovery  followed  the  escape  of  pus  through  the  umbilicus  in  eleven 
cases  out  of  twenty-five,  and  of  these  eleven  cases  there  were  eight  recov- 
eries. It  would  be  interesting  to  note  how  many  of  the  fourteen  cases  re- 
covered, as  showing  in  how  far  the  chances  of  recovery  were  directly  depen- 
dent upon  the  exit  of  the  pus.  Children  receive  so  many  bumps  and  falls 
that  they  are  not  likely  to  attribute  any  special  importance  to  an  accident. 
The  peritoneum  being  more  sensitive  in  children,  their  greater  susceptibility 
to  peritonitis  from  slight  injuries  is  at  once  obvious. 

Very  slight  injuries  to  other  viscera,  especially  the  liver,  may  give  rise  to 
the  disease.  The  bruising  may  be  so  slight  as  to  leave  no  trace  which  is 
visible  post-mortem,  and  yet  be  sufficient  to  light  up  general  peritonitis.  A 
bruise  over  the  distended  bladder  or  a  wrench  of  its  peritoneal  attachments, 
incidental  to  a  fall,  may  cause  it. 
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A  cause  of  peritonitis  in  children  is  inflammatory  affections  in  the  region 
of  the  csecum.  Typhlitis  and  perityphlitis,  due  to  enteroliths  or  foreign 
bodies  in  the  vermiform  appendix,  constitute  one  of  the  most  frequent 
causes  of  so-called  idiopathic  peritonitis  in  young  children.  The  reason 
that  this  is  not  more  frequently  recognized,  is  the  fact  that  in  children  the 
disease  runs  a  very  rapid  course,  has  a  more  pronounced  tendency  to  general 
extension,  and  kills  the  patient  before  evidences  of  localized  inflammation 
and  suppuration  are  recognized.  The  formation  of  lymph,  plastic  material, 
and  protective  adhesions  does  not  occur  in  the  child  because  of  the  rapid 
extension  of  the  inflammation. 

Lydston  concludes  as  follows : 

The  majority  of  cases  of  so-called  idiopathic  peritonitis  in  children  will 
be  found  upon  inquiry  to  be  traumatic. 

Slight  injuries  of  the  abdominal  contents  are  relatively  more  dangerous  in 
children  than  in  adults. 

Acute  peritonitis  in  children,  while  apparently  idiopathic,  is  often  secon- 
dary to  perityphlitic  inflammation,  which  runs  a  rapid  course  and  extends  to 
the  general  peritoneum  without  the  intervention  of  appreciable  local 
changes. 

The  profound  prostration  and  cardiac  inhibition  characteristic  of  perito- 
nitis are  incidental  (1)  to  tension  of  the  peritoneum  produced  by  inflam- 
matory products,  with  a  consequent  reflex  inhibition  of  the  heart,  and  (2) 
mechanical  interference  with  the  heart's  action. 

Surgical  interference  is  indicated  in  all  severe  cases  of  general  peritonitis 
and  in  cases  of  localized  suppurative  inflammation,  or  in  cases  of  perityph- 
litic origin. 

It  is  not  necessary  to  make  a  large  incision,  excepting  in  cases  in  which 
perityphlitic  abscess  is  known  to  exist,  when  the  incision  should  be  made  at 
the  most  favorable  point,  which  is  the  typical  line  for  ligation  of  the  common 
iliac.  In  the  majority  of  cases  in  children  a  median  exploratory  incision, 
with  flushing  of  the  abdominal  cavity,  is  sufficient. 

Cirrhosis  of  the  Liver  in  Childhood. 

In  Canada,  Howard  has  recorded  two  cases  ;  Germany  presents  eighteen ; 
England  forty-four ;  France  fifteen ;  the  United  States  eight ;  Ireland  four, 
and  India  one.  This  recapitulation  will  serve  to  show  how  very  rare  is  the 
disease ;  Flint,  in  a  personal  communication  to  Howard,  remarks  upon  its 
exceeding  rarity  in  the  United  States. 

Edwards  presents  a  study  of  cirrhosis  in  the  Archives  of  Fcediatrics,  July, 
1890,  with  a  report  of  one  case  and  a  tabulated  resume  of  the  literature. 

The  slight  efiect  that  alcohol  has  in  these  cases  is  illustrated  by  the  fact 
that  its  habitual  use  is  mentioned  only  eleven  times,  its  absence  being  noted 
in  fifty  cases,  and  no  mention  being  made  of  it  at  all  in  thirty-three  instances. 
In  six  times  it  is  recorded  as  probable. 

The  infectious  fevers  play  a  more  important  role  in  the  etiology  of  the 
disease ;  the  hepatic  derangement  of  fevers  may,  and  often  does,  persist  after 
they  have  subsided,  and  thus  is  said,  independent  of  syphilitic  contamina- 
-  tion  or  alcoholic  abuse,  to  produce  chronic  interstitial  hepatitis. 
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Hebrard  has  recorded  one  case  of  interstitial  hepatitis  following  measles, 
with  microscopic  studies  presenting  infiltration  by  newly-formed  connective 
tissue,  distention  of  veins  and  arteries,  and  much  fatty  degeneration  ;  and 
Klein  has  examined  eight  examples  of  acute  interstitial  hepatitis  in  scarla- 
tinous cases. 

The  case  reported  by  Edwards  would  seem  to  be  an  example  of  cirrhosis 
following  the  infectious  fevers,  as  the  child  (set.  ten)  is  not  syphilitic  and 
is  a  non-alcoholic,  but  has  suffered  most  severely  from  both  measles  and 
scarlatina. 

Howard  has  collated  six  cases  in  which  cirrhosis  seemed  to  be  part  of  a 
general  fibroid  change,  and  one  case  in  which  Gull  and  Sutton's  oft-described 
arterio-capillary  change  could  be  considered  as  a  causative  agent. 

Tuberculosis  may  cause  an  hepatic  cirrhosis. 

Of  late  years  faulty  digestion  and  the  alkaloidal  products  of  albuminous 
decomposition — the  ptomaines — have  been  regarded  as  a  possible  cause  of 
interstitial  hepatitis,  although  the  matter  is  as  yet  subjudice. 

Regarding  the  disease  as  it  occurs  in  childhood,  it  may  be  either  atrophic 
or  hypertrophic,  not  unusually  the  so-called  mixed  cirrhosis  is  met  with ; 
some  observers  regard  the  latter  as  rather  the  usual  form  in  childhood. 

The  age  of  greatest  frequency  is  from  nine  to  twelve  years  ;  males  are  more 
affected  than  females,  in  the  proportion  of  almost  two  to  one. 

Symptomatology  differs  but  little  from  the  adult.  The  symptoms  at  first 
are  apt  to  be  confounded  with  simple  congestion.  Digestive  troubles  exist, 
abdominal  pain,  slightly  augmented  by  pressure,  alternating  diarrhoea  with 
constipation,  increase  in  the  size  of  the  liver,  slight  ascites,  dilatation  of  the 
subcutaneous  abdominal  veins,  and  slight  jaundice  or  a  subicteroid  tint  of 
the  face.  Stigmata,  composed  of  collections  of  dilated  minute  venules,  may 
be  observed  on  the  face;  their  presence  should  suggest  an  examination  of  the 
liver,  with  special  reference  to  the  probable  existence  of  cirrhosis. 

A  large  proportion  of  the  cases  of  infantile  cirrhosis  present  irregularities 
in  the  temperature-curves.  The  case  that  we  are  considering  presented  a 
temperature  which,  within  a  month,  fluctuated  between  100°  and  97|°  F. 
It  was  quite  as  apt  to  be  subnormal  as  elevated. 

The  prognosis  and  treatment  are  as  ih  the  adult.  Within  the  last  eighteen 
months  cases  have  been  reported  that  appear  to  show  that  the  prognosis  is 
not  as  hopelessly  fatal  as  we  have  formerly  considered  it. 

Infantile  Convulsions  Caused  by  the  Milk  of  a  Worried  Mother. 

Packard  reports  the  case  of  a  baby,  three  months  old,  who  was  observed 
to  cry  after  nursing  as  if  in  pain,  and  at  the  same  time  the  discharges  from 
the  bowels  became  too  frequent,  and  at  times  were  greenish  and  offensive. 
At  this  time  the  mother  had  become  over-tired,  and  was  low-spirited  and 
dyspeptic.  Simple  remedies  were  given  to  check  the  diarrhoea,  and  the  family 
returned  to  town  with  the  baby,  whose  gastro-intestinal  irritation  had  then 
been  in  progress  for  a  fortnight.  During  some  of  the  colicky  attacks  the 
baby  turned  its  head  to  the  right,  and  the  neck  became  stiff.  These  mani- 
festations were  so  slight,  however,  and  passed  over  so  quickly,  that  no  one 
but  the  mother  attached  to  them  any  importance.    The  child  was  removed 
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from  the  breast,  and  the  convulsions  ceased  altogether ;  the  mother  within  a 
week  nursed  it  again,  and  the  convulsions  returned  with  gastro-intestinal 
irritation,  green  and  offensive  passages,  and  symptoms  indicating  a  larger 
area  of  brain  irritation. 

In  addition  to  the  rotation  of  the  head  to  the  right,  there  was  also  conju- 
gate deviation  of  the  eyes  to  the  right,  with  flexing  and  spasm  of  the  left 
arm  and  hand,  and  drawing  up  of  the  left  corner  of  the  mouth.  As  before, 
the  spasms  lasted  only  a  few  seconds,  when  the  child  instantly  resumed  its 
natural  expression,  and  crowed  and  laughed  as  if  comfortable  and  happy. 

During  and  after  the  seizures  the  pupils  appeared  normal. 

The  baby  was  at  once  taken  from  the  mother's  breast,  and  a  wet-nurse 
substituted.  Small  doses  of  hyd.  c.  creta  were  again  administered  ;  bromide 
of  soda  in  doses  of  two  grains  every  two  hours,  with  an  occasional  laxative 
composed  of  castor  oil  and  syr.  rhei  ar.,  combined  with  a  few  drops  of 
paregoric. 

The  convulsions  were  estimated  to  number  quite  a  hundred  in  twenty-four 
hours.     They  were  certainly  very  frequent,  but  they  were  not  counted. 

In  this  case  it  will  be  noted  that  the  convulsive  action  was  so  limited  and 
localized  that  no  vital  function  was  disturbed,  and  the  child  was  thus  enabled 
to  pass  through  several  hundred  seizures  without  evident  shock  to  the  vital 
powers. — Medical  Record,  May  24,  1890. 

Diphtheria. 

Dr.  Price  Brown  related  the  history  of  a  case  of  diphtheria  to  the  Toronto 
Medical  Socie'-y,  April  22,  1890,  in  a  child  of  fourteen  months.  Patient  was 
greatly  cyanosed,  but  there  was  no  membrane  visible  in  the  throat.  Vesicular 
murmur  was  absent  over  the  chest,  and  there  was  bronchial  respiration. 
Resonance  was  unimpaired.  He  performed  tracheotomy,  and  there  was  in- 
stant relief  and  consciousness  returned.  Though  blood  and  mucus  passed 
freely  from  the  tube,  no  membrane  came  away.  The  child  sat  up  and  took 
milk  greedily,  and  respiration  was  almost  normal. 

Next  day  the  child  had  a  convulsion  and  gradually  sank. 

Death  was  not  due  to  stenosis,  pneumonia,  or  bronchitis.  He  was  in  doubt 
as  to  the  cause. 

Intensity  of  the  septic  trouble,  cerebral  thrombosis,  and  overloading  of  the 
stomach  were  suggested  as  possible  causes  of  the  convulsion. —  The  Canadian 
Practitioner,  May  16,  1890. 
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OPERATIONS  ON  THE  ENLARGED  PROSTATE.  WITH  A 
TABULATED  SUMMARY  OF  CASES. 

By  William  T.  Belfield,  M.D., 

OF  CHICAGO. 

It  is  common  knowledge  that  in  a  considerable  number  of  subjects 
of  prostatic  enlargement  palliative  measures — hygiene  and  the  intelli- 
gent use  of  the  catheter — are  inadequate  to  avert  or  to  remedy  a  fatal 
cystitis  and  consecutive  pyelo-nephritis.  These  cases  were  formerly 
regarded  as  virtually  beyond  surgical  aid ;  aside  from  the  relief  of 
retention  by  the  catheter,  or  when  that  failed  by  puncture,  they  were 
abandoned  as  hopeless.  The  rise  of  vesical  surgery  in  the  last  decade 
furnished  among  its  early  achievements  the  complete  relief  of  prostatic 
cystitis  by  temporary  drainage  of  the  bladder,  now  a  standard  opera- 
tion. 

Yet  this  measure,  though  extremely  gratifying  in  its  immediate 
results,  is  in  theory  unsatisfactory  and  in  practice  but  too  often  of  only 
temporary  benefit.  The  relief  so  obtained  is  of  uncertain  tenure ;  the 
factors  which  originally  induced  the  malady  remain  undisturbed;  they 
may,  and  as  experience  shows  they  often  do,  cause  a  recurrence,  of  the 
vesical  inflammation.  A  rational  procedure  should  aim  to  secure  not 
merely  cessation  of  existing  cystitis,  but  also,  by  removal  of  the  cause, 
prevention  of  its  recurrence — a  radical  instead  of  a  palliative  operation. 
Various  measures  have  been  practised  to  secure  this  result,  especially 
during  the  past  five  years ;  it  is  the  purpose  of  this  writing  to  collate 
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these  experiences  in  order  that  a  definite  plan  of  procedure  in  such  cases 
may  be  deduced,  so  far  as  present  knowledge  justifies  such  deduction/ 

The  simplest  method  of  affording  lasting  relief  is  evidently  the  for- 
mation of  a  permanent  suprapubic  artificial  exit,  which  avoids  the 
obstructing  prostate.  This  measure  has  been  often  executed  in  the 
past  half-century,  usually  by  puncture  with  a  trocar,  sometimes  by 
cystotomy,  a  tube  being  more  or  less  constantly  worn  subsequently.^  To 
obviate  the  frequent  dribbling  of  urine  and  the  wearing  of  a  plug, 
McGuire,  of  Richmond,  has  in  eight  cases  made  the  fistula  run  obliquely 
from  the  lower  end  of  the  vesical  wound  to  the  upper  angle  of  the 
cutaneous  incision,  some  three  or  four  inches  long,  and  bearing  "the 
same  relation  to  the  bladder  that  the  spout  of  a  coffee-pot  does  to  the 
bowl."  By  this  ingenious  arrangement  the  urine  can  be  completely 
retained,  he  says,  from  two  to  six  hours.  Morris,  of  New  York,  has  in 
one  case  clothed  the  fistulous  track  with  skin  by  transferring  narrow- 
cutaneous  flaps  into  the  wound  at  the  time  of  operation,  thereby 
securing  a  better  lining  for  the  fistula  and  diminishing  its  tendency  to 
spontaneous  closure.     (N.  Y.  Med.  Journ.,  July,  1890.) 

The  permanent  suprapubic  fistula  is  a  mutilation  obviously  to  be 
employed  only  when  the  restoration  of  the  urethral  channel  seems 
impracticable.  Aside  from  the  objections  on  the  score  of  sentiment  and 
comfort,  the  fistula  cannot  be  relied  upon  to  secure  immunity  from 
cystitis;  thus  Bennett  May  mentions  three  instances  of  such  failure  in 
his  own  practice.  The  explanation  of  the  failure  is  perhaps  that  the 
projecting  portions  of  the  prostate  prevent  complete  evacuation  of  the 
vesical  contents ;  and  probably  that  these  tumors,  like  other  neoplasms 
and  foreign  bodies,  induce  mechanical  irritation  of  the  bladder.  The 
latter  condition  seems  to  have  been  exemplified  in  one  of  May's  cases, 
which,  after  the  fistula  had  failed  to  give  relief,  was  entirely  cured  by  the 
removal  of  a  large  middle  lobe. 

The  theory  of  the  radical  operation  assumes  that  the  cause  of  chronic 
retention  is  mechanical  obstruction  by  the  enlarged  prostate ;  that  such 
prostatic  obstacles  are  capable  of  removal ;  and  that  after  such  removal 
the  bladder  will  resume  its  function  of  voluntary  evacuation. 

These  propositions  have  been  separately  and  collectively  denied  by 
three  of  the  foremost  among  living  genito-urinary  surgeons — Thompson, 
Guyon,  and  Socin.     Guyon^  maintains  as  a  deduction  from  histological 

^  To  the  many  surgeons  who  kindly  responded  to  a  request  for  their  personal  experi- 
ence, as  well  as  to  the  editors  of  medical  journals  who  assisted  him  in  the  collection 
of  information,  the  writer  desires  to  express  his  deep  appreciation  of  the  courtesy 
received. 

2  "  Supra-pubic  Cystotomy  for  Purposes  other  than  the  Extraction  of  Calculus,"  by 
J.  H.  Packard,  Trans.  Amer.  Surg.  Assoc,  1887,  contains  an  extended  account  of  these 
operations. 

'  Annales  des  Mai.  des.  Org.  Gen.-urin.,  March,  1885. 
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researches  that  prostatic  enlargement  is  but  a  local  manifestation  of  a 
general  senile  "  sclerosis,"  which  pervades  the  entire  urinary  tract ; 
that  the  chronic  retention  is  chiefly  due  not  to  prostatic  obstruction  but 
to  the  coincident  impairment  of  vesical  contractility  caused  by  scle- 
rosis of  the  bladder  muscles ;  hence  that  the  removal  of  prostatic  obsta- 
cles is  irrational  and  futile  to  restore  voluntary  urination.  He  asserts 
further  as  the  result  of  post-mortem  observation  that  the  prostatic 
obstacle  is  rarely  of  such  contour  as  to  permit  its  removal  by  the  sur- 
geon. Socin  advances  essentially  the  same  opinions.  Thompson,  while 
repudiating  sclerosis  as  the  cause  and  assuming  that  enlargement  of  the 
prostate  is  an  attribute  of  senility,  endorses  Guyon's  conclusions. 

These  are,  however,  conjectures  unsupported  by  clinical  experience. 
Thompson  and  Socin  have  not  yet  performed — or  at  least  have  not 
published — a  single  radical  operation  ;  Guyon  made  his  first  attempt  in 
July,  1889,  and  found  a  prostatic  growth  readily  removed. 

The  accumulated  clinical  observations  of  the  past  five  years  prove 
that  these  traditions  of  the  earlier  surgeons,  upheld  by  Guyon  and 
Thompson — which  have  dominated  surgical  opinion  and  practice — must 
be  restricted  to  a  minority  only  of  prostatics.^  For  it  is  clearly  demon- 
strated— 

(1)  that  there  is  a  larger  class,  entirely  distinct  from  these,  in  whom 
the  failure  to  evacuate  the  bladder  is  due  in  no  wise  to  degeneration  of 
the  vesical  muscles,  but  solely  to  the  mechanical  obstruction  offered  by 
prostatic  growths ;  since  the  removal  of  such  obstacles  has  been  followed 
in  over  two-thirds  of  thfe  cases  previously  dependent  upon  the  catheter, 
by  restoration  of  the  vesical  fuftctions. 

(2)  It  is  shown  that  the  enlargement  of  the  prostate  commonly  called 
"  senile  "  hypertrophy  is  not  limited  to  advanced  life.  Thompson  has 
strenuously  taught  that  "  it  never  appeal's  but  in  advanced  years,"  the 
minimum  age  being  fifty -six  ;  "  I  have  never  been  able  to  meet  with  an 
instance  of  its  occurrence  at  so  early  a  period  as  fifty-three  years  of  age.'" 
Many  others  have  seen  it  in  younger  men :  McGill  removed  a  prostatic 
collar,  "  the  size  of  a  large  walnut,"  from  a  man  aged  fifty -three ;  M. 
Schmidt,  a  large  middle  lobe  from  a  man  of  fifty-two;  the  writer  has 
removed  a  prostatic  growth  from  a  patient  aged  forty-nine ;  Dunn  ex- 
cised a  tumor  of  the  lateral  lobe  from  a  man  of  forty-five;  Iversen 
described  a  case  at  thirty-six  years,  which  Giiterbock  says  is  no  rarity. 
H.  G.  Mudd,  of  St.  Louis,  exhibited  to  the  Association  of  Genito-urinary 
Surgeons,  June  3,  1890,  an  extreme  example  of  prostatic  hypertrophy 

1  The  writer  takes  the  liberty  of  using  this  word  to  avoid  the  frequent  circumlocution 
— "subjects  of  cystitis  with  prostatic  hypertrophy;"  the  Germ&jx prostatiker  Sind  French 
prostatique  have  long  been  standard  equivalents.  The  term  "prostatism'"  is  also  a 
needed  designation  for  the  condition  discussed. 

'  Diseases  of  the  Prostate.  1886,  pp.  92,  93. 
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from  a  negro  aged  twenty-seven;  the  prostate  and  its  outgrowths 
literally  filled  the  true  pelvis,  and  on  microscopical  examination  were 
found  to  be  fibro-myomatous  without  a  suspicion  of  malignancy.  On 
the  same  occasion  Dr.  Mudd  mentioned  a  case  of  true  prostatic  hyper- 
trophy, under  the  observation  of  Dr.  H.  H.  Mudd  and  himself,  in  a 
child  of  five  years. 

(3)  That  the  prostatic  obstruction  is  usually — contrary  to  the  opinions 
of  Guyon  and  Thompson — of  such  form  as  to  permit  excision,  is  shown 
by  the  fact  that  in  sixty-two  out  of  seventy-seven  cases  of  supra-pubic 
incision,  such  obstacles  were  found  and  removed.  These  tumors  when 
microscopically  examined  have  been  reported  as  fibro-myomata,  enclos- 
ing more  or  less  glandular  structure. 

The  assumptions  upon  which  the  radical  operation  is  based  are  there- 
fore justified  by  experience ;  it  is  proven  that  in  many  prostatics  the 
source  of  the  evil  is  to  be  sought  not  in  sclerosis  nor  senile  degeneration 
of  the  bladder,  but  in  mechanical  obstruction  by  prostatic  tumors;  that 
these  tumors  are  not  a  product  of  sclerosis,  nor  of  senility,  nor  even 
limited  to  advanced  life ;  their  greater  frequency  after  fijrty  years  of 
age  is  paralleled  by  that  of  other  tumors,  particular  the  fibro-myomata 
of  the  homologous  organ,  the  uterus^ — which  are  not  considered  an 
attribute  of  senility ;  that  these  tumors  are  in  most  instances  susceptible 
to  removal ;  and  that  in  such  cases  a  well-executed  radical  operation 
restores  voluntary  urination. 

It  is  indisputable,  however,  that  in  many  prostatics  of  advanced  age 
a  degeneration  of  the  vesical  walls  coexists ;  the  contractility  of  the 
bladder  is  seriously  impaired,  and  removal  of  the  prostatic  obstruction 
fails  to  restore  voluntary  evacuation  of  the  organ.  The  proof  of  this 
condition  is  furnished,  as  Guyon  points  out,  by  occasional  cases  of 
chronic  retention  and  cystitis  in  elderly  men  without  prostatic  obstruc- 
tion or  other  mechanical  obstacle ;  the  failure  to  evacuate  the  bladder 
being  due  simply  to  impairment  of  the  vesical  contractility.  In  nearly 
one-third  of  the  cases  on  record  the  radical  operation  failed  to  restore 
voluntary  urination ;  while  in  several  it  is  evident  that  the  removal  of 

1  The  structural  identity  of  prostatic  tumors  with  uterine  fibroids  has  been  demon- 
strated in  the  last  half-century  by  various  surgeons  and  pathologists,  including  Velpeau, 
Paget,  and  Billroth.  The  clinical  analogy  seems  equally  striking ;  rare  in  young  women, 
the  frequency  of  uterine  fibroids  increases  with  age  until  at  the  climacteric  the  percen- 
tage fully  equals  that  of  the  corresponding  prostatic  disease  in  elderly  men  (Bayle, 
Klob).  With  the  cessation  of  the  uterine  function,  the  formation  and  growth  of  fibroids 
usually  cease. 

Since  the  functional  activity  of  the  prostate  persists  later  in  life  than  that  of  the 
uterus,  its  tumor-formation  naturally  continues  to  a  more  advanced  age,  ceasing,  how- 
ever, at  sixty-five  to  seventy.  The  climax  of  this  tumor-formation  may  be  contempora- 
neous with,  though  independent  of,  the  senile  degenerations  permeating  the  urinary 
tract,  as  well  as  other  tissues  j  the  occurrence  of  both  in  the  same  subject  seems  a  pure 
coincidence. 
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the  obstacle  was  incomplete,  yet  in  others  the  explanation  of  failure 
seems  to  have  been  impaired  vesical  contractility. 

Differentiation  between  the  obstructive  and  degenerative  factors  in  a 
given  case  should  naturally  precede  operative  measures.  At  present 
such  differential  diagnosis  cannot  always  be  accurate ;  the  subject  of 
pronounced  sclerosis  exhibits  rigid  arteries,  polyuria,  and  often  hsema- 
turia  (Guyon)  ;  his  prostate  is  extremely  hard ;  the  flow  of  urine 
through  the  catheter  is  feeble ;  complete  evacuation  of  the  bladder  is 
accomplished  only  by  pressure  upon  the  hypogastrium.  In  the  presence 
of  these  symptoms  restoration  of  voluntary  micturition  cannot  be  ex- 
pected ;  the  radical  operation  is  useless  except  to  facilitate  difficult 
catheterism — unless,  indeed,  Kiimmell's  success  in  gradually  restoring 
vesical  contractility  by  means  of  strychnine  and  electricity,  shall  be 
found  frequently  capable  of  repetition. 

Modes  of  Operation. — Prostatic  obstacles  to  urination  have  been 
attacked  by  four  routes : 

1.  The  urethra  (Mercier,  Bottini). 

2.  Perineal  incisions  (Harrison,  Keyes). 

3.  Supra-pubic  cystotomy  (Dittel,  Belfield,  Kiimmell,  McGill). 

4.  Combined  perineal  and  supra-pubic  incisions  (M.  Schmidt,  Belfield). 
The  operation  should  secure  three  results :  restoration  of  a  low-level 

urethra  by  removal  of  prostatic  obstacles;  temporary  drainage  of  the 
bladder ;  and  stretching  of  the  prostatic  urethra.  The  choice  of  opera- 
tion is,  therefore,  a  mechanical  problem,  determined  largely  by  the 
accessibility  of  the  prostatic  obstruction.  Now,  these  present  the  greatest 
diversity  in  size,  shape,  and  location ;  whether  the  obstruction  is  a  dis- 
tinct tumor,  median  or  lateral,  sessile  or  pedicled,  intra-vesical  or  intra- 
urethral ;  or  a  so-called  bar  ;  or  a  combination  of  these — can  be  in  only 
exceptional  cases  more  than  conjectured  by  any  means  other  than  digital 
contact,  which  is,  therefore,  the  first  essential  of  every  accurate  radical 
procedure. 

This  condition  obviously  excludes  from  serious  consideration  all  opera- 
tions from  the  meatus,  and  shows  the  limitations  of  operations  through 
any  perineal  incision,  since  the  average  finger  is  too  short  to  explore  or 
even  to  reach  the  vesical  orifice  from  the  perineum  when  the  prostate  is 
much  enlarged.  Operations  from  the  meatus  are  evidently,  in  the  light 
of  present  experience,  tentative,  haphazard  procedures  ;  they  were  based 
upon  the  faulty  conception  that  the  prostatic  obstacle  is  always  a  bar  or 
other  median  obstruction ;  and  that  the  division  of  this  supposed  bar 
would  effect  relief  A  scrutiny  of  the  appended  cases  shows  how  seldom 
such  a  procedure  could  have  removed  the  obstacle  to  urination.  These 
operations  of  Mercier  secure  no  one  of  the  three  essentials  sought ;  they 
contain,  moreover,  elements  of  danger  foreign  to  the  later  procedures 
where  the  cutting-edge  in  the   bladder  is  directed  and  controlled   by 
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digital  contact.  Although  Mercier  is  said  to  have  operated  over  four 
hundred  times,  but  little  definite  knowledge  of  his  results  is  procurable ; 
his  followers  have  been  few  and  his  operations  seem  now  to  possess  only 
historic  interest.  Bottini's  modification  of  Mercier 's  operation — the 
substitution  of  a  cauterizing-  for  a  cutting-edge — is  equally  unsatisfac- 
tory and  seems  to  have  found  no  adoption  ;  though  in  a  letter  dated 
May  8,  1890,  Prof.  Bottini  kindly  writes  that  he  has  performed  it  in 
sixty-four  cases,  with  "  entire  success  in  fifty-four,  imperfect  in  four,  and 
in  six  without  profit." 

That  lateral  perineal  cystotomy  affords  a  means  for  the  removal  of 
prostatic  outgrowths  is  shown  in  the  repeated  occurrence  of  this  acci- 
dent— for  it  was  always  unintentional  and  undesired — to  Ferguson, 
Gross,  Cadge,  AVilliams,  and  other  lithotomists  for  generations  back. 
More  recently  a  median  tumor  discovered  during  lithotomy  has  been  in 
several  instances  intentionally  removed  (Dittel,  Keyes,  Landerer,  Bill- 
roth, Frank).  Prostatectomy  by  this  route  seems,  however,  never  to 
have  been  practised  except  as  an  incident  to  lithotomy ;  the  extensive 
incision  appears  to  have  no  compensatory  advantage  over  less  formidable 
and  more  satisfactory  modes  of  approach. 

Perineal  urethrotomy  has  been  employed  in  some  thirty  cases  as  the 
avenue  of  access  to  the  prostatic  obstacle ;  small  median  tumors  ("  mid- 
dle lobes"),  transverse  muscular  bands,  and  lateral  lobes  have  been 
incised  or  excised.  Yet  many  cases  are  not  susceptible  to  satisfactory 
operation  by  this  incision  ;  the  finger  often  fails  to  explore  the  vicinity 
of  the  vesical  orifice  when  the  prostatic  urethra  is  greatly  lengthened 
and  the  rigidity  of  the  prostate  seriously  restricts  the  use  of  instruments 
passed  with  the  finger  through  this  incision. 

The  surgeon  may  therefore  fail  to  detect  the  obstructing  portion,  or 
find  its  removal  impossible.  Thus  Wishard  was  unable  to  remove  the 
obstruction  by  perineal  urethrotomy,  but  subsequently  found  and  excised 
a  median  tumor  by  a  suprapubic  incision.  J.  D.  Thomas  failed  to  detect 
during  perineal  prostatotomy  a  large  lateral  outgrowth  which  was  dis- 
covered at  the  autopsy  two  years  later  (personal  letter).  McGill  says 
that  "  in  only  three  of  the  twelve  cases  on  which  I  have  operated  would 
it  have  been  possible  satisfactorily  to  remove  the  projecting  portions  of 
the  prostate  by  the  perineal  incision." 

In  Case  9  of  the  table  the  writer  failed  to  determine  the  outline  of  the 
obstruction  tunnelled  from  the  perineum ;  at  the  autopsy  seven  months 
later,  the  obstacle  was  found  to  be  a  median  tumor,  having  the  size  and 
shape  of  a  walnut,  with  a  relatively  small  attachment ;  it  could  have 
been  readily  removed  by  suprapubic  cystotomy,  a  fact  which  induced 
the  adoption  of  this  incision  in  subsequent  operations.  Possibly  the 
failure  of  perineal  operations  to  restore  voluntary  urination   has   in 
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various  instances  been  due  to  incomplete  operation,  the  surgeon  failing 
to  discover  the  extent  of  obstruction.^ 

Since  the  perineal  incision  will  certainly  fail  in  a  large  percentage  of 
cases  to  afford  access  to  intra-vesical  obstacles,  and  since  it  is  impossible 
to  distinguish  in  advance  the  cases  suitable  from  those  inoperable  by 
this  incision,  it  is  apparent  that  a  better  method,  one  applicable  to  every 
case,  is  required. 

Suprapubic  cystotomy  seemed  at  first  to  fulfil  every  requirement ;  it 
secures  minute  exploration  of  the  entire  vesical  surface  of  the  prostate, 
the  easy  recognition  and  complete  removal  of  the  intra-vesical  projec- 
tions, and  thorough  drainage  of  the  bladder.  Prostatectomy  "^  by  this 
incision  has  been  performed  over  eighty  times  with  satisfaction  to  the 
operator  and  often  with  results  most  gratifying  to  the  patient.  Yet  in 
several  instances  this  operation  has  failed  to  detect  or  to  remove  the  pros- 
tatic obstruction  ;  failures  which  direct  attention  to  the  fact — rather 
obscured  by  the  many  brilliant  successes  in  removing  intra-vesical 
growths — that  the  object  is  to  restore  a  low-level  channel  through  the 
prostate,  and  not  simply  the  excision  of  salient  tumors.  To  this  end 
exploration  of  the  urethral  is  quite  as  important  as  that  of  the  vesical 
surface  of  the  prostate.  For  the  canal  may  be  distorted  by  growths 
imperceptible  or  inaccessible  from  the  bladder ;  especially  frequent  is  a 
pronounced  thickening  of  the  suburethral  prostate,  whereby  the  urethra 
is  elongated  and  the  vesical  orifice  displaced  upward.  In  five  cases 
recorded  in  the  table  such  a  mass  has  baflfted  the  surgeon  who  approached 
it  by  suprapubic  incision ;  in  two  (McGill)  it  could  not  be  satisfactorily 
removed ;  in  a  third  (Guyon)  the  partial  removal  was  insuflftcient  to 
restore  the  channel ;  in  the  remaining  two  this  obstruction  was  overcome 
by  perineal  incision  and  stretching  (M.  Schmidt,  Belfield).  These  cases 
seem  worthy  of  detailed  relation,  because  they  demonstrate  the  occa- 

^  Watson,  in  his  valuable  monograph  (Operative  Treatment  of  the  Hypertrophied 
Prostate,  Boston,  1888),  formulated  the  conclusion  from  a  study  of  thirty  anatomical 
specimens,  that  in  two-thirds  of  the  cases  a  radical  operation  can  be  thoroughly  per- 
formed through  a  perineal  urethrotomy  by  anyone  with  an  index  finger  of  at  least 
three  inches  working  length.  The  anatomical  relations  of  the  prostate  in  the  unopened 
body  are,  however,  so  entirely  different  from  those  of  the  excised  and  incised  specimen 
that  conclusions  based  upon  the  latter  should  hardly  be  applied  to  the  living  subject. 
Moreover,  as  McGill  tersely  observes,  "  it  is  unwise  to  commence  an  operation  with  the 
probability  of  failing  in  one-third  of  the  cases ;  "  and  *'  it  is  not  advisable  to  limit  the 
ability  to  perform  an  operation  to  gentlemen  with  preternatu rally  long  fingers."  It  is 
gratifying  to  know  that  Dr.  Watson's  further  clinical  experience  lemls  him  to  restrict  to 
narrower  limits  the  feasibility  of  the  perineal  operation  (personal  communication. 
June,  1896). 

'  The  obvious  etymological  inaccuracy  of  this  term  is  still  of  slight  moment,  since 
the  real  *•  prostatectomy" — extirpation  of  the  entire  prostate — is  as  yet  a  rare  experi- 
ment. 
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sional  insufficiency  of  the  suprapubic  operation  to  restore  a  proper 
channel  through  the  prostate. 

M.  Schmidt,  after  removing  a  middle  lobe  by  suprapubic  incision 
and  inserting  a  finger-tip  into  the  vesical  orifice,  found  a  small  but  hard 
mass  posteriorly,  which  was  inaccessible  from  the  bladder.  Upon 
recovery  the  urinary  symptoms  returned,  voluntary  urination  was  still 
impossible,  and  the  catheter  met  a  distinct  impediment  in  the  prostatic 
urethra — in  short,  the  channel  through  the  prostate  was  still  seriously 
obstructed.  A  month  later  Schmidt  reopened  the  wound,  but  found  no 
obstruction  at  the  site  of  the  former  tumor.  He  then  made  perineal 
urethrotomy,  stretched  the  prostate,  and  with  a  bistoury  incised  the 
hard  mass  at  the  posterior  edge  of  the  vesical  orifice ;  perineal  drainage 
was  maintained  for  five  weeks,  when  after  a  second  stretching  of  the 
prostate  the  wound  was  permitted  to  close.  After  this  the  patient — who 
had  been  entirely  dependent  upon  the  catheter  for  a  year — recovered 
the  power  of  normal  urination,  which  continued  unimpaired  during 
the  time  of  observation,  eighteen  months.  This  carefully-observed  case 
suggests  the  possibility  that  the  failure  to  recover  the  vesical  function 
after  suprapubic  operation  may  have  been  in  other  cases  also  due  less 
to  an  assumed  degeneration  of  the  bladder  than  to  a  neglect  to  recog- 
nize urethral  obstacles  whose  importance  Schmidt  so  plainly  demon- 
strated. 

Guyon's  patient  was  in  good  general  condition,  the  bladder  retaining 
largely  its  contractility ;  voluntary  micturition  very  incomplete  and 
catheterism  difficult  from  prostatic  obstruction.  Suprapubic  explora- 
tion showed  an  enlarged  left  lobe  and  a  bar  connecting  the  lateral 
lobes  three-fourths  of  an  inch  high  and  one-half  of  an  inch  broad; 
this  was  found  by  trial  to  be  the  obstacle  to  catheterism.  A  portion  of 
the  enlarged  lobe  and  of  the  bar  was  removed  by  cautery,  after  which 
the  catheter  entered  the  bladder  readily.  Eight  weeks  after  operation 
catheterism  had  become  as  difficult  as  formerly,  the  obstruction  being 
located  at  the  same  point ;  voluntary  urination  was  not  restored.  Guyon 
believes  that  the  loss  of  substance  in  the  bar  made  by  the  cautery  had 
been  filled  in  by  new  tissue;  and  that  the  prolonged  pressure  of  a 
perineal  tube  (a  la  Harrison)  would  have  averted  this  result. 

McGill  reports  two  nearly  duplicate  cases  in  which  the  prostate  is 
described  as  "  very  hard ;  a  small  projecting  middle  lobe  blocks  up  the 
urethra  like  a  bar.  A  small  piece  the  size  of  a  pea  was  removed  (supra- 
pubically)  with  difficulty."  The  patients  derived  no  appreciable  benefit 
from  the  operation.  The  conjecture  seems  warranted  that  Guyon's  and 
McGill's  cases  belong  in  the  same  category  as  Schmidt's;  the  supra- 
pubic operation  removed  but  part  of  the  obstruction,  the  remainder 
being  accessible  from  the  perineum  only. 

In  a  patient  forty-nine  years  old  a  mass  about  the  size  of  a  walnut 
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was  enucleated  from  the  left  lobe  after  suprapubic  incision.  The 
finger  inserted  into  the  urethra  detected  a  small  mass  in  the  floor  of 
this  channel  which  obstructed  a  catheter,  but  could  not  well  be  reached 
from  the  bladder.  The  houtonnilre  was  accordingly  made ;  the  linger 
introduced  from  the  perineum  met  the  same  obstruction.  This  was 
incised  preparatory  to  a  thorough  stretching  of  the  prostate,  when  the 
finger,  again  introduced  from  below,  unexpectedly  dislodged  the  mass 
and  pushed  it  into  the  bladder.  It  was  found  to  be  a  small,  distinct 
tumor. 

Since  the  operation  (four  months)  voluntary  and  complete  evacuation 
of  the  bladder  has  continued,  and  the  catheter  enters  easily.  This 
patient  had  been  advised  more  than  a  year  previously  to  use  the  catheter 
regularly,  but  because  of  the  difficulty  and  pain  of  introduction  had 
made  but  desultory  use  of  the  instrument;  urination, though  voluntary, 
had  been  very  incomplete. 

It  seems,  therefore,  that  by  suprapubic  incision  alone  the  surgeon 
may  find  himself  unable  to  restore  the  patency  of  the  urethral  channel ; 
that  the  intra-vesical  projections  may  in  a  given  case  constitute  but  a 
part  of  the  prostatic  obstruction;  that  the  discovery  and  removal  of 
such  outgrowths  are  not  necessarily  a  complete  operation.  The  prostatic 
urethra  should  be  stretched  and  explored  by  the  finger ;  and  the  dis- 
covery of  a  hard  mass  or  an  unduly  rigid  ring  should  be  the  signal 
for  perineal  urethrotomy,  incision  or  excision  of  the  resisting  tissue,  and 
thorough  stretching.  Kiimmell  supplemented  the  suprapubic  excision 
of  tumors  by  sinking  the  cautery  into  the  prostatic  substance — an  imper- 
fect substitute  for  the  perineal  operation.  It  seems  probable  that  the 
combined  operation  by  both  suprapubic  and  perineal  incisions  will 
become  the  rule  rather  than  the  exception ;  the  addition  of  the  bouton- 
niere  increases  but  slightly  the  injury  to  tissue  and  the  time  of  anaes- 
thesia, while  it  affords  an  access  to  the  entire  prostate  which  may  con- 
vert an  utter  failure  into  a  complete  success. 

Results. — An  estimate  of  the  value  of  radical  operations  must  be 
based  upon  a  comparison  with  the  results  of  simple  drainage  of  the 
bladder ;  since  the  latter  is  included  in  the  former  and  alone  secures 
cessation  of  existing  cystitis,  subsidence  of  the  congestive  oedema  of  the 
prostate,  and  an  improvement — more  or  less  temporary — in  the  evacua- 
tion of  the  bladder.  The  radical  operation  should  accomplish  more ;  it 
should  restore  voluntary  and  complete  urination  in  the  individual  who 
has  long  been  largely  or  entirely  dependent  upon  the  catheter.  For 
this  estimate  many  of  the  133  reported  cases  are  useless ;  for  in  some  the 
previous  and  subsequent  history  is  not  recorded ;  in  others  the  opera- 
tion was  made  for  acute  retention  without  previous  dependence  upon 
the  catheter  (where  simple  drainage  would  have  afforded  relief) ;  and  in 
a  third  class  the  prostatic  enlargement  was  complicated  with  a  calculus, 
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to  whose  removal  the  recovery  of  the  vesical  function  might  be  largely 
ascribed. 

Excluding  these,  there  remain  41  cases  wherein  the  catheter  was 
indispensable  for  periods  varying  from  several  months  to  seven  years 
prior  to  operation.  In  32  of  these  41  voluntary  urination  was  restored 
and  maintained  during  the  period  of  observation,  varying  from  a  few 
months  to  two  years ;  in  only  a  few  is  it,  however,  definitely  stated  that 
the  evacuation  of  the  bladder  was  complete  as  well  as  voluntary ;  in 
several  residual  urine  was  noted  and  the  daily  passage  of  the  catheter 
was  advised  as  a  precautionary  measure.  In  9  of  the  41  cases  volun- 
tary micturition  was  not  restored.  As  elsewhere  observed,  it  seems  proba- 
ble that  the  failure  in  some  of  these  was  due  to  incompleteness  of 
operation. 

The  mortality  of  prostatectomy  (13.6  per  cent.)  seems  somewhat 
greater  than  that  of  cystotomy  in  elderly  men  for  other  purposes,  par- 
ticularly the  removal  of  calculi ;  though  due  to  the  same  causes — 
uraemia,  shock,  and  irritation  of  the  respiratory  tract  by  the  anaesthetic. 
In  other  words,  the  hazard  of  the  operation  is  entirely  due  to  the  preexist- 
ing disease  of  the  urinary  tract  as  well  as  to  the  enfeeblement  of  vitality 
from  age  and  protracted  suffering;  and  its  excess  of  mortality  over 
lithotomy  must  be  ascribed  to  the  greater  delay  in  operating.  In  only 
one  case  was  serious  disturbance  caused  by  the  local  interference  with 
the  prostate :  Dittel,  after  removing  a  median  growth  with  the  ^craseur, 
observed  suppuration  in  and  around  the  prostate ;  the  abscess  was 
opened  from  the  perineum  by  separation  of  the  rectum,  after  which  the 
patient  recovered. 

The  obvious  deduction  is  that  the  operation  should  be  performed 
earlier  in  the  course  of  the  disease,  and  not  as  heretofore  deferred  until 
the  last  stage :  corroboration  of  this  inference  is  found  in  the  paradox 
that  operations  upon  the  prostate,  complicated  with  calculus  extraction, 
furnished  a  much  smaller  mortality  (1  in  26  suprapubic,  or  3.8  per 
cent.)  than  the  uncomplicated  prostatectomies  (11  in  63,  or  17.5  per 
cent.).  A  calculus  was,  therefore,  an  advantage  rather  than  an  injury, 
since  its  presence  led  to  early  operation. 

It  is  also  noteworthy  that  among  the  cases  complicated  with  calculus 
the  recovery  of  voluntary  urination  is  much  smaller  (52  per  cent.)  than 
among  the  uncomplicated  operations  upon  the  prostate  (81  per  cent.). 
The  explanation,  though  conjectural,  seems  to  be  that  the  removal  of 
the  stone  was  the  principal  object ;  the  prostatic  operation  was  usually 
a  mere  incident,  negligently  performed. 

Opportunity  is  still  lacking — because  the  operation  is  so  recent — to 
determine  decisively  whether  the  restoration  of  voluntary  urination  is 
permanently  assured  ;  further  experience  must  show  whether  new  tumors 
may  not  frequently  develop  from  the  unexcised  prostate,  causing  a  recur- 
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rence  of  the  original  morbid  condition.  Actual  observation  on  this 
point  is  limited  as  follows;  (1)  In  twenty-four  cases  unobstructed  urina- 
tion and  catheterism  have  persisted  for  periods  ranging  from  six  to  thirty- 
two  months  after  removal  of  prostatic  obstacles ;  (2)  in  two  cases  actual 
inspection  of  the  bladder  three  months  after  operation  (Kiimmell,  M. 
Schmidt)  showed  no  further  tumor-formation. 

On  the  other  hand,  B.  Schmidt  observed  at  an  autopsy,  nine  months 
after  the  removal  of  a  median  enlargement,  that  a  new  growth  had 
appeared  near  the  site  of  the  one  removed ;  the  description  strongly 
suggests  a  malignant  tumor  rather  than  a  prostatic  myoma,  but  no 
microscopical  examination  is  recorded.  An  important  deduction  from 
these  considerations  is  the  indication  for  thorough  enucleation  of  all  cir- 
cumscribed masses  within  as  well  as  above  the  general  prostatic  surface. 
Such  tumors  can  be  enucleated  after  incision  of  the  mucous  membrane 
with  surprising  facility ;  McGill  especially  has  demonstrated  the  feasi- 
bility of  this  measure  in  many  cases  of  his  extensive  experience.  Vig- 
nard,  experimenting  upon  the  cadaver,  corroborates  this  observation ; 
he  asserts  that  in  six  out  of  ten  cases  he  has  enucleated  the  entire  pros- 
tate— hypertrophied  or  otherwise — with  reasonable  ease. 

A  second  cause  may  in  time  abolish  the  restored  voluntary  urination, 
namely,  the  supervention  of  vesical  degeneration  and  loss  of  contractility. 
Yet  this  possibility  constitutes  an  argument  for,  rather  than  against,  the 
operation,  since  the  necessary  catheterism  is  facilitated  thereby. 

The  abstract  utility  of  prostatectomy  is  as  yet  clinically  restricted  by 
the  fact  that  so  many  patients  requiring  the  operation  are  when  they 
reach  the  surgeon  too  feeble  to  endure  it.  For  this  reason  the  writer 
has,  for  example,  refused  to  advise  the  operation  in  several  cases ;  made 
simple  drainage  by  perineal  urethrotomy  in  five  (with  one  death) ;  and 
in  four  others  (two  fatal),  in  which  the  suprapubic  incision  was  imperative 
for  the  extraction  of  a  calculus,  has  declined  to  interfere  with  prostatic 
tumors  whose  removal  presented  no  mechanical  difficulties — simply  be- 
cause the  enfeebled  condition  of  the  respective  patients  forbade  all  opera- 
tive measures  that  were  not  absolutely  necessary  for  immediate  relief. 
In  time  patients  will  be  educated  to  the  knowledge  that  danger  lies  not 
in  the  operation  but  in  the  delay  whereby  the  urinary  organs  are  dis- 
organized. 

Choice  of  Operation. — The  various  operations  mentioned  represent 
as  many  stages  in  the  development  of  surgical  conceptions  as  to  the  nature 
and  accessibility  of  the  prostatic  obstacle.  The  operations  of  Mercier 
and  Bottini  may  doubtless,  by  a  happy  chance,  secure  occasionally  com- 
plete success,  though  inapplicable  to  most  cases ;  perineal  incision  and 
excision  of  prostatic  obstructions  have  a  wider  range  of  usefulness,  seri- 
ously restricted,  however,  by  the  mechanical  difficulties  in  the  detection 
and  removal  of  the  common  intra- vesical  growths ;  suprapubic  cystotomy 
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affords  satisfactory  access  to  these  frequent  tumors,  but  sometimes  fails 
to  clear  the  obstructed  urethra ;  the  combined  suprapubic  and  perineal 
approach  seems'  alone  to  fulfil  every  indication  in  every  case.  There 
is,  therefore,  from  the  anatomical  standpoint,  no  choice  of  operation; 
suprapubic  cystotomy,  with  or  without  a  supplementary  boutonniere, 
as  the  peculiarities  of  the  prostate  in  a  given  case  may  require,  is  in  the 
abstract  iJie  operation. 

Yet  the  interests  of  the  patient  will,  doubtless,  sometimes  be  better 
served  by  a  compromise  with  the  requirements  of  his  prostate ;  perineal 
prostatotomy  is  perfectly  free  from  anatomical  dangers,  and,  because  so 
quickly  completed,  involves  less  peril  from  the  anaesthetic.  It  is,  there- 
fore, safer  (mortality  9  per  cent,  against  16  per  cent,  by  suprapubic 
prostatectomy) ;  it  affords  temporary  relief  in  all  cases  and  a  radical 
cure  in  a  fair  minority — for  which  reasons  it  should,  in  the  writer's 
opinion,  be  the  operation  of  choice  in  feeble  patients. 

Considerations  of  Technique. — As  to  the  technique  of  suprapubic 
cystotomy,  it  needs  only  remark  that  the  Petersen  rectal  bag  has  been 
quite  largely  abandoned  and  the  modified  Trendelenburg  position 
adopted  for  eliminating  the  peritoneal  fold  from  the  field  of  operation- 
The  transverse  incision  of  the  soft  parts  and  Helferich's  partial  resection 
of  the  symphysis  seem  to  be  regarded  as  unnecessary  features.  The 
extreme  distention  of  the  bladder  formerly  considered  an  essential  safe- 
guard is  no  longer  practised,  since  with  the  patient  in  the  inclined  pos- 
ture an  almost  empty  bladder  can  be  opened  with  safety. 

An  important  advance  in  the  removal  of  prostatic  obstruction  is  the 
enucleation  of  all  accessible  masses  in  the  substance  of  the  organ  instead 
of  a  simple  levelling  off  of  projecting  tumors  by  scissors  or  cautery ;  by 
this  means  not  only  the  salient  middle  lobes,  but  also  the  no  less  obstruct- 
ing, though  less  obtrusive  lateral  enlargements,  are  easily  removable. 
This  process  of  enucleation  obviates  the  necessity  for  the  operation 
suggested  by  Dittel,  under  the  title  of  "  lateral  prostatectomy."  ^  After 
emphasizing  the  importance  of  the  neglected  lateral  lobes  in  the  induc- 
tion of  retention,  and  criticising  Harrison's  plan  of  treating  them  by 
prolonged  pressure  as  inefficient,  Dittel  shows  that  they  can  be  reached 
by  separation  of  the  rectum  from  the  prostate ;  and  by  operation  upon 
a  cadaver  with  lateral  enlargement  of  the  prostate,  he  proved  that  the 
excision  of  portions  of  the  lateral  lobes  from  the  rear — without  opening 
the  bladder — relieved  the  prostatic  obstruction  by  permitting  the  vesical 
surfaces  of  these  lobes  to  fall  apart.  He  admits  that  suprapubic  cys- 
totomy would  also  often  be  necessary  for  the  removal  of  intra-vesical 
obstacles ;  and  that  the  two  operations,  even  if  separated  by  an  interval 
of  weeks,  would  rarely  be  sustained  by  the  same  subject  until,  patients 

1  Wiener  med.  Woch.,  No.  19, 1890. 
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are  educated  to  submittiDg  to  them  at   an   early  stage  of  prostatic 


Dittel  makes  no  allusion  to  the  fact  that  the  lateral  lobes  can  be  and 
have  repeatedly  been  removed  by  enucleation  after  suprapubic  cystotomy. 
Of  the  several  surgeons  who  have  independently  adopted  this  measure 
McGill  deserves  especial  mention ;  in  several  instances  he  has  enucle- 
ated lateral  masses  weighing  from  one-half  to  two  ounces.  The  ingenious 
operation  suggested  by  Dittel  seems,  therefore,  to  have  been  anticipated 
by  a  much  simpler,  safer,  and  more  practicable  means  of  attaining  the 
same  end.^ 

Prolonged  retention  of  a  tube  in  the  perineal  wound,  as  advised  by 
Hrrrison,  has  been  attended  in  his  and  other  hands  with  one  unpleasant 
result — the  persistence  of  a  permanent  and  obstinate  fistula. 

Wishard,  of  Indianapolis,  has  successfully  practised  a  means  for  obvi- 
ating this  objectionable  sequel :  When  the  tube  is  finally  removed  he 
curettes  the  granulating  surfaces,  incises  the  anterior  and  posterior 
angles,  and  closes  the  entire  wound  by  sutures,  drawing  the  urine  by 
catheter  for  several  days.  By  this  means  he  secured  immediate  and 
complete  union  after  drainage  for  periods  up  to  eighty-one  days.  (Per- 
sonal communication.) 

Summary  of  Table. 
To  economize  space,  the  writer's  original  intention  to  print  the  tabu- 
lated cases,  has  been  deferred. 

Restoration  of  voluntary  -noof^o 

urination.  i^eatns. 


Successes.   Failures. 


Perineal 

operations,  41 


Suprapubic 

operations,  88 


32  uncomplicated .     .     . 
9  complicated  with  cal- ) 
cuius  extraction  .     .  J 
Totals     .... 

62  uncomplicated .     .     . 
26  complicated  with  cal- ) 

cuius J 

Totals     .     .     . 


Within  15  to  30 
15  days,   days. 


-17 


—29 


By  combined 
incision. 


4 


4 
3 

5 

7 

—12 

0 
-19 


3 

1 

—  4 
7 

2 

—  9 


0 


■13 


0 
0 

—  0 
3 

0 

—  3 

1 

—  4 


Totals    ....     —49 
Totals,      133 

Period  of  observation  after  operation  during  which  voluntary  urina- 
tion was  maintained  (in  no  case  did  catheterism  again  become  necessary : 

In  7  cases 2  years  or  more. 

18  months  to  2  years. 


12  to  18  months. 
6  to  12  months, 
under  6  months. 


1  At  the  recent  Berlin  Congross,  Kuester  stated  that  he  had  in  two  cases  successfully 
pefformed  the  operation  as  suggested  by  Dittel. 
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Results  of  operation  in  cases  in  which  the  catheter  had  been  indis- 
pensable and  constantly  used  for  periods  varying  from  a  few  months  to 
ten  years  prior  to  operation  : 

Recovery  of  Failure.     Incomplete        Total, 

voluntarj  urination.  recovery. 

Perineal  operations        .        .     13  7  0  20 

Suprapubic  operations  .        .     22  11  2  35 

Combined  operations     .        .      3  0  0  3 

Totals  ....     38  18  2  58 

Same  without  calculus  or  other  complication  ;  catheter  indispensable 
for  periods  varying  from  six  months  to  seven  years  prior  to  operation  : 

Recovery  of  Failure.  Total, 

voluntary  urination. 

Perineal  operations       ...     11  4  15 

Suprapubic  operations  ...     18  5  23 

Combined  operations    ...       3  0  -3 

Totals  ....     32  9  41 

Causes  of  death.  Within  15  days.      Between  15  and  30 days. 

Shock 4  0 

Ursemia  (surgical  kidneys)  ....  4  2 

Pneumonia 2  0 

Bronchitis 1  0 

Iodoform 1  0 

Not  specified 2  0 

Exhaustion 0  1 

Totals 14  3 

Form  and  location  of  prostatic  growths  removed : 

Median  tumors        .        .     37  Collar  enlargements .         .     7 

Lateral  tumors        .        .      9  Horseshoe  enlargements    .     3 

Median  and  lateral  tumors    5  Diffuse  enlargements         .     2 

Total     .        .        .        .63 


SOME    OBSERVATIONS    ON    THE    TREATMENT    OF 
CROUPOUS   PNEUMONIA. 

By  Roberts  Bartholow,  M.D.,  LL.D., 

OF  PHILADKLPHIA. 

The  treatment  of  pneumonia  varies  with  the  theories  of  its  nature 
and  pathology  held  by  therapeutists,  but  can  be  resolved  into  three 
distinct  kinds : 

1.  The  expectant  method,  which  consists  in  the  use  of  remedies  of  a 
non-perturbating  kind,  so  that,  whilst  the  natural  course  of  a  disease  is 
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not  interfered  with,  a  favorable  termination  is  supposed  to  be  brought 
about  or  promoted  by  their  administration. 

2.  The  symptomatic,  in  which  the  state  of  certain  functions  forms 
the  basis  of  treatment,  e.  g.,  the  tension  and  rate  of  the  pulse,  the  state 
of  the  respiratory  system,  the  rate  of  breathing,  the  variations  of  the 
temperature,  etc.,  and  these  symptoms  guide  the  use  of  remedies  for  the 
conditions  observed. 

3.  The  third — the  specific — is  based  on  the  existing  knowledge  of 
germs  and  of  their  relation  to  disease-production.  The  medicinal  agents 
called  antiseptics  have  the  power  to  destroy  pathogenic  organisms 
without  seriously  hurting  the  tissues  in  which  these  bodies  find  a  nidus. 
On  first  view,  it  would  seem  that  no  remedies  can  act  more  certainly  ; 
and  that  the  only  rule  necessary  to  guide  the  administration  is — the 
organism  present,  what  antiseptic  will  eflfect  its  destruction  ?  In  actual 
practice  we  do  not  find  that  the  result  is  so  easily  arrived  at.  When  a 
pathogenic  organism  has  entered  the  system,  its  position,  diffusion,  and 
products  are  not  easily  ascertained  and  reached,  indeed,  if  some  of 
them  ever  become  accessible  to  the  most  powerful  antiseptics  in  use. 
Again,  microbes  may  have  gained  access  to  the  remoter  parts  of  the 
system,  may  have  attacked  and  destroyed  the  tissues  in  which  imbedded, 
and  have  ended  their  brief  period  of  physiological  life  before  the  symp- 
toms characteristic  of  their  presence  are  recognized.  In  such  instances 
we  may  have  to  encounter  not  the  microbe  and  its  progeny,  but  those 
toxic  products  it  is  their  function  to  produce. 

In  the  method  for  treating  pneumonia  now  submitted  to  the  medical 
profession  I  employ  the  several  remedies  partly — indeed,  chiefly — in 
accordance  with  the  specific  plan,  an  outline  of  which  has  been  briefly 
sketched.  That  is  to  say,  the  remedies  most  effective  are  supposed  to 
destroy  or  inhibit  the  pneumococcus,  and  accomplish  the  object  in  pro- 
portion to  the  quantity  of  the  parasiticide  reaching  the  lungs.  To  do 
this  implies  the  use  of  the  remedy  by  inhalation.  This  remedy  is  Ethyl 
Iodide.  The  influence  exerted  by  it  on  the  cough,  the  labored  breathing 
and  general  malaise  is  a  remarkable  fact.  It  has  the  signal  advantages 
that  no  apparatus  is  required,  it  vaporizes  at  ordinary  temperature,  it 
causes  no  irritation  of  the  mucous  membrane,  and  it  does  not  act  as  an 
anaesthetic.  It  can  be  given  on  a  folded  handkerchief,  dropped  in  such 
doses  as  may  be  necessary,  or  it  may  be  inhaled  from  a  wide-mouth  vial 
which  has  been  gently  warmed  in  advance.  As  full  an  inspiration  as 
the  patient  can  make  is  then  practised,  and  the  vapor,  thoroughly  diffused 
through  the  air,  glides  into  the  ultimate  air-sacs,  whence,  also,  it  passes 
into  the  blood. 

The  physiological  actions  of  ethyl  iodide  are  antiseptic  and  depurative 
or  eliminant.  It  has  some  germicide  power,  there  are  good  reasons  for 
.believing,  but  it  does  not  stand  amongst  the  more  eflective.     There  are 
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instances  of  parasiticide  effect  exerted  by  the  weaker  antiseptics  against 
the  most  resistant  microbes,  and  vice  versa.  The  bishop  bacilli,  there- 
fore, may  find  ethyl  iodide  especially  repugnant  or  inimical  to  them, 
whilst  far  less  resistant  organisms,  or  some  apparently  so,  cannot  be 
overcome  except  by  the  most  powerful  antiseptics.  In  this  question  we 
have  an  illustration  of  peculiarity  or  idiosyncrasy,  and  not  some  exercise 
of  power  which  would  seem  to  be  an  expression  of  intelligence  guided 
by  will.  The  effects  of  ethyl  iodide  are  both  local  and  systemic — locally 
on  the  parts  impinged  upon  in  entering  the  system,  and  systemic  in  that, 
diffusing  into  the  blood,  it  is  necessarily  conveyed  to  all  parts.  The 
local  action  may  be  referred  to  its  chief  constituent — iodine,  often  called 
alterative — a  misleading  word. 

What  explanation  soever  may  be  true  of  its  action,  all  of  the  cases 
were  apparently  much  benefited  by  the  inhalation,  and  all  expressed  a 
sense  of  relief  to  the  general  malaise,  and  to  the  specific  symptoms,  cough, 
bronchial  irritation,  and  expectoration — the  last  mentioned  being  soon 
changed  in  character  and  in  quantity. 

The  manner  of  conducting  the  inhalation  consisted  in  dropping  the 
requisite  dose  (n^  xx-^ss)  on  a  folded  handkerchief  lightly  laid  over 
the  mouth  and  nose,  by  the  patient  if  able  to  do  so,  or  by  the  nurse 
when  necessary.  No  complaint  was  made  of  the  action  except  some 
dizziness,  and  this  occurred  in  a  few  only. 

Calomel  has  proved  to  be  a  remedy  of  exceptional  value  in  my  cases, 
but  it  must  be  given  judiciously.  Three  grains  at  a  dose  two  or  three 
times  at  the  outset  of  the  disease  have  been  sufficient.  The  effects  have 
been  antiseptic,  hepatic,  and  antipyretic.  The  grounds  for  its  adminis- 
tration in  croupous  pneumonia  are  the  following : 

A  dose  of  three  grains  acts  freely  on  the  intestinal  canal ;  the  bilious- 
ness present  in  all  cases  of  true  croupous  pneumonia  is  much  diminished, 
the  febrile  temperature  declines,  and  the  dryness  and  heat  of  the  surface 
are  replaced  by  a  refreshing  moisture.  The  very  obvious  relief  thus 
afforded  is  not  permanent,  but  the  administration  of  another  dose  in 
a  day  or  two  will  serve  to  maintain  the  beneficial  effects  of  the  first ; 
and  a  third  dose  may  be  given  if  required.  I  have  not  in  the  four 
cases,  the  basis  of  these  observations,  exceeded  in  any  case  two  doses ; 
but  I  am  aware  that  three  might  be  required. 

If  it  is  asked  how  calomel  can  effect  such  important  changes  in  the 
morbid  complexus,  I  find  the  reply  is — its  influence  on  the  liver  and 
its  power  as  an  antipyretic.  It  has  long  been  known  that  calomel  acts 
on  the  hepatic  functions,  relieving  the  so-called  "  biliousness."  Now,  as 
biliousness  implies  over-production  of  bile,  and  therefore  an  irritative 
state  of  the  hepatic  cells  and  parenchyma,  it  follows  that  calomel  does 
not  increase  but  lessens  the  over-action>  or  in  ordinary  language,  lessens 
the  biliousness,  and  by  an  action  which  is  wholly  reflex  causes  more  bile  to 
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appear  in  the  stools.  Experiment  here  coincides  with  clinical  observations. 
Recent  investigations,  both  in  animals  and  in  man,  have  demonstrated 
that  calomel  lessens  the  production  of  bile,  and  by  its  purgative  action, 
reflexly,  causes  the  bile  stored  up  in  the  ducts  and  in  the  gall-bladder  to 
flow  into  the  intestines.  I  do  not  find  anywhere  a  reference  to  the  state 
of  the  liver,  as  playing  the  part  of  one  of  the  factors  in  causing  the  high 
temperature  of  pneumonia.  It  seems  to  me  that  the  true  explanation 
is  the  following :  It  is  a  well-known  fact  that  the  blood  of  the  hepatic 
veins  is  much  higher  in  temperature  (two  or  three  degrees)  than  the 
blood  of  the  portal — thus  showing  that  the  chemical  processes  taking 
place  in  the  liver  have  the  effect  to  raise  the  heat  of  the  mass  of  blood 
in  the  organ,  and  soon  after,  of  the  whole  mass  in  the  circulatory 
system.  It  follows  therefore  from  this,  that  an  agent  acting  as  calomel 
on  the  functional  processes  of  the  liver,  must  lower  the  heat-production 
also.  In  these  facts,  do  we  not  have  an  explanation  of  the  mode  in 
which  calomel  acts  as  an  antipyretic  in  croupous  pneumonia,  in  which 
the  condition  of  the  liver  is  one  of  increased  action  and  overproduction? 
As  to  the  production  and  disposition  of  the  glycogen  of  the  liver,  in 
croupous  pneumonia,  nothing  is  known ;  but  it  is  a  reasonable  pre- 
sumption that  it  is  produced  in  greater  quantity,  in  a  ratio  correspond- 
ing to  the  increase  in  the  amount  of  bile.  As  glycogen  has  been  found 
everywhere  in  the  body,  and  as  it  is  a  material  which  by  oxidation 
furnishes  force,  including  heat,  it  is  clear  that  an  increased  amount  of 
this  substance  serves  to  raise  the  temperature.  The  lessened  chemical 
activities  in  the  liver  mean,  therefore,  a  diminution  of  febrile  heat  of 
the  body  generally. 

A  not  uncommon  symptom  in  the  course  of  croupous  pneumonia, 
during  the  highest  range  of  the  temperature,  is  delirium.  Some  pecu- 
liar mental  disturbances  occurred  in  my  cases — such  as  confusion  as  to 
time  and  place ;  and  although  in  no  instance  was  the  delirium  wild  and 
maniacal,  there  was  considerable  mental  disturbance  in  two  instances. 
When  wakefulness  is  also  present  the  most  effective  remedy  is  chloral, 
and  indeed  as  this  medicament  has  some  peculiar  powers,  it  should  be 
made  use  of  early  rather  than  its  administration  be  postponed  to  a  later 
time.  It  was  shown  originally  by  Dr.  Benjamin  Richardson,  I  believe, 
that  chloral  has  distinct  power  to  dissolve  the  fibrin  masses  and  exudates. 
Excepting  the  dangers  of  its  use,  there  is  much  to  recommend  chloral  as 
a  remedy  for  the  results  of  inflammatory  action.  It  has  always  seemed 
to  the  writer  that  its  action  in  pneumonia  was  peculiarly  favorable,  and 
that  smaller  doses  were  effective  relatively  more  than  is  usually  found  to 
be  the  case  in  other  maladies. 

Something  must  be  said  of  bloodletting  in  the  treatment  of  pneu- 
monia. It  must  be  very  rarely  necessary  to  practise  venesection,  but  I 
am  clear  that  the  application  of  leeches  is  often  desirable.     In  two  of 
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my  cases  I  had  leeches  (six  Swedish,  to  fill  and  fall  off)  applied  with 
the  effect  to  relieve  the  pain  in  the  side  and  to  give  general  relief.  The 
other  cases  seemed  not  to  require  them  and  certainly  did  as  well.  Had 
there  been  such  a  condition  of  the  general  circulation  and  of  the  respi- 
ration as  had  indicated  it,  I  would  not  have  hesitated  to  practise  vene- 
section. 

The  subject  of  nutrition,  or  support  of  the  powers  of  life,  has  been 
regarded  of  prime  importance  in  the  treatment  of  croupous  pneumonia ; 
but  I  am  convinced  too  much  attention  has  been  given  to  the  matter 
and  the  patient's  condition  rendered  more  perilous  by  overfeeding  and 
misuse  of  stimulants.  We  have  to  note  in  the  first  place  that  there  is 
not  only  no  appetite,  but  a  complete  disgust  for  food  when  offered. 
Usually  we  find  that  which  our  French  confreres  call  a  saburral  state 
of  the  mucous  membrane  of  the  stomach,  in  which  a  tenacious,  gray 
mucus  lines  this  viscus,  the  tongue  is  heavily  coated,  the  breath  foetid, 
and  the  excretions  diminished.  To  force  on  the  unwilling  stomach  a 
quantity  of  food  and  stimulants  is  to  contribute  to  the  distress  and  to 
lessen,  rather  than  promote,  assimilation.  Large  draughts  of  cold  milk 
swallowed  greedily  because  of  thirst  rather  than  for  food,  also  discom- 
mode the  patient  by  pushing  up  the  diaphragm  against  the  laboring 
respiratory  organs,  and  so  much  impinge  on  the  solar  plexus  as  to  affect 
the  heart  through  the  ready  reflexes  proceeding  fronl  these  nerves  of 
animal  and  organic  life.  A  course  which  seems  to  me  far  more  useful  than 
the  usual  conventional  way  of  forced  feeding  was  pursued  in  these  cases. 
I  am  well  assured  that  food  should  not  be  given  more  frequently  than 
once  in  three  or  four  hours,  for  the  reason  that  this  is  the  minimum  time 
for  the  completion  of  stomach  digestion.  If  fresh,  bulky,  and  cold 
aliments  be  thrown  into  the  laboring  stomach  when  already  occupied  in 
digestion,  the  time  and  manner  of  the  process  are  altered  and  become 
irregular,  so  that  the  peptones  are  not  formed  until  the  intestinal  diges- 
tion is  accomplished,  and  necessarily  imperfect  products  result.  Under 
such  conditions  the  nutrition  of  the  patient  is  not  improved.  I  find  it 
far  better  to  give  the  proper  foods  at  intervals  of  three  to  four  hours, 
as  I  have  stated,  and  the  much-dreaded  depression  and  failure  of  the 
vital  powers  have  not  been  seen.  Such  simple  aliments  as  milk,  mutton 
or  chicken  broth,  are  the  most  suitable,  and  even  these  must  not  be 
forced  on  the  patient  too  strongly.  Let  his  own  inclination  have  a  voice 
in  the  matter,  although  the  error  of  permitting  a  serious  decline  for 
lack  of  aliment  must  not  be  committed.  When  the  time  or  character 
of  the  case  presages  a  decline  in  the  vital  forces,  stronger  aliments  and 
a  moderate  amount  of  stimulant  will  be  necessary.  I  have  used  when- 
ever the  patient's  tastes  allow,  egg-nog  fortified  with  whiskey  or  brandy 
to  the  extent  of  one  to  four  ounces  in  twenty-four  hours,  and  have  not 
gone  beyond  this.     In  the  four  cases  here  narrated  no  more  stimulant 
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or  stimulating  food  were  found  necessary  than  the  egg-flip  during  the 
period  of  maximum  depression. 

I  must  now  narrate  the  cases,  four  in  number,  on  which  these  obser- 
vations are  based.  One  swallow  does  not  make  a  summer,  nor  do  four 
cases  of  pneumonia  settle  the  questions  connected  with  its  treatment ; 
but  they  surely  afford  valuable  indications. 

Three  of  these  cases  succeeded  to  influenza,  and  one  occurred  ante- 
riorly to  that  epidemic. 

Case  I.  was  that  of  a  pharmaceutical  manufacturer,  a  man  of  about 
fifty-four  years,  medium  height,  slender,  and  inheriting  the  tubercular 
constitution,  but  he  has  gone  on  through  life  successfully  without  serious 
impairment  of  health  at  any  time.  He  came  home  from  his  club  late 
on  a  certain  Saturday  night,  or  rather  about  2  a.  m.  on  Sunday  morning, 
and  went  into  a  warm  bath,  where,  it  appears,  he  fell  asleep,  and  con- 
tinued so  until  aroused  by  his  wife  who  became  alarmed  at  his  protracted 
stay  in  the  bath-room.  He  had  a  violent  rigor  on  awakening  and  high 
fever  succeeded  to  the  chill.  Throughout  the  next  day  he  had  much 
fever,  pain  in  his  right  chest,  considerable  embarrassment  of  breathing, 
cough  bringing  up  some  blood  and  mucus.  I  saw  him  on  Monday,  when 
his  symptoms  continued  as  already  described,  he  was  very  restless,  had 
a  temperature  of  104°  F.,  pain  in  the  right  side,  catching  respiration 
and  cough,  with  the  characteristic  sputum  of  croupous  pneumonia.  His 
eyes  were  brilliant,  his  face  flushed,  and  his  expression  anxious. 

The  whole  inferior  lobe  of  the  right  lung  and  the  adjacent  pleura  and 
part  of  the  middle  lobe  were  consolidated  and  presented  the  usual  phy- 
sical signs  of  that  condition.  Bronchitis  was  universal.  The  action 
of  the  heart  was  rapid,  but  well  sustained.  Six  leeches  were  applied 
to  the  chest,  allowed  to  fill  and  fall  off*,  and  a  powder  containing  three 
grains  of  calomel  was  given.  A  teaspoonful  of  paregoric  at  intervals 
was  advised  for  the  cough.  Much  relief  was  experienced  when  the 
calomel  acted  ;  the  skin,  previously  dry,  yellow,  almost  jaundiced,  grew 
moist  and  lighter  in  color,  and  the  general  distress  was  notably  lessened. 
On  the  following  day  the  temperature  continued  high  (103.5°  F.),  and 
delirium  was  observed  at  night.  For  the  cough,  especially,  ethyl  iodide 
by  inhalation  was  ordered,  and  chloral  was  prescribed  to  procure  sleep 
at  night.  These  remedies  were  continued  to  the  period  of  crisis  on  the 
seventh  day,  crisis  or  lysis  being  the  mode  of  cessation  of  the  pulmonary 
inflammation,  and  the  beginning  of  convalescence,  as  all  the  world  now 
knows. 

I  need  not  take  up  time  and  space  with  the  giving  of  every* detail. 
It  will  suflSce  to  say  that  the  inhalant  was  continued  up  to  the  end  of 
the  case ;  calomel  was  given  twice,  and  the  chloral  to  remove  the  delirium 
and  procure  sleep  for  six  days — the  dose  being  twelve  grains. 

The  crisis  occurred  on  the  seventh  day,  and  although  the  convales- 
cence was  rather  slow,  it  proved  to  be  complete,  and  the  patient  was 
restored  to  health,  becoming  stronger  and  stouter  than  ever  before. 

Case  II.  occurred  in  a  gentleman  seventy  years  of  age,  of  rather  feeble 
health.  He  was  a  professor  in  a  public  institution  and  had  always  led 
a  sedentary  life.  He  had  an  attack  of  the  prevailing  influenza,  and  as 
this  was  about  to  cease  he  began  to  have  distress  of  breathing,  pain  in 
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the  side,  and  characteristic  rusty  sputa  with  a  less  viscid  fluid  composed 
of  mucus  and  blood  like  ordinary  "  prune-juice  "  expectoration. 

As  the  patient  had  had  several  attacks  of  pseudo  angina  pectoris, 
and  irregular  action  of  the  heart,  I  much  feared  the  results  of  the  new 
seizure.  He  did  surprisingly  well.  Lysis — not  a  severe  one — began 
on  the  fifth  day,  and  convalescence  immediately  set  in.  Notwithstand- 
ing his  age  and  apparent  feebleness  he  took  but  little  aliment,  which 
was  first  of  milk  and  afterward  reinforced  with  some  mild  egg-nog. 
He  had  a  three-grain  dose  of  calomel — only  once — ethyl  iodide  was 
regularly  inhaled,  and  a  teaspoonful  of  paregoric  was  given  occasion- 
ally to  moderate  the  cough. 

Like  the  other  two  cases  to  be  narrated  presently,  this  patient  had 
not  recovered  from  his  attack  of  influenza  when  the  pulmonary  inflam- 
mation began,  and  the  characteristics  impressed  by  the  epidemic  on  the 
pneumonia  in  no  way  lessened  the  severity  of  the  disease.  I  have  little 
doubt  that  this  so-called  sequela  is  really  one  element  in  the  morbid 
complexus — just  as  much  necessary  to  the  full  picture  of  the  malady  as 
the  catarrh  of  the  nares  and  fauces. 

The  third  case  occurred  in  a  gentleman  from  the  South,  an  ex-gov- 
ernor, a  member  of  congress,  and  an  active  politician.  He  was  then 
fifty-six  years  of  age,  very  stout  but  flabby,  got  out  of  breath  on  slight 
exertion,  and  there  was  much  irregularity  of  the  heart's  action.  It  was 
for  this  condition  of  his  heart  that  he  came  to  consult  me.  The  influ- 
enza epidemic  was  then  at  its  highest,  and  in  a  few  days  he  became  ill 
with  a  well-defined  attack.  Pulmonary  troubles  quickly  ensued,  and  a 
considerable  extent  of  the  right  lung — all  of  the  lower  lobe — became 
consolidated.  The  temperature  ranged  between  102°  and  104°  F.  He 
had  mild  delirium  at  night  and  some  confusion  of  mind  during  the  day. 
His  cough  was  troublesome  and  the  expectoration  was  of  the  "  prune- 
juice"  variety,  with,  however,  some  characteristic  sputa  of  croupous 
pneumonia.  The  attack  terminated  by  lysis  beginning  on  the  seventh 
day,  and  was  marked,  also,  by  some  critical  phenomena,  as  a  profuse 
diarrhoea  coming  on  suddenly.  His  recovery  proceeded  rapidly  after 
this  occurrence  and  no  sequela  remained. 

The  patient  was  treated  on  the  same  general  plan  as  the  other  cases, 
and  I  need  not,  therefore,  enter  into  details  on  this  point. 

The  fourth  was  the  most  formidable  of  the  series.  A  lady  of  sixty- 
four  years,  stout,  even  obese  in  body,  and  a  victim  of  chronic  malarial 
poisoning,  was  attacked  in  New  York  with  the  prevailing  influenza,  and 
having  been  a  patient  of  mine  in  former  years  came  to  Philadelphia  to 
be  under  my  care.  She  was  then  suffering  with  the  local  symptoms  in 
a  severe  form.  In  addition  to  the  acute  catarrh  of  the  broncho-pulmo- 
nary mucous  membrane,  Mrs.  S.  suffered  extremely  from  an  acute 
catarrh  of  the  left  middle  ear.  This  caused  rupture  of  the  drum  at  an 
early  period — fortunately — and  an  enormous  discharge  of  a  sero-puru- 
lent  and  mucous  fluid  occurred  up  to  the  end  of  the  disease.  On  the 
night  of  the  second  day  after  her  coming  to  Philadelphia  she  had  the 
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usual  violent  rigor,  followed  by  a  pneumonia  involving  the  lower  lobe 
of  the  right  lung  and  nearly  half  of  the  middle  lobe.  An  extensive 
bronchitis,  including  the  larger  divisions  of  the  tube,  accompanied  or 
rather  preceded  the  lung  inflammation  and  added  to  the  distress  of 
breathing,  at  the  same  time  causing  a  most  frequent  and  painful  cough. 
The  ethyl  iodide  gave  great  relief  to  the  cough,  and  as  in  the  other 
cases,  seemed  to  modify  the  usual  complexus  of  pneumonia,  lessening 
the  violence  of  the  symptoms,  and  promoting  a  favorable  termination 
by  lysis.  The  usual  effects  of  calomel  on  the  symptoms  referable  to  the 
liver,  were  results  of  its  administration  in  the  three-grain  dose,  and  the 
diuretic  and  diaphoretic  action  were  very  decided  also. 

None  of  these  cases  left  any  after-trouble,  although  Mrs.  S.  had  some 
highly  significant  symptoms  of  the  chronic  malarial  toxaemia,  from 
which  she  was  not  free  when  she  went  into  the  influenza.  This  mani- 
fested its  usual  tertiary  tendency,  but  the  more  decided  antipyretic 
doses  of  quinine  quite  failed  to  "  break  up "  the  seizures.  Then  I 
resolved  on  the  administration  of  pilocarpine,  and  had  results  therefrom 
quite  happy  and  unexpected — for  although  it  has  been  given  to  arrest 
intermittent  fever,  the  use  and  effects  were  restricted  to  the  substitution 
of  the  sweating  for  the  chill-stage.  In  such  instances  the  agent  was 
supposed  to  have  a  curative  effect,  by  suppressing  the  other  stages ;  but 
in  the  case  under  consideration  the  remedy  was  employed  as  the  one 
suitable  to  arrest  the  whole  morbid  process.  The  pilocarpine  was  taken 
at  night  on  retiring,  for  several  weeks,  and  the  usual  salivary  and 
cutaneous  flow  took  place.  The  result  was,  the  patient  experienced  no 
depression  of  the  vital  powers,  had  an  excellent  night's  sleep,  and  on 
the  following  day  was  in  good  condition  throughout,  the  manifestations 
of  malarial  toxaemia  having  wholly  ceased  after  the  medicine  had  been 
administered  for  a  week. 

The  influenza  pneumonia  was  not  a  typical  pneumonia — and  it  varied 
from  the  normal  type  in  several  directions.  The  termination  in  favor- 
able cases  was  by  lysis  and  not  by  crisis ;  the  febrile  process  was  in  a 
less  active  form  ;  all  the  physical  and  rational  signs  were  much  less  pro- 
nounced, but  the  mortality  was  larger — the  mode  of  dying  being  by 
heart-failure. 

The  treatment  of  pneumonia  as  above  outlined  is  submitted  to  my 
colleagues  of  the  medical  profession  with  a  view  to  further  clinical 
observations.  My  own  experience,  although  so  satisfactory,  is  on  too 
limited  a  scale  to  justify  a  final  conclusion  in  regard  to  the  real  value 
of  the  plan.  Many  cases  in  the  hands  of  physicians  living  under  the 
most  varied  conditions  must  be  treated  in  the  way  proposed  if  an  accu- 
rate judgment  is  to  be  finally  rendered. 
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PRESYSTOLIC   APEX-MURMUR   DUE  TO   AORTIC 
REGURGITATION. 

By  David  B.  Lees,  M.D.  Cantab.,  F.R.C.P., 

PHYSICIAN    TO,    AND    LECTURER    ON    MEDICINE    AT,    ST.  MARY'S   HOSPITAL;    SENIOR   ASSISTANT    PHYSICIAN 

TO   THE    HOSPITAL   FOR   SICK    CHILDREN;    EXAMINF.R    IN    MEDICINE   AT    THE    ROYAL   COLLEGE   OF 

PHYSICIANS   OF    LONDON. 

Case  I. — Henry  H.,  aged  twenty-one  years,  was  admitted  into  St. 
Mary's  Hospital,  under  the  care  of  Sir  E.  Sieveking,  on  April  30,  1887, 
suffering  from  extreme  anaemia  after  severe  and  repeated  epistaxis.  The 
notes  of  his  case  were  taken  by  Mr.  O.  E.  Higgens,  M.A.  He  had  had 
chorea  nine  years  before,  and  rheumatic  fever  six  years  before ;  he  was 
then  told  that  his  heart  was  affected.  After  his  recovery  he  seemed  in 
good  health  and  was  able  to  work  hard  ;  for  ten  months  he  worked  as  a 
navvy  on  a  railway  in  Canada.  During  the  last  two  years  he  had  been 
a  French  polisher,  and  had  found  no  difficulty  in  doing  his  work  until 
lately.  Seven  wrecks  before  admission,  while  polishing  a  floor  on  his 
knees  and  with  his  head  low,  his  nose  began  to  bleed.  This  continued 
for  nine  hours,  and  it  had  frequently  recurred  for  short  periods.  Of 
late  also  there  had  been  a  little  shortness  of  breath.  On  admission,  he 
was  found  to  be  very  thin  and  extremely  pallid.  Pulsation  was  visible 
in  all  the  superficial  arteries.  Pulse  100,  sudden,  forcible,  collapsing. 
The  area  of  cardiac  dulness  was  much  increased,  and  the  impulse  dif- 
fused and  visible.  Four  murmurs  could  be  heard  :  at  the  base  a  systolic 
and  a  loud  diastolic,  at  the  apex  a  presystolic  and  a  systolic.  The  liver 
was  enlarged,  the  urine  albuminous  with  hyaline  casts  and  a  trace  of 
blood.  The  lungs  were  normal.  Temperature  ranged  between  98.4° 
and  99.8°. 

A  few  days  later  it  was  noticed  that  the  presystolic  murmur  occupied 
a  considerable  part  of  the  diastole,  and  became  of  a  higher  pitch  at  the 
end,  running  up  into  the  systole.  But  on  May  9th  it  was  recorded  that 
"  the  presystolic  murmur  observed  for  several  days  cannot  be  distinctly 
made  out  to-day,"  though  the  aortic  murmurs  were  loud.  On  the  same 
date  the  spleen  was  felt,  just  below  the  margin  of  the  ribs,  and  some  fine 
crackling  sounds  could  be  heard  in  the  left  lower  axillary  region  ;  the 
patient  had  complained  of  a  sudden  sharp  pain  in  this  region  the  day 
previously,  and  the  temperature  had  risen  to  101°.  The  urine  was  pale, 
clear,  acid,  of  specific  gravity  1012  ;  it  contained  albumin,  granular  and 
blood  casts,  and  blood-corpuscles,  though  not  in  sufficient  amount  to 
color  it.  Next  day  (May  10th)  a  very  large  increase  of  the  splenic 
dulness  was  noted,  and  the  spleen  was  felt  below  the  ribs,  its  lower  limit 
being  one  inch  above  the  level  of  the  umbilicus.  The  presystolic  mur- 
mur was  still  absent,  and  the  systolic  mitral  had  developed  a  distinctly 
musical  character  which  it  had  not  possessed  before.  But  on  the  11th 
the  presystolic  was  again  detected,  and  on  the  19th  it  was  distinct,  while 
the  systolic  had  vanished,  the  first  sound  at  the  apex  being  now  short 
and  sharp.  Another  attack  of  pain  in  the  left  side  had  occurred  and 
the  spleen  was  larger. 

I  first  saw  the  patient  on  May  23d,  on  succeeding  Sir  E.  Sieveking  in 
charge  of  in-patients.  There  were  then  a  double  aortic  and  a  presystolic 
mitral  murmur,  but  the  systolic  mitral  murmur  could  not  be  heard. 
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The  first  sound  was  short  at  the  apex,  the  second  absent.  The  treatment 
consisted  of  15-grain  doses  of  sulphocarbolate  of  sodium  every  four 
hours,  and  this  was  continued.  A  few  purpuric  spots  developed  on  the 
patient's  legs,  but  on  the  whole  his  condition  gradually  improved;  the 
epistaxis  ceased  to  recur,  his  strength  increased,  and  at  the  end  of  June 
he  was  so  much  better  that  he  was  allowed  to  be  up.  The  improvement 
continued  and  on  July  10th  he  was  permitted  to  go  home. 

On  July  27th  he  was  readmitted  on  account  of  recurrence  of  epistaxis. 
On  August  1st  I  made  the  follov/ing  note  :  *'  Heart's  impulse  wavy  and 
diffused  over  a  wide  area,  most  marked  about  three  fingers'  breadth 
below  and  two  to  the  outer  side  of  the  nipple.  No  thrill,  but  over  the 
apex-beat  there  is  a  well-marked  presystolic  murmur  continued  to  the 
systole ;  this  cannot  be  heard  to  the  right  of  the  nipple-line.  At  one 
point,  just  outside  the  impulse,  a  presystolic  murmur  and  first  and 
second  sounds  can  be  heard.  Further  to  the  left  no  murmur  is  audible, 
but  a  short  forcible  first  sound  followed  by  a  second.  The  aortic  dia- 
stolic murmur  is  loud  at  the  base  and  is  conducted  downward  more 
toward  the  apex  than  down  the  sternum ;  it  is  audible  nearly  to  the 
nipple-line,  but  is  not  audible  at  the  xiphoid.  Pulse  highly  character- 
istic of  aortic  regurgitation."  On  the  evening  of  this  day  he  had  an- 
other sudden  attack  of  pain  in  the  splenic  region.  A  week  later  I  noted 
that  "  the  aortic  diastolic  murmur  can  be  traced  obliquely  downward  to 
the  fifth  rib,  about  one  finger's  breadth  to  the  inner  side  of  the  nipple- 
line,  and  immediately  below  this  the  presystolic  murmur  commences." 

He  was  again  treated  with  sulphocarbolate  of  sodium,  and  with  dia- 
lyzed  iron,  but  his  strength  gradually  failed.  Recurrence  of  epistaxis, 
diarrhoea,  and  increasing  feebleness  brought  the  end  on  September  4th. 

The  post-mortem  examination  was  made  the  next  day  by  my  colleague, 
Dr.  Maguire.  The  pericardium  was  adherent  to  the  heart  throughout 
by  fibrous  bands,  and  some  similar  bands  passed  from  the  front  of  the 
pericardium  to  the  under  surface  of  the  ribs.  The  heart  was  much 
enlarged,  especially  the  left  ventricle.  The  mitral  orifice  admitted  three 
fingers,  the  tricuspid  four.  All  the  cavities  contained  post-mortem  clot, 
and  adhesive  ante-mortem  clot  was  also  found  in  the  right  auricle  and 
in  both  ventricles.  The  pulmonary  and  tricuspid  valves  were  normal. 
On  the  right  posterior  cusp  of  the  aortic  valve  and  immediately  below 
it  were  fresh  vegetations  with  ulcerations.  All  the  cusps  were  thickened 
from  old  endocarditis.  Below  the  anterior  cusp  was  a  large  vegetation 
of  fibrin  adherent  to  a  roughened  inflamed  surface  of  endocardium 
apparently  not  ulcerated. 

The  mitral  valve-flaps  were  similarly  thickened,  and  on  the  auricular 
surface  of  the  anterior  flap  at  its  middle  portion,  and  also  on  the  chordie 
tendineae  were  patches  of  recent  endocarditis  without  ulceration.  The 
lungs  were  congested  and  oedematous.  There  were  some  old  fibrous 
adhesions  at  the  base  of  the  left  pleura.  Liver  large  and  firm.  Spleen 
much  enlarged,  weighing  fifteen  ounces,  its  surface  mottled  with  small 
white  spots.  It  contained  a  yellow  infarct  of  the  size  of  a  walnut.  Both 
kidneys  also  contained  small  infarcts. 

As  this  patient  died  during  my  autumn  holiday,  I  was  not  present  at 
the  autopsy.  Nine  months  later,  however,  I  discovered. that  the  heart 
had  been  preserved  for  the  Museum,  and  had  an  opportunity  of  exam- 
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ining  it  with  Dr.  Maguire.  The  weight  of  the  heart  was  now  fifteen 
and  a  half  ounces.  We  found  that  at  this  time  the  mitral  orifice  would 
not  admit  more  than  two  fingers,  and  that  with  some  little  difficulty. 
Dr.  Maguire,  however,  felt  confident  that  the  post-mortem  record  was 
correct,  and  that  at  the  time  of  the  autopsy  the  orifice  admitted  three 
fingers.  Thinking  that  possibly  the  actiorf  of  the  spirit  in  which  the 
specimen  had  been  preserved  for  nine  months  might  have  caused  some 
contraction,  we  examined  another  heart  in  the  Museum,  taken  from  a 
case  of  aortic  aneurism  with  normal  mitral  flaps.  In  this  case,  the  left 
ventricle  being  large,  it  is  probable  that  the  mitral  orifice  may  have 
been  somewhat  dilated  during  life,  yet  we  found  that  now  after  having 
been  preserved  in  spirit,  the  orifice  would  not  admit  more  than  two 
fingers  comfortably.  It  therefore  seemed  likely  that  in  the  other  case 
there  had  been  little  or  no  stenosis,  and  that  the  post-mortem  record  was 
correct. 

Case  II. — James  B.,  aged  thirty  years,  admitted  into  St.  Mary's  Hos- 
pital under  my  care,  October  10, 1889,  suflTering  from  dyspnoea  and  ascites. 
He  was  found  to  have  a  very  large  heart ;  the  impulse  could  be  felt  four 
fingers'  breadth  below  and  five  fingers'  breadth  to  the  outer  side  of  the 
nipple  in  the  anterior  axillary  line. 

The  cardiac  dulness  was  extensive  also  in  the  upward  direction,  and 
involved  even  the  manubrium  and  the  first  and  second  intercostal  spaces 
at  the  left  margin  of  the  sternum.  A  loud,  rough,  systolic  murmur 
was  heard  over  the  whole  of  this  basic  area,  and  in  the  second  right 
interspace  close  to  the  sternum  a  very  local,  short,  diastolic  murmur 
was  detected.  In  addition,  the  pulse-wave  in  the  left  radial  artery  was 
always  smaller  than  that  in  the  right.  These  symptoms  had  led  to  a 
diagnosis  of  aortic  aneurism  before  his  admission.  Not  the  slightest 
pulsation,  however,  could  be  seen  in  the  upper  part  of  the  thorax,  and 
I  was  decidedly  of  opinion  that  the  case  was  essentially  one  of  aortic 
regurgitation.  At  the  apex  a  double  murmur  was  audible,  which  varied 
in  character  on  diflPerent  occasions.  Sometimes  it  was  systolic  and  dia- 
stolic, at  other  times  it  was  distinctly  presystolic  and  systolic.  I  noted, 
however,  that  the  presystolic  murmur  when  it  occurred,  was  of  a  blowing 
not  rumbling,  character,  and  was  short.  At  the  xiphoid  a  tricuspid 
systolic  murmur  could  be  heard.  The  patient  suffered  from  ascites  and 
flatulence.  The  liver  was  enlarged,  its  edge  reaching  four  fingers' 
breadth  below  the  costal  margin ;  it  was  firm  and  tender.  Not  much 
oedema  of  the  legs.  Urine  of  sp.  gr.  1024,  albuminous.  The  patient 
stated  that  he  had  never  had  rheumatic  fever,  though  he  had  been 
troubled  occasionally  with  "  rheumatic  pains."  On  the  26th  of  October 
he  suddenly  fell  back  dead. 

At  the  autopsy  it  was  found  that  the  heart  was  very  large,  weighing 
thirty-five  ounces  with  the  contained  clots,  twenty-seven  and  a  half 
ounces  without  them.  The  aortic  valves  were  fused  into  a  calcareous, 
rigid  mass,  occupying  fully  three-fourths  of  the  orifice.  An  aperture 
of  about  the  diameter  of  a  cedar  pencil  remained  ;  it  was  situated  in  the 
left  half  of  the  normal  position  of  the  orifice,  so  that  the  stream  of  blood 
regurgitating  through  it  must  have  impinged  on  the  anterior  flap  of  the 
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mitral.  The  mitral  orijke  admitted  three  fingers  readily,  the  flaps  were 
healthy  except  for  a  very  little  atheroma  of  the  base  of  the  anterior 
one ;  they  were  not  shrunken  or  deformed.  The  tricuspid  and  pulmon- 
ary valves  were  normal.  Liver,  nutmeg  and  fatty.  Kidneys  of  normal 
size,  capsules  slightly  adherent.  About  two  inches  of  each  radial  artery 
was  excised;  they  were  equal  in  size,  but  while  the  vessel  from  the  right 
side  was  normally  round,  that  from  the  left  side  was  distinctly  flattened, 
as  if  it  had  long  been  only  partially  filled.  It  appeared  that  this  must 
have  been  due  to  the  aortic  stenosis,  the  onward  current  of  blood  being 
directed  mainly  toward  the  innominate  artery. 

Case  III. — William  M.,  aged  thirty-one  years,  admitted  into  St.  Mary's 
Hospital  October  22,  1889.  He  had  never  had  rheumatism.  Twelve 
years  ago  he  had  a  chancre  and  buboes.  Three  months  ago  he  began 
to  have  pains  in  his  stomach,  worse  after  meals,  and  shortness  of  breath 
after  exertion. 

On  admission  there  was  orthopnoea,  throbbing  of  carotids,  yellowish 
complexion,  much  dropsy  of  legs  and  scrotum,  and  much  albumin  in 
the  urine.  Respirations  36;  lungs  normal,  except  for  some  moist  sounds 
at  the  bases.  The  cardiac  dulness  was  very  extensive,  from  the  right 
margin  of  the  sternum  to  the  left  anterior  axillary  fold.  The  cardiac 
impulse  was  diffused,  being  seen  and  felt  in  the  fifth  and  sixth  inter- 
spaces, from  one  inch  on  the  inner  side  of  the  nipple-line  to  two  inches 
on  its  outer  side.  At  the  base  a  double  murmur  was  heard,  the  systolic 
being  conducted  upward,  the  diastolic  downward  along  the  left  side  of 
the  sternum,  and  loudest  in  the  third  space.  At  the  point  of  maximum 
impulse,  in  the  sixth  space,  two  inches  outside  the  nipple-line,  systolic 
and  diastolic  murmurs  could  be  heard,  but  to  the  inner  side  of  the 
nipple-line,  less  than  an  inch  below  the  nipple,  and  the  same  distance 
to  the  right  of  it,  a  distinct  presystolic  murm.ur  was  heard.  It  was  deci- 
dedly rumbling  in  character,  but  it  did  not  increase  in  intensity  toward  its 
close,  and  did  not  run  into  a  "  snap."  This  presystolic  murmur  was  not 
invariably  present,  but  it  was  heard  three  times  at  least  during  the 
twelve  days  during  which  he  was  under  observation. 

Pulse  108,  somewhat  collapsing  in  character,  not  full  between  the 
beats,  and  quite  small  in  size.  From  this  smallness  of  the  pulse  and 
the  presystolic  murmur  I  thought  it  probable  that  there  really  was 
mitral  stenosis  in  this  case  as  well  as  aortic  incompetence,  but  the  autopsy 
showed  that  the  smallness  must  have  been  due  to  mitral  regurgitation. 
Four  days  before  death  it  was  reported  that  his  urine  was  of  specific 
gravity  1015,  free  from  albumin.     He  died  November  3d. 

Post-mortem :  Heart  very  large,  weight,  thirty-five  ounces ;  all  the 
cavities  dilated.  Muscular  tissue  of  heart  normal  in  color,  thickness,  and 
consistency.  The  mitral  orifixie  admitted  five  fingers ;  the  mitral  flaps 
normal,  chordaj  tendineie  normal.  Aortic  valves  incompetent,  cusps 
slightly  thickened,  but  not  much  deformed.  Aorta  highly  atheroma- 
tous in  patches  just  above  the  aortic  valves.  Tricuspid  normal.  Pul- 
monary valve  had  only  two  cusps,  but  was  otherwise  normal.  The 
lungs  contained  large  hsemorrhagic  infarcts  in  the  lower  lobe  of  each 
and  the  right  middle  lobe.  Kidneys  enlarged,  each  weighed  ten  ounces, 
capsule  normal,  surface  smooth  and  pale.  Liver  enlarged  (five  pounds, 
one  ounce),  section  fatty  and  nutmeg.     Spleen,  seven  ounces,  normal. 

Case  IV. — William  B.,  aged  forty-five  years,  admitted  into  St.  Mary's 
Hospital  May  13,  1890.     He  had  never  had  rheumatic  fever.     Stated 
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that  he  had  not  taken  much  alcohol,  and  that  he  had  never  had  syphilis. 
His  first  symptom  was  swelling  of  the  feet  five  weeks  before  admission. 
Dyspnoea  had  been  present  only  for  one  week.  On  admission  there  was 
some  orthopnoea.  Pulse  100,  collapsing,  yet  the  vessel  remained  dis- 
tended between  the  beats.  The  cardiac  dulness  extended  to  the  nipple- 
line,  impulse  feeble.  At  the  base  a  double  murmur — systolic  loud,  dias- 
tolic not  loud,  and  heard  best  in  the  fourth  left  interspace.  The  second 
pulmonary  sound  was  accentuated.  At  the  spot  ivhere  the  apex-beat  should 
7iormally  he  found  there  was  a  presystolic  murmur,  not  long,  hut  of  a  defi- 
nitely "  cantering  "  character.  This  murmur  was  very  local;  a  little  way 
to  the  left  of  this  site  it  vanished,  and  a  systolic  blowing  murmur  became 
audible.  Liver  much  enlarged ;  no  ascites.  Catarrhal  sounds  generally 
over  the  lungs.     The  patient  died  six  days  after  his  admission. 

Post-mortem :  Heart  weighed  nineteen  ounces.  Left  side  empty.  Right 
auricle  not  distended.  Aortic  valves  quite  incompetent  and  much  dis- 
eased ;  the  anterior  and  right  posterior  cusps  were  united  along  their 
margin,  so  that  the  regurgitant  stream  must  have  been  directed  toward 
the  mitral  valve.  All  the  cusps  were  covered  with  warty  vegetations, 
with  some  ulceration.  The  mitral  orifice  admitted  four  fingers;  the  tri- 
cuspid five  fingers.  The  anterior  flap  of  the  mitral  and  its  chordae 
tendinese  were  thickened,  but  not  shrunken ;  the  posterior  flap  was  very 
slightly  thickened.  The  pulmonary  and  tricuspid  valves  were  normal. 
The  spleen  and  kidney  contained  infarcts. 

It  was  stated  some  years  ago  by  the  late  Dr.  Austin  Flint,  of  New 
York,  that  in  certain  cases  of  aortic  regurgitation  a  presystolic  apex- 
murmur  might  exist  without  any  stenosis  of  the  mitral  orifice.  This 
statement  has  not  met  with  much  acceptance,  and  no  reference  to  it  is 
made  in  the  latest  edition  of  the  text- books  on  medicine.  In  the  inter- 
esting discussion  on  the  "  presystolic  murmur,  falsely  so  called,"  initi- 
ated by  Dr.  Dickinson  in  the  columns  of  the  Lancet  in  October,  1887, 
and  carried  on  by  Dr.  Bristowe,  Professor  Gairdner,  and  many  other 
distinguished  physicians,  it  was  assumed  on  both  sides  that  whatever 
might  be  the  true  rhythm  of  the  murmur  in  question,  it  is  at  all  events 
pathognomonic  of  mitral  stenosis.  Even  Dr.  Gairdner  only  inserted  in 
a  foot-note  the  following  rather  sceptical  reference  to  Dr.  Flint's  claim  : 
"  I  will  observe  a  similar  reserve  as  regards  Dr.  Austin  Flint's  curious 
but  exceptional  experience  of  a  murmur,  apparently  of  mitral  stenosis, 
going  along  with  free  aortic  regurgitation,  and  with  an  uninjured  mitral 
valve  and  orifice."  Since  that  time,  however,  Dr.  Gairdner  has  pub- 
lished in  the  American  Journal  of  the  Medical  Sciences  for 
August,  1889,  a  case  which  supports  Dr.  Flint's  view,  for  the  autopsy 
showed  that  aortic  incompetence  was  present,  and  Dr.  Gairdner's  state- 
ment implies  that  the  mitral  was  normal,  though  he  does  not  expressly 
say  so. 

In  the  Medical  Chronicle  for  June,  1890,  my  colleague,  Dr.  Maguire, 
has  given  a  summary  of  the  cases  supported  by  post-mortem  proof  of 
non-contracted  mitral  which  have  thus  far  been  published.     They  are 
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nine  in  number — three  by  Flint,  two  by-Guit^ras,  one  by  Steell,  one  by 
Gairdner,  and  two  by  Osier.  He  adds  a  detailed  account  of  two  cases, 
one  of  his  own  and  one  which  was  under  my  own  care,  and  in  which  he 
made  the  post-mortem  examination.  In  the  former,  a  typical  case  of 
aortic  regurgitation,  ''about  one  inch  inside  and  a  little  above  the  apex- 
beaty  there  was  heard  a  presystolic  murmur ^  not  rough,  but  rather  blowing, 
distinctly  separated  from  the  second  soufid,  and  terminated  by  a  normal 
first  sound.  The  murmur  was  heard  over  only  a  limited  area.  .  .  . 
The  presystolic  murmur  remained  for  a  week,  and  was  distinctly  heard 
both  by  my  colleague.  Dr.  Cheadle,  and  myself.  The  autopsy  showed 
that  the  heart  was  greatly  enlarged,  weighing  twenty-two  ounces.  All 
its  cavities  were  dilated..  The  aortic  valve  was  markedly  incompetent; 
its  cusps  much  thickened  and  shrunken.  The  thoracic  aorta  was 
extremely  atheromatous  and  thickened.  The  mitral  orifice  admitted 
easily  three  fingers.  The  anterior  flap  was  slightly  thickened,  and  while 
its  auricular  surface  was  smooth,  its  ventricular  surface  was  very  slightly 
roughened.  The  posterior  flap  was  normal,  and  the  chorda?  tendinese 
were  neither  thickened  nor  shortened. 

The  second  case  was  one  of  great  pathological  interest,  and  I  there- 
fore quote  Dr.  Maguire's  account  of  it  in  full : 

H.  S.,  aged  fifty  five  years,  was  admitted  into  St.  Mary's  Hospital  on  Octo- 
ber 21,  1887,  under  the  care  of  Dr.  Lees,  who  has  kindly  given  me  permission 
to  make  use  of  the  case.  He  had  never  had  rheumatism,  had  lived  in  London 
all  his  life,  and  had  drunk  spirits  and  beer  to  excess.  He  had  suffered  for 
four  or  five  months  from  dyspepsia  and  pains  in  various  parts,  and  these  had 
increased  up  to  the  time  of  admission.  Suppressing  the  immaterial  details, 
I  may  relate  that  on  examining  the  heart  there  was  seen  a  very  diffused  apex- 
beat,  but  the  true  apex  seemed  to  be  in  the  fifth  interspace  slightly  outside 
the  nipple-line.  There  were  evident  signs  of  cardiac  dilatation  affecting 
both  the  right  and  the  left  sides.  At  the  aortic  cartilage  the  first  sound  was 
weak,  the  second  accentuated.  At  the  fourth  left  interspace,  near  the 
sternum,  was  heard  a  diastolic  murmur  carried  downward  to  the  ensiform 
cartilage.  Juat  below  the  nipple  a  short  presystolic  murmur  was  heard,  blowing 
in  character,  and  heard  not  quite  so  distinctly  at  the  cardiac  apex.  The 
pulse  was  collapsing  and  short,  and  capillary  pulsation  was  very  evident.  On 
October  26th  it  was  noted  that  the  presystolic  murmur  was  much  rougher  in 
character ;  that  it  led  up  to  the  first  sound,  and  that  it  was  now  heard  two 
fingers'  breadth  outside  the  nipple.  On  October  29th  no  presystolic  murmur 
was  heard.  In  the  nipple-line  there  was  found  a  sharp  first  sound,  a  short 
systolic  murmur,  and  a  short  diastolic  murmur.  On  October  Slst  in  the 
fourth  left  interspace  near  the  sternum,  a  short  systolic  and  a  rather  long 
diastolic  murmur  were  heard,  but  no  presystolic  murmur  was  found  anywhere. 
At  the  cardiac  apex  there  was  a  short  systolic  murmur  carried  for  a  little 
distance  into  the  axilla.  On  November  7th  the  diastolic  murmur  was  con- 
ducted down  to  the  apex.  Thus,  while  the  main  signs  of  the  case  were  those  of 
aortic  regurgitation,  a  distinct  presystolic  murmur  was  heard  for  a  short  time 
near  the  cardiac  apex.  I  made  an  autopsy  upon  this  case  and  found  the  heart 
greatly  enlarged,  weighing  twenty-five  and  a  half  ounces,  the  enlargement 
being  the  more  marked  in  the  left  ventricle.  The  aortic  valves  were  mcom- 
petent  and  showed  advanced  atheroma,  which  had  produced  great  shrinking 
of  the  segments.  The  sinuses  of  Valsalva  above  the  right  and  anterior 
aortic  segments  were  much  pouched,  and  the  artery  around  them  was  in  an 
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advanced  state  of  atheroma.  In  the  wall  of  the  posterior  sinus  of  Valsalva 
an  opening  which  admitted  easily  the  little  finger  represented  the  orifice  of 
the  left  coronary  artery.  The  artery  beyond  this  was  transformed  into  a 
calcareous  tube,  somewhat  larger  in  diameter  than  the  opening  mentioned 
by  which  it  communicated  with  the  aorta,  and  lay  in  the  auriculo-ventricular 
groove  until  the  anterior  sulcus  between  the  two  ventricles  was  reached. 
Here  the  aneurism,  for  its  nature  was  evident,  ended  by  dividing  into  the 
ordinary  branches  of  the  coronary  artery,  which  appeared  to  be  of  normal 
size  and  structure.  The  aneurism  bulged,  on  its  inner  aspect,  into  the  cavity 
of  the  left  auricle  above  the  anterior  cusp  of  the  mitral  valve.  The  bulging 
at  this  spot  somewhat  diminished  the  calibre  of  the  auricle,  but  it  seemed  to 
be  quite  clear  of  the  cusps  of  the  mitral  valve  and  of  the  auriculo-ventricular 
orifice.  The  aneurism  was  empty.  The  mitral  orifice  admitted  three  fingers 
easily.  On  the  anterior  cusp  of  the  mitral  valve  there  were  seen  a  few  scat- 
tered patches  of  atheroma,  but  otherwise  no  abnormal  appearance  was 
noticed,  and  the  chordae  tendineae  were  healthy.  All  the  cavities  of  the  heart 
were  dilated.  Here,  then,  we  had,  in  addition  to  the  lesion  of  the  aortic 
valve  which  caused  its  incompetence,  an  aneurism  of  the  left  coronary  artery 
which  caused  a  projection  into  the  left  auricle.  Yet  I  think,  on  careful 
examination  of  the  specimen,  that  this  latter  lesion  could  not  in  any  way 
interfere  with  the  flow  of  blood  through  the  mitral  orifice.  Moreover,  the 
extent  of  the  projection  could  be  well  judged  after  death,  for  the  extreme 
calcification  of  the  aneurism  would  entirely  prevent  any  further  expansion 
of  the  vessel  during  life.  The  case  seems  to  be  truly  a  companion  to  that 
previously  described,  and  thus  we  have  two  examples  of  presystolic  murmur 
without  mitral  stenosis,  and  apparently  the  result  of  aortic  regurgitation." 

I  entirely  endorse  Dr.  Maguire's  description  of  this  case  and  his 
remarks  upon  it. 

Adding  these  two  cases  to  the  four  which  I  have  above  narrated,  and 
to  the  nine  mentioned  in  Dr.  Maguire's  paper,  we  have  fifteen  cases  by 
various  observers  in  which  a  murmur  of  presystolic  rhythm  has  been 
heard  in  cases  of  aortic  regurgitation  in  which  it  has  subsequently  been 
proved  by  autopsy  that  no  stenosis  of  the  mitral  existed.  Cases  with- 
out autopsy  are  of  course  worthless  as  proof,  but  they  may  be  referred 
to  as  illustrations.  Dr.  Maguire  quotes  one  of  his  own  and  another  of 
Dr.  Bramwell's,  in  which  a  presystolic  murmur  existed  in  a  case  of 
aortic  regurgitation  believed  to  be  free  from  mitral  stenosis.  I  have 
such  a  case  under  my  care  at  present.  It  is  a  case  of  severe  aortic 
regurgitation  in  a  man  of  twenty-six,  in  which  there  is  a  typical  double 
murmur  at  the  base  and  also  a  rather  loud  systolic  followed  by  a  short 
diastolic  at  the  apex.  He  has  frequent  anginal  attacks.  On  several 
occasions  I  have  heard  a  faint  presystolic  murmur  to  the  inner  side  of 
the  apex-beat,  and  a  few  days  ago  I  noticed  that  it  was  distinctly  present 
after  the  slight  exertion  of  taking  off  his  shirt,  but  that  in  a  minute 
or  two  the  rhythm  changed  into  systolic  and  diastolic.  On  making  him 
sit  up  in  bed  the  presystolic  murmur  reappeared,  to  vanish  again  after 
a  minute  or  two.  I  think  it  is  reasonably  certain  that  this  patient  has 
no  mitral  stenosis. 

I  have  said  above,  "  a  murmur  of  presystolic  rhythm,"  for  it  must  be 
confessed  that  it  does  not  usually  simulate  very  closely  the  rumbling,  can- 
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tering  sound  of  the  murmur  of  mitral  contraction.  It  is  usually  short  and 
rather  blowing  in  character.  But  it  may  partake  somewhat  of  the  well- 
known  quality,  and  in  Case  III.  this  circumstance,  conjoined  with  the 
smallness  of  the  pulse,  led  me  to  diagnose  a  stenosis  which  the  post-mortem 
examination  proved  to  be  absent.  In  Case  I.  the  presystolic  murmur 
was  long  and  quite  typical,  and  w^as  even  reported  to  have  been  accom- 
panied by  a  thrill  (this,  however,  was  not  present  while  the  case  was 
under  my  own  observation).  It  is  unfortunate  that  in  this  case  the 
condition  of  the  heart  nine  months  afterward  threw  some  doubt  on  the 
.accuracy  of  the  record  of  the  post-mortem  examination.  But  if  any  ste- 
nosis existed,  it  must  have  been  very  slight,  and  the  aortic  regurgitation 
gave  rise  to  the  most  extreme  and  characteristic  symptoms.  In  the  light 
of  the  other  cases  I  have  no  doubt  that  the  presystolic  murmur  was  in 
great  part,  if  not  entirely,  due  to  the  aortic  regurgitation.  It  is  worthy 
of  note  that  in  this  case  there  was  a  large  vegetation  below  the  anterior 
cusp  of  the  aortic  valve  and  vegetations  also  on  and  below  the  right 
posterior  cusp ;  hence  the  regurgitant  stream  was  probably  mainly 
directed  toward  the  left,  and  it  would  therefore  strike  the  anterior 
mitral  flap.  Similarly,  in  Case  IV.,  the  anterior  and  right  posterior 
cusps  of  the  aortic  valve  were  actually  united  along  their  margin, 
leaving  the  left  half  of  the  orifice  alone  patent,  and  in  Case  II.  the 
pathological  process  had  gone  on  to  completely  calcified  union  of  the 
cusps,  leaving  again  as  patent  opening  only  the  left  portion  of  the 
normal  orifice.  Hence,  in  all  these  three  cases  the  regurgitant  stream 
must  have  impinged  on  the  anterior  mitral  flap,  and  there  is  no  difficulty 
in  seeing  how  this  flap  was  in  consequence  thrown  into  vibrations  when 
it  was  carried  outward  by  the  incoming  current  through  the  mitral 
orifice  at  the  end  of  the  diastole.  For,  "  in  full  diastole  "  (to  quote  Dr. 
McAlister's  account  of  the  observations  of  Ludwig  and  Hesse,  British 
Medical  Journal,  1882,  vol.  ii.  p.  825),  "the  flap  and  its  cords  are 
stretched  aslant  across  the  cavity.  .  .  .  The  flap  does  not  hang 
loosely  down ;  it  is  stretched  taut  from  basal  ring  to  muscle-tip." 
Hence  under  the  influence  of  two  independent  blood-currents  impinging 
on  its  opposite  sides  vibrations  are  easily  produced  and  give  rise  to  a 
murmur  during  the  ventricular  diastole,  more  especially  during  its 
closing  period,  which  corresponds  with  the  systole  of  the  auricle. 
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During  the  last  ten  years  much  importance  has  been  attached  to  the 
part  played  by  the  nervous  system  in  the  production  of  pyrexia.     Many 
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observers  have  put  upon  record  cases  in  point.  Six  years  ago  I  pub- 
lished several  such/  and  have  since,  from  time  to  time,  mentioned 
others.^  In  America'  Ott  has  given  the  profession  some  valuable  mate- 
rial bearing  on  this  question.  Several  experimenters  have  proved  that 
in  animals  injuries  of  the  nervous  system  will  produce  a  rise  of  temper- 
ature, and  in  a  recent  paper*  I  have  given  references  to  all  these  experi- 
ments, and  have  shown  that  lesions  of  the  corpus  striatum  and  optic 
thalamus  will,  in  rabbits,  cause  a  great  rise  of  temperature  quite  apart 
from  the  influence  of  the  anaesthetic  and  the  operation,  but  that  lesions 
of  the  neighboring  white  matter  probably  do  not  influence  the  temper- 
ature. Dr.  Goodhart'  has  published  cases  which  he  calls  examples  of 
innominate  fever,  and  which  he  suggests  are  due  to  a  functional  disturb- 
ance of  the  cerebral  heat-regulating  mechanism,  and  I  have  recorded** 
some  similar  cases  under  the  name  of  inexplicable  pyrexia,  and  have 
also  published  an  example  of  hysterical  pyrexia.^  In  an  article^  on  the 
neurotic  theory  of  pyrexia,  I  tried  to  show  that  all  pyrexia  must  be 
either  primarily  neurotic — that  is  to  say,  due  to  a  lesion  of  the  central 
nervous  system,  or  the  paths  from  it  to  the  muscles,  which  are  the  chief 
thermogenetic  tissues,  an  instance  of  this  variety  of  pyrexia  l?eing  that 
which  is  sometimes  found  associated  with  tumors  of  the  brain ;  or  it 
must  be  due  to  a  reflex  affection  of  some  part  of  the  heat-mechanism, 
probable  instances  of  this  are  the  rise  of  temperature  produced  by  a 
small  tense  abscess,  and  that  sometimes  induced  by  the  colic  due  to  gall- 
stones ;  or  it  must  be  due  to  the  stimulation  of  the  nervous  heat- mech- 
anism or  the  muscles  by  the  circulation  of  some  poisonous  products 
through  them  or  through  some  part  stimulation  of  which  affects  them 
reflexly.  An  instance  of  this  form  of  pyrexia  may  be  the  rise  of  tem- 
perature which  accompanies  zymotic  diseases  and  belladonna-poisoning ; 
and  possibly,  also,  sometimes  the  poison  acts  on  some  part  of  the  ther- 
molytic  mechanism.  In  1887,  Dr.  MacAlister,  in  his  Gulstonian  Lec- 
tures,^ fully  endorsed  the  view  that  the  nervous  system  controls  pyrexia. 
He  pointed  out  that  the  mechanism  probably  consists  of  three  parts. 
They  are  a  heat-loss  or  thermolytic  mechanism  acting  chiefly  through 
the  skin  by  the  cutaneous  vessels  and  sweat-glands ;  its  centre  is  in  the 
medulla ;  a  heat-production  or  thermogenetic  mechanism  which  consists 

^  Guy's  Hospital  Reports,  vol.  xlii.  p.  49. 
2  Lancet,  July,  1885,  June,  1889. 

'  Therapeutic  Gazette,  September  15,  1887;  Brain,  1889;  Journal  of  Nervotis  and 
Mental  Diseases,  1884  and  1887. 
*  Journal  of  Physiology,  vol,  xi.,  No.  1. 
6  Guy's  Hospital  Reports,  vol.  Ixv.  p.  379. 
«  British  Medical  Journal,  1886,  vol.  xi.  p.  1096. 
''  Clinical  Society's  Transactions,  vol.  xix.  p.  124. 
^  Practitioner,  January,  1886. 
»  The  Nature  of  Fever,  1887. 
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of  (a)  the  muscles  in  which  the  greater  part  of  the  heat  of  the  body  is 
produced,  or  (6)  that  part — probably  the  corpus  striatum — of  the  cere- 
bral nervous  system  which  controls  this  function  of  the  muscles,  and  of 
(c)  nervous  paths  connecting  these  two  parts.  Lastly,  a  thermotaxic 
mechanism,  whose  office  is  to  adjust  the  balance  between  the  other  two ; 
the  seat  of  this  mechanism  must  be  in  the  nervous  system,  but  its  precise 
position  is  unknown. 

Dr.  MacAlister,  toward  the  end  of  his  lectures,  observed  that  the 
thermotaxic  mechanism  was  almost  certainly  the  last  of  the  three  to  be 
evolved,  therefore  it  is  the  most  difficult  to  localize.  It  is  very  ele- 
mentary in  children,  and  hence  the  frequency  with  which  in  infants 
slight  causes  produce  considerable  pyrexia,  and  it  is  easily  disturbed 
through  a  wide  range,  as  we  see  in  hysterical  pyrexia.  The  thermo- 
lytic  is  the  first  to  be  developed.  It  is  well  organized,  and  definitely 
localized  in  the  vasomotor,  respiratory,  and  sudorific  centres ;  even 
cold-blooded  animals  have  a  thermolytic  mechanism.  The  thermo- 
genetic  mechanism  is  developed  after  the  thermolytic  ;  it  is  fairly  defi- 
nitely localized,  and  is  first  met  with  well  developed  in  warm-blooded 
animals.  The  nervous  heat-mechanism,  therefore,  follows  the  law  of 
evolution,  consisting,  as  it  does,  of  the  passage  from  the  most  to  the  least 
organized — that  is  to  say,  from  the  lowest  well-organized  centres  up  to 
the  highest  least-organized  centres.  The  order  of  organization  is  like 
that  of  evolution — thermolytic,  thermogenetic,  thermotaxic.  Fever, 
MacAlister  looks  upon  as  a  dissolution^first,  of  the  thermotaxic,  then 
of  the  thermogenetic,  and  lastly,  of  the  thermolytic  mechanisms  ;  and  he 
considers  that  during  recovery,  first  the  thermotaxic,  then  the  thermo- 
genetic, and  finally  the  thermolytic  recovers. 

The  above  abstract,  I  think,  fairly  represents  our  certain  knowledge, 
and  also  the  modern  theory  of  pyrexia.  I  propose  now  to  indicate  some 
facts  which  support  this  theory,  and  to  examine  those  that  have  been 
urged  against  it. 

The  above  theory  of  the  evolution  of  the  heat-mechanism  supposes 
the  thermolytic  is  much  earlier  evolved  in  the  animal  scale  than  the 
thermogenetic  mechanism,  and  this  is  supported  by  the  fact  that  cold- 
blooded animals  are  much  lower  in  the  animal  scale  than  warm-blooded  ; 
for,  as  warm-blooded  animals  have  to  maintain  a  fairly  constant  temper- 
ature however  cold  their  surrounding  medium,  we  should  expect  that 
they  would  have  a  much  more  potent  heat-producing  mechanism  than 
animals  whose  temperature  fluctuates  with  that  of  their  environment. 
It  struck  me  that  if  the  corpus  striatum  presides  over  heat-production 
it  ought  to  be  much  larger  in  warm-blooded  animals  than  in  cold.  I 
referred  to  the  text-books  on  comparative  anatomy,  and  although  the 
information  is  scanty,  it  appears  that  this  body  is  small  in  fishes  and 
amphibians,  is  larger  in  reptiles,  and  becomes  much  bigger  in  birds. 
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We  thus  see*  that,  roughly  speaking,  the  corpus  striatum  is  smallest  in 
cold-blooded  animals  and  largest  in  warm-blooded.  Further  observa- 
tions on  the  subject  are  required — perhaps  it  will  be  found  that  it  is 
largest  in  just  those  reptiles,  such  as  the  Python  bivittatus,  which  are 
warm-blooded.  In  birds  it  is  especially  large,  and  this  is  interesting 
when  we  bear  in  mind  the  high  temperature  they  often  maintain. 

Again,  if  this  evolutionary  view  be  correct  the  thermotaxic  mechanism 
should  be  better  developed  in  man  than  in  lower  mammals.  I  made  a 
series  of  observations  upon  the  rectal  temperature  of  twenty-seven 
rabbits,  and  found  that  quite  commonly  the  temperature  varied  between 
101°  and  103°  F.,  and  in  some  few  animals  a  little  beyond  these  limits,  so 
that  we  may  fairly  say  that  the  range  of  normal  rectal  temperature  in 
this  animal  is  three  degrees,  a  much  greater  range  than  in  man.  It 
seems  rational  to  attribute  this  difference  to  the  fact  that  probably 
in  the  rabbit  the  thermotaxic  mechanism  is  not  so  well  developed  as 
in  man. 

Also,  this  evolutionary  view  appears  to  derive  support  from  the  action 
of  drugs.  The  materia  medica  books  all  state  that  those  drugs  which 
increase  the  perspiration  and  dilate  the  cutaneous  vessels,  reduce  the 
temperature.  Such  are  alcohol,  nitrous  ether,  and  antimony  ;  but  every 
clinical  physician  knows  that  these  drugs  are  most  uncertain  in  their 
antipyretic  action,  and  as  a  rule  have  very  little  effect.  Drugs,  how- 
ever, such  as  quinine,  antipyrine,  etc.,  which  certainly  do  not  act  through 
the  thermolytic  mechanism,  and,  therefore,  must  act  upon  one  of  the 
other  two  mechanisms,  are  powerful  agents  in  reducing  pyrexia. 

Sawadowski  states  that  antipyrine  most  certainly  acts  upon  the  corpora 
striata,  for  after  the  removal  of  these  bodies  in  dogs  its  antipyretic  effect 
could  not  be  observed.  If  these  experiments  are  confirmed,  as,  judging 
from  other  experimental  work,  they  probably  will  be,  we  may  conclude 
that  antipyrine  acts  by  diminishing  thermogenesis.  We,  therefore,  see 
that  it  is  difficult  to  influence  by  drugs  the  earliest  developed,  the  ther- 
molytic mechanism,  but  it  is  comparatively  easy  to  act  upon  those — the 
thermogenetic  and  thermotaxic — which  are  later  developed.  This,  how- 
ever, is  nearly  always  the  case  with  drugs.  For  example,  the  recently 
developed  mental  faculties  are  much  more  easily  acted  upon  by  alcohol 
than  are  the  earlier  developed  functions,  such  as  motion,  respiration,  etc. 

Another  fact  in  favor  of  this  view  of  the  order  of  evolution  of  the 
heat-mechanism  is  the  circumstance  that  young  children  quickly  become 
cold  if  artificial  warmth  be  withheld.  The  difficulty  of  keeping  infants 
born  prematurely  properly  w^arm  is  well  known,  and  it  is  not  improbable 
that  the  foetus  in  utero  is,  until  quite  the  late  months  of  pregnancy,  a 
cold-blooded  animal  depending  for  its  warmth  on  the  surrounding 
warmth ;  and  this  points  to  the  order  of  evolution  already  mentioned. 

Against  the  view  that  because  the  chief  centres  for  the  vessels  of  the 
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skin,  for  the  sweat-glands,  and  for  the  respiratory  movements,  are  in  the 
medulla  oblongata,  and  that  therefore  this  part  of  the  central  nervous 
system  presides  over  the  thermolytic  mechanism,  it  has  been  urged  that 
some  of  the  variations  of  temperature  which  are  produced  by  cerebral 
lesions  higher  up  may  be  due  to  altered  thermolysis,  because  parts  of  the 
higher  central  nervous  system  have  been  thought  to  have  some  vasomotor 
influence,  and  because  sometimes  there  is  a  unilateral  altered  secretion 
of  sweat  in  ordinary  hemiplegia.  But  it  is  to  be  remembered  that  the 
vasomotor  effects  of  hemiplegic  lesions  are  insignificant  compared  with 
the  severe  vasomotor  disturbance  which  follows  upon  lesions  of  the 
medulla  oblongata,  or  of  the  cord,  or  of  the  nerves  below  it;  also,  it 
must  be  borne  in  mind  that  alterations  in  the  amount  of  sweat  secreted, 
and  in  the  degree  of  vascularity  on  the  side  of  the  body  opposite  the 
lesion  in  hemiplegia,  are  very  rare,  and  when  they  take  place  they  are 
usually  slight.  Then,  also,  if  we  imagine  that  the  rise  of  temperature 
following  lesions  in  the  cerebrum  is  due  to  altered  thermolysis,  it  is  very 
difficult  to  explain  the  fact  that  a  lesion  of  the  cerebrum  will  in  a  rabbit 
sometimes  produce  a  rise  of  several  degrees  in  the  rectal  temperature 
within  an  hour  of  the  experiment,  and  after  a  few  hours  it  may  sink 
equally  rapidly,  for  in  animals  thickly  coated  with  fur  alterations  in  the 
internal  temperature  of  the  body  due  to  variations  in  thermolysis  can 
only  take  place  slowly.  It  is  also  possible  that  the  rare  vasomotor  and 
sudorific  effects  of  lesions  above  the  medulla  are  not  due  to  the  direct 
influence  of  the  higher  nervous  mechanism,  but  to  a  reflex  affection  of 
the  vasomotor  and  sudorific  centres  of  the  medulla.  We  probably  see 
instances  of  a  reflex  affection  of  these  centres  proceeding  from  the  higher 
parts  of  the  brain  in  the  blushing  from  emotion  and  the  sweating  from 
fear  that  are  so  common.  Lastly,  we  must  bear  in  mind  that  there  are 
several  instances  in  which,  although  a  certain  part  of  the  central  nervous 
system  has  for  its  chief  office  the  presiding  over  a  certain  function,  yet 
it  has  some  slight  influence  over  functions  which  are  chiefly  supervised 
by  some  other  part  of  the  central  nervous  system.  For  example,  the 
area  of  the  cerebral  cortex  either  side  of  the  fissure  of  Rolando  for  the 
most  part  presides  over  the  motion  of  the  opposite  side  of  the  body,  yet 
if  it  be  damaged,  there  is  some  weakness  on  the  same  side  of  the  body, 
and  also  some  impairment  of  the  sensation  on  the  opposite  side ;  these, 
and  similar  facts,  seem  to  show  that  when  we  speak  of  having  localized 
a  function  to  a  certain  part  of  the  brain,  all  we  mean  is  that  it  is  the  part 
whose  chief  office  is  to  preside  over  the  same  function.  Looking  at  the 
question  in  this  way  it  would  harmonize  with  well-known  facts  to  sup- 
pose that  the  cortex  has  some  slight  vasomotor  and  sudorific  influence. 
We  thus  see  that  at  least  two  other  interpretations  are  possible  of  those 
facts  which  seem  to  show  that  the  alteration  in  temperature  which  fol- 
lows some  lesions  above  the  medulla  mav  occur  because  the  chief  centre 
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for  thermolysis  is  above  the  medulla ;  and  we  also  see  that  on  the  whole 
the  evidence  is  greatly  in  favor  of  the  medulla  being  the  part  of  the 
central  nervous  system  which  presides  over  the  loss  of  heat.  Probably 
former  writers  did  not  pay  sufficient  attention  to  the  frequency  of  respira- 
tion as  a  means  of  regulating  the  loss  of  heat,  for  many  recent  experi- 
menters have  shown  that  an  increased  warmth  of  blood  leads  by  its 
stimulation  of  the  medulla  to  an  increased  frequency  of  respiration,  and 
a  consequent  increased  loss  of  heat,  and  that  this  is  one  of  the  thermolytic 
mechanisms  by  which  the  temperature  is  maintained  constant.  The 
medulla  has  consequently  been  said  to  have  a  thermopolypnoeic  centre. 

We  now  pass  to  the  thermogenetic  mechanism.  Most  observers  who 
investigated  the  subject  before  1886  came  to  the  conclusion  that  in 
fever  the  heat-production  was  increased,  but  it  must  always  be  remem- 
bered that  a  patient's  temperature  is  the  balance  between  his  heat-loss 
and  heat-production,  and  therefore  it  does  not  by  any  means  follow  that 
when  the  temperature  is  raised  the  heat-production  is  increased.  Since 
then  this  supposition  has  been  confirmed,  not  only  by  calorimetrical 
observations  upon  the  limbs,  such  as  those  of  Rosenthal  upon  the  arm, 
but  also  by  calorimetrical  experiments  upon  man.  Ott  put  a  man  suf- 
fering from  ague  into  a  calorimeter,  and  showed  that  with  the  onset  of 
pyrexia  the  production  of  heat  was  enormously  increased,  and  Langlois 
has  made  over  one  hundred  calorimetrical  observations  upon  children 
suffering  from  broncho-pneumonia  and  from  varicella,  and  he  also  found 
the  heat-production  to  be  increased. 

It  is  worthy  of  note  that  in  just  those  two  fevers  in  which  high  tem- 
perature persists  longest — viz.,  typhoid  and  tuberculosis — the  patients 
waste  most,  and  this  in  spite  of  the  fact  that  they  are  fed  abundantly. 
I  have  often  wondered  whether  this  wasting  of  the  muscles  was  the 
result  of  the  very  active  thermogenesis  that  takes  place  in  them.  Some- 
times the  association  between  the  wasting  and  the  temperature  is  so 
intimate  that  it  is  very  tempting  to  assume  a  close  connection  between 
them.  To  give  an  example :  I  saw  a  patient  who  had  a  high  tempera- 
ture as  the  result  of  an  empyema.  He  wasted  rapidly ;  the  pus  was  let 
out,  the  temperature  fell,  and  he  put  on  flesh  at  once.  After  some  days 
the  pus  re-collected,  the  temperature  rose  again,  and  he  began  to  waste 
visibly  from  day  to  day.  The  pus  was  let  out  for  the  second  time ; 
again  the  temperature  fell,  and  he  put  on  flesh  as  quickly  as  he  had  lost 
it.  Facts  like  these  are  very  suggestive,  and  it  is  quite  possible  that 
some  day  they  may  be  looked  upon  as  a  proof  that  the  muscles  are  the 
chief  thermogenetic  tissues.  It  may,  of  course,  be  asked  whether  we 
ought  not  to  get  a^  subnormal  temperature  in  diseases  such  as  pseudo- 
hypertrophic paralysis,  progressive  muscular  atrophy,  and  primary 
muscular  atrophy,  in  which  there  is  great  muscular  wasting;  but  it 
must  be  remembered  that  we  have  very  few  records  of  the  tempera- 
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ture  of  these  diseases,  that  a  diminished  production  may  be  compen- 
sated for  by  a  diminished  loss  of  heat,  and  also  that  it  is  well  known  in 
pathology  that  slow  destruction  does  not  abolish  function  to  anything 
like  the  extent  that  a  rapid  destruction  does.  We  do  not  know  what 
chemical  changes  in  muscle  lead  to  the  production  of  heat ;  perhaps  the 
increased  excretion  of  urea  in  fever  has  some  bearing  in  this  relationship. 
One  cannot  help  noticing  that  in  hydrophobia  and  tetanus,  both  of  them 
diseases  in  which  the  motor  function  of  the  muscles  is  profoundly  dis- 
organized, the  temperature  of  the  body  is  also  raised,  occasionally  in 
tetanus  to  a  great  degree.  But  it  must  not  be  supposed  that  this  is  an 
argument  for  supposing  that  the  motor  and  thermogenic  functions  of 
muscle  are  the  same.  On  the  contrary,  these  diseases  show  that  the 
opposite  is  the  case,  for  they  are  both  examples  of  disorders  in  which  a 
considerable  post-mortem  rise  of  temperature  may  take  place  after  all 
movements  of  the  muscles  have  ceased.  It  is  hardly  possible  that  this 
could  occur  unless  the  production  of  heat  continued  after  death ;  there- 
fore in  these  maladies  we  have  an  instance  of  the  continuance  of  one 
function  of  a  muscle  after  the  cessation  of  the  other. 

I  have  already  alluded  to  the  many  clinical  facts  and  to  the  experi- 
ments, several  of  which  have  been  calori metrical,  that  have  accumulated 
during  the  last  few  years,  and  which  show  that  damage  to  the  corpus 
striatum  or  to  the  optic  thalamus  increases  the  production  of  heat. 
Against  this  view  it  has  been  urged  that  it  is  extremely  unlikely  that 
two  bodies,  developmentally  so  different,  should  have  a  similar  function ; 
but  probably  this  similarity  is  more  apparent  than  real,  for  it  is  quite 
possible  that  a  lesion  of  the  optic  thalamus  may  injure  the  tail  of  the 
caudate  nucleus,  or  that  part  of  the  lenticular  nucleus  which  lies  to  the 
outer  and  under  part  of  the  optic  thalamus.  The  corpus  striatum  may 
developmentally  be  regarded  as  part  of  the  cortex,  and  therefore  it  is 
reasonable  to  suppose  that  it,  like  some  other  parts  of  the  cortex,  has  a 
localized  function.  The  previous  experiments  in  favor  of  its  therrao- 
genetic  function  have  been  confirmed  by  those  of  Sawadowski  and  Ott, 
both  of  whom  have  shown  that  when  putrid  blood  is  injected  into  the 
veins  it  is  impossible  to  induce  fever  if  the  corpora  striata  have  been 
removed. 

Whether  it  restrains  or  stimulates  heat-production  in  health  is  at 
present  a  doubtful  question ;  but  the  balance  of  evidence  is  that  the 
corpus  striatum  is  not  inhibitory,  for  Messrs.  Aronsohn  and  Sachs'  found 
they  could,  by  carefully  stimulating  it  by  an  electric  current,  always 
produce  a  rise  of  temperature  in  the  muscles  and  rectum.  In  these 
experiments  the  damage  to  the  surrounding  parts  was  very  slight,  and 
every  time  the  current  was  passed  the  temperature  rose.     These  results 

»  Pfluger's  Archiv,  1885. 
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were  published  in  1885,  and  were  quoted  by  Dr.  MacAlister  in  1887. 
In  1884,  in  my  paper  in  the  Guy's  Hospital  Reports,  I  argued  that  the 
thermogenetic  centres  were  inhibitory  in  their  action,  and  that  when 
they  were  damaged  the  temperature  rose  because  this  inhibitory  power 
was  paralyzed.  Since  then  a  consideration  of  Messrs.  Aronsohn  and 
Sachs's  experiments,  of  some  of  my  own,  and  of  fresh  clinical  facts,  leads 
me  to  the  conclusion  that  the  hypothesis  I  put  forward  in  1884  was 
probably  wrong,  and  that  damage  to  the  corpus  striatum  causes  the 
animal's  temperature  to  rise  because  the  lesion  irritates  that  organ.  In 
favor  of  this  view  is  the  fact  that  a  very  small  lesion  of  the  corpus 
striatum  will  cause  a  considerable  rise  in  temperature.  I  have  seen  a 
mere  puncture  in  rabbits  and  a  minute  patch  of  softening  of  the  corpus 
striatum  in  a  human  being  cause  a  great  rise  of  temperature,  certainly 
suggesting  that  mere  irritation  will  greatly  increase  the  production  of 
heat.  On  the  other  hand,  both  in  artificial  experiments  and  in  the 
human  subject,  sometimes  the  destruction  has  been  extensive  and  a  high 
temperature  has  resulted  ;  but  it  must  not  be  forgotten  that  a  lesion  can 
hardly,  unless  it  kill  the  animal  or  the  patient,  be  suflSciently  large  to 
destroy  the  whole  of  the  corpus  striatum,  and  that  if  only  part  is  de- 
stroyed the  lesion  will  irritate  the  remainder.  It  is  a  remarkable  fact, 
which  I  have  often  verified,  that  if  in  a  rabbit  a  rise  of  temperature  has 
been  produced  by  a  lesion  of  one  corpus  striatum,  and  after  the  tem- 
perature has  fallen  to  normal  the  other  corpus  striatum  is  damaged,  the 
temperature  rises  again,  but  it  does  not  remain  raised,  but  falls  in  a  few 
days.  This  fact  is  strongly  in  favor  of  the  view  that  the  lesion  causes  a 
rise  of  temperature  by  its  irritative  effects.  I  have  recorded  the  case  of 
a  child,  in  whom  the  temperature  was  raised  often  to  a  great  height  at 
frequent  intervals  for  many  weeks.  At  the  autopsy  the  only  lesion  dis- 
coverable was  a  minute  patch  of  softening  in  each  corpus  striatum, 
which  might  very  well  have  been  a  powerful  irritant,  but  certainly 
destroyed  very  little  of  these  bodies. 

Whilst  there  is  thus  a  good  deal  of  sound  evidence,  both  experi- 
mental and  pathological,  of  the  locality  of  those  parts  of  the  nervous 
system  which  preside  over  thermolysis  and  thermogenesis,  we  have  no 
certain  knowledge  of  the  position  of  the  thermotaxic  part  which  in 
health  maintains  the  balance  between  these  two,  but  no  evidence  has 
been  brought  forward  to  show  that  it  is  improbable  that  any  part  of  the 
central  nervous  system  has  a  thermotaxic  function.  There  is,  however, 
clinical  evidence  of  the  existence  of  this  function,  for  although  a  few 
years  ago  those  who  talked  of  hysterical  pyrexia  were  often  laughed  at, 
now  its  existence  is  allowed,  and  a  description  of  it  has  crept  into  two 
English  text-books — viz.,  Dr.  Payne's  General  Pathology  and  Dr.  F. 
Taylor's  Practice  of  Medicine — and  it  is  probably  an  instance  of  a  dis- 
turbance of  the  thermotaxic  mechanism.    The  chief  reasons  for  this  view 
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are  the  extreme  and  sudden  irregularity  of  the  temperature — often  it 
will  vary  several  degrees  in  an  hour ;  its  great  height,  a  height  which 
would  probably  be  fatal  if  caused  solely  by  an  increased  production  of 
heat;  the  fact  that  it  may  be  very  high  without  the  usual  accompani- 
ments of  a  high  temperature ;  and,  lastly,  the  circumstance  that  the 
latest  evolved  mechanisms  are  on  the  whole  more  likely  to  be  upset 
functionally  than  are  those  which  are  more  fixed.  It  is  often  the  case, 
that  in  diseases  in  which  the  temperature  has  ranged  high,  shortly 
before  death  it  runs  up  abnormally  high.  This  is  possibly  evidence  of 
the  existence  of  a  thermotaxic  mechanism,  for  one  cannot  help  suspect- 
ing that  this  mechanism  which  has  been  struggling  hard  to  maintain 
the  balance  between  the  heat-production  and  heat-loss  suddenly  becomes 
paralyzed  from  overstrain,  and  the  temperature  at  once  rises.  Rheu- 
matic hyperpyrexia  is  probably  another  instance  of  disorganization  of 
the  thermotaxic  mechanism. 

Our  knowledge  of  the  position  of  this  mechanism  is  very  scanty; 
probably,  as  it  is  functionally  and  developmentally  higher  than  thermo- 
lysis and  thermogenesis,  its  seat  is  anatomically  higher,  and  therefore 
w^e  should  look  for  it  in  the  cortex.  If  this  is  so,  it  may  explain  the 
rise  of  temperature  which  many  observers,  such  as  Landois,  Wood,  and 
Ott,  have  obtained  in  experiments  upon  the  cortex.  The  latter  observer 
is  definitely  of  opinion  that  the  cortex  in  the  region  of  the  fissure  of 
Rolando  contains  thermotaxic  centres,  but  he  also  believes  that  there 
are  some  at  the  base  of  the  brain. 

I  know  of  two  cases  which  afford  support  to  the  view  that  the  thermo- 
taxic centre  is  cortical.  One^  has  been  already  published.  It  is  the 
case  of  a  man  who  shot  himself  in  the  head  with  a  bullet,  and  was  ad- 
mitted into  the  hospital  unconscious.  The  bullet  was  immediately 
extracted.  The  temperature  after  the  operation  was  99.2°  ;  four  hours 
afterward  it  had  mounted  five  degrees,  to  104.2°.  It  remained  high  till 
the  patient  died,  twelve  hours  after  the  operation.  It  was  found  that 
the  dura  mater  was  not  perforated ;  the  lesser  wing  of  the  sphenoid  was 
broken,  and  parts  of  the  ascending  parietal  and  third  frontal  convolu- 
tions were  severely  bruised,  but  otherwise  the  brain  was  healthy.  Here 
we  have  a  case  in  which  the  thermolytic  and  thermogenetic  centres  were 
not  injured,  yet  there  was  a  rapid  rise  of  temperature — more  than  a 
degree  an  hour — continuing  after  the  bullet  was  removed,  and  taking 
place  so  immediately  after  the  wound  and  the  operation  that  the  com- 
bined shock — which  of  itself  would  tend  to  depress  the  temperature — 
of  these  two  could  not  have  passed  off.  These  facts  make  one  strongly 
suspect  that  the  thermotaxic  mechanism  was  deranged,  more  especially 
as  other  higher  centres  were  disorganized,  for  the  patient  was  admitted 
unconscious,  and  remained  so  till  he  died. 

^  Guy's  Hospital  Reports,  1884,  p.  91. 
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My  other  clinical  case,  which  appears  to  localize  thermotaxis  in  the 
cortex,  is  that  of  a  man  with  meningitis,  who  died  within  twenty-four 
hours  of  the  onset  of  the  first  symptom,  and  who  had  hyperpyrexia,  the 
temperature,  which  reached  110°  F.,  for  two  or  three  hours  rising  at  the 
rate  of  two  or  three  degrees  an  hour,  and  this,  at  one  part  of  the  rise,  in 
spite  of  the  fact  that  he  was  being  sponged  with  ice-cold  water.  The 
meninges  were  acutely  inflamed,  and  it  does  not  seem  improbable  that 
the  irritation  caused  by  the  meninges  disorganized  the  cortical  thermo- 
taxic  function. 


^cy>ina^ion  Z/mys. 


Sireair  Olands. 


We  may,  therefore,  I  think,  conclude  that  the  theory  of  a  heat 
mechanism  and  its  evolution,  stated  in  the  first  part  of  this  article, 
has  many  facts  in  its  support,  and  there  are  none  which  disprove  it. 
Throughout  this  paper  the  word  centre  has  been  used  in  its  ordinary 
meaning ;  although  it  is  a  word  which  should  be  avoided,  it  is  often 
difficult  to  find  a  substitute.     Both  the  thermogenetic  and  the  thermo- 
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lytic  centres  and  their  efferent  nerves  are  probably  both  anabolic  and 
katabolic,  but  for  the  sake  of  simplification  this  subdivision  has  been 
omitted. 

The  accompanying  diagram  is  intended  to  show  that  the  thermolytic 
mechanism  acts  chiefly  through  the  lungs  and  skin,  and  the  thermo- 
genetic  chiefly  through  the  muscles  ;  that  the  thermotaxic  maintains  a 
balance  between  these  two ;  that  either  centre  can  be  affected  reflexly, 
and  that  all  parts  of  the  mechanism  can  be  influenced  by  the  quality  of 
the  blood  circulating  through  them. 


CASE  OF  AORTIC  ANEURISM  PRESENTING  ONLY  INDIRECT 

SYMPTOMS. 

By  McCall  Anderson,  M.D., 

PKOFESSOE   OF  CLINICAL   MEDICINE,    UNIVERSITY   OF   OLASQOW. 

Reported  by  William  R.  Jack,  M.B.,  CM., 

HOUSE  PHYSICIAN, 

J.  B.,  aged  thirty-six  years,  by  trade  a  driller,  was  admitted  to  Ward 
11  of  the  Western  Infirmary  on  November  16,  1889,  complaining  of 
hoarseness  of  four  months',  cough  of  two  months',  and  expectoration  of 
six  weeks'  duration. 

He  stated  that  he  caught  a  chill  in  the  end  of  June,  and  two  days 
afterward  was  attacked  with  hoarseness.  The  doctor  who  examined 
him  could  detect  nothing  in  the  throat,  and  he  therefore  neglected  the 
hoarseness,  which  remained  unchanged.  Two  months  before  admission 
cough  began,  for  which  he  was  "  painted"  with  some  external  applica- 
tion. This  gave  no  relief,  and  shortly  afterward  he  had  to  stop  work 
owing  to  the  severity  of  the  cough,  which  was  frequently  so  great  as  to 
produce  vomiting.  Expectoration  of  a  clear,  thick  sputum  also  began 
about  two  weeks  afterward.  Since  the  onset  of  his  illness  he  has  been 
subject  to  night-sweats,  but  there  has  been  only  slight  emaciation.  The 
bowels  are  moved  twice  daily.  Appetite  is  good.  He  has  never  had 
any  pain  in  the  throat  or  chest.  He  suffers  from  palpitation  and  short- 
ness of  breath — both  being  worse  on  exertion  and  relieved  on  sitting  or 
lying  down. 

On  examination  there  are  found  indications  of  commencing  consoli- 
dation at  the  right  apex,  and  at  the  left  prolongation  of  expiration,  with 
sibilant  rales.  The  expectoration,  which  is  frothy  and  muco-purulent, 
contains  no  tubercle  bacilli.  Over  the  whole  left  lung,  back  and  front, 
the  respiratory  murmur  is  much  weaker  than  on  the  right  side. 

The  heart-sounds  are  normal.  The  apex-beat  is  not  displaced,  nor  is 
the  dulness  enlarged.     Both  radial  pulses  are  equal. 

The  left  pupil  is  dilated  and  fixed,  but  the  fundus  is  normal,  while  the 
right  optic  nerve  is  pale  and  cupped  at  its  margin. 

The  voice  is  replaced  entirely  by  a  whisper,  and  the  cough  is  "  incom- 
plete" and  laryngeal  in  character.  On  examination  of  the  larynx  the 
left  vocal  cord  is  found  to  be  paralyzed  in  the  cadaveric  position. 
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All  down  the  right  side  of  the  neck  there  are  the  scars  of  old  strumous 
ulceration. 

The  case  was  evidently  one  of  intra-thoracic  pressure,  the  cause  of 
pressure  being  seated  at  the  root  of  the  left  lung.  The  presence  of  an 
aneurism  springing  from  the  back  of  the  left  side  of  the  arch  of  the  aorta 
was  suspected.  There  was  a  total  absence  of  physical  signs,  and  as  there 
was  evidence  of  old  strumous  mischief,  I  hoped  that  the  case  might  be 
one  of  pressure  due  to  enlarged  and  strumous  bronchial  glands.  The 
case  was,  therefore,  treated  by  antistrumous  remedies.  Under  these  he 
gained  in  weight,  but  improved  in  none  of  his  essential  symptoms,  which 
remained  much  as  before  until  the  morning  of  February  4th,  when, 
slightly  after  midnight,  he  was  wakened  by  his  cough,  and  sat  up  in 
bed.  Very  soon  he  spat  up  a  mouthful  of  blood,  and  immediately  after- 
ward blood  gushed  in  torrents  from  his  mouth,  and  he  was  dead  within 
five  minutes  of  his  wakening. 

On  post-mortem  examination  a  small  aneurism  was  found,  arising 
from  the  back  part  of  the  thoracic  aorta  just  beyond  the  arch.  It  com- 
municated by  an  oval  aperture  with  the  left  bronchus,  while  just  above 
the  aperture  there  was  a  point,  rather  larger  than  a  pin's  head,  at  which 
the  bronchial  wall  was  much  thinned.  The  aneurism  pressed  upon  the 
trachea  and  left  bronchus,  and  stretched  the  left  recurrent  laryngeal 
nerve. 

In  some  cases  of  aneurism,  depending  to  a  considerable  extent  upon 
the  part  of  the  arch  from  which  it  springs,  the  direct  symptoms — physi- 
cal signs — constitute  the  most  prominent  features  ;  in  others  the  indirect 
— or  pressure — symptoms.  But  it  is  not  so  widely  known  as  it  ought  to 
be,  that  the  indirect  or  pressure  symptoms  often  exist  with  very  little 
trace  of  physical  signs,  especially  when  the  aneurism  springs  from  the 
back  of  the  deepest  part  of  the  arch.  I  have  myself  met  with  a  number 
of  such  cases.  One  of  these  is  reported  in  the  Edinburgh  Medical  Jour- 
nal (July,  1881).  In  it  there  was  a  total  absence  of  physical  signs,  the 
indirect  symptoms  consisting  of  bilateral  paralysis  of  the  vocal  cords, 
dislocation  of  the  heart,  and  pressure  upon  the  left  bronchus  and  left 
innominate  vein,  with  feeble  left  pulse.  In  another  case,  which  I  saw 
in  consultation  with  Dr.  Samuel  Sloan,  and  which  he  reported  in  the 
Glasgow  Medical  Journal,  (February,  1882),  there  were  no  physical 
signs,  with  the  exception  of  a  systolic  murmur  at  the  base  of  the  heart, 
the  parts  pressed  upon  being  the  heart,  the  left  bronchus,  and  the  nerves. 
In  a  third  case,  which  I  reported  in  the  Lancet  (November  10,  1883), 
the  only  physical  sign  was  a  basic  diastolic  murmur,  the  indirect  symp- 
toms consisting  of  pain  in  the  chest  and  at  the  root  of  the  neck  poste- 
riorly, with  symptoms  of  pressure  upon  the  trachea  and  recurrent  laryn- 
geal nerve.  In  all  the  cases  the  diagnosis  was  verified  by  post-mortem 
examination.  The  importance,  therefore,  of  an  accurate  knowledge  and 
appreciation  of  the  pressure  symptoms  of  intra-thoracic  aneurism  is  at 
once  apparent. 
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SOME  FURTHER  REMARKS  UPON  THE  INFLUENCE  OF 
LEUKEMIA  UPON  PREGNANCY  AND  LABOR.^ 

By  J.  Chalmers  Cameron,  MD., 

PR0FE880H  OF  0BSTETBIC8,    M'OILL   UNIVERSITY,    MONTREAL,    CANADA. 

At  the  Washington  Congress,  three  years  ago,  I  read  a  paper  before 
the  Obstetrical  Section  upon  the  influence  of  leukaemia  upon  pregnancy 
and  labor,^  and  gave  a  series  of  observations  upon  a  patient  who,  while 
undoubtedly  leuksemic,  had  passed  safely  through  two  pregnancies,  borne 
two  living  children,  and  was,  at  the  time,  again  well  advanced  in  preg- 
nancy. Cases  had  been  observed  where  leukaemia  seemed  to  begin  during, 
or  as  the  result  of,  pregnancy ;  but  up  to  that  time  none  had  been  recorded 
where  a  woman  already  leukaemic  had  become  pregnant  and  borne  a 
living  child.  By  this  case  it  seemed  to  be  clearly  proven  that  a  leukcemic 
mother  may  bear  a  non-leukcemie  child,  and  that  consequently  the  foetal 
and  maternal  circulations  are  separate  and  distinct,  and  the  placental 
barricade  impervious  to  leucocytes.  It  seemed  also  proven  that  leukae- 
mic symptoms  are  aggravated  during  the  course  of  pregnancy  but  sub- 
side rapidly  after  its  conclusion,  and  that  leukaemia  does  not  necessarily 
prevent  conception  or  even  limit  the  frequency  of  its  occurrence.  A 
number  of  other  interesting  questions  were  incidentally  suggested,  espe- 
cially touching  the  etiology  and  prognosis  of  the  disease. 

Since  the  Washington  Congress  several  new  cases  have  been  reported 
which  throw  fresh  light  upon  the  subject. 

Dr.  Greene,  of  Morgantown,  Indiana,  reported  two  cases^  which, 
though  defective,  are  nevertheless  of  considerable  value.  The  first  was 
one  of  acute  leukaemia  in  a  primipara,  proving  fatal  in  six  months. 
The  second  is  doubtful,  and  cannot  be  admitted  without  further  evidence. 
Dr.  Greene  reports  to  Prof  Jaggard*  that  his  second  patient  has  since 
been  pregnant,  and  again  developed  leukaemic  symptoms  which  disap- 
peared after  the  induction  of  abortion. 

Dr.  Saenger,  of  Leipzig,**  reported  the  case  of  a  leukaemic  mother  who 
bore  a  healthy  child,  and  another  of  a  healthy  mother  who  bore  a  leuk- 
aemic child.  His  article  is  by  far  the  most  complete  which  has  yet 
been  published,  and  is  well  worthy  careful  study. 

Professor  Jaggard,  of  Chicago,"  has  just  reported  another  case  where 

^  Read  before  the  International  Medical  Congress,  at  Berlin,  1890. 
'  Amrrican  Journal  of  the  Mkdical  Sciencks,  January,  1888. 
«  New  York  Medical  Journal,  February  H,  1888,  p.  144. 

*  Medical  News,  July  19,  1890,  p.  53. 

*  Archiv  fur  Gyn.,  Bd.  xxxiii.  Hft.  2. 
«  Medical  News,  July  19,  1890,  p.  49. 
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leukaemia  developed  a  few  weeks  after  confinement  and  terminated  life 
within  a  year.  His  patient,  set.  thirty-four,  Vl-para,  with  a  good  family 
history,  had  borne  five  healthy  children,  had  no  history  herself  of  mala- 
ria, syphilis,  alcoholism,  or  traumatism.  Three  weeks  before  her  sixth 
labor  she  was  in  robust  health  and  weighed  one  hundred  and  fifty-eight 
pounds.  The  puerperium  was  normal  except  for  the  failure  of  lactation, 
and  she  was  up  and  at  work  on  the  tenth  day.  She  then  noticed  sting- 
ing paroxysmal  pains  in  the  left  hypochondrium  but  no  tumor  was  per- 
ceptible. Menstruation  appeared  six  weeks  after  labor  and  once  again 
a  little  more  than  five  months  afterwards.  Eight  weeks  after  labor  a 
splenic  tumor  was  first  noticed  ;  thenceforth  its  growth  was  rapid,  splenic 
pain,  emaciation,  and  malaise  increased,  and  she  died  eleven  months 
and  nineteen  days  after  confinement.  The  disease  was  acute  and  pro- 
gresssive.  Blood :  red  corpuscles  per  c.mm.  3,255,000.  White  corpus- 
cles per  cmm.  1,178,000.     W  :  R  -=  1  :  2.7. 

Prof.  Jaggard  remarks  :  "  The  history  of  the  case  seems  to  point  to 
some  necessary  relation  between  pregnancy  or  between  prolonged  lacta- 
tion during  pregnancy,  or  both  these  factors,  and  the  leukaemia.  The 
evidence,  indeed,  is  only  probable,  but  it  is  sufficient  to  create  a  presump- 
tion." 

Dr.  W.  O.  Stillman,  of  Albany,  sends  me  the  notes  of  a  case  where 
leukaemia  developed  in  the  course  of  pregnancy  and  proved  fatal  one 
month  after  confinement.  Mrs.  T.,  set.  thirty-four,  IV-para,  first  seen  in 
October,  1887,  was  then  suflPering  from  general  oedema,  extreme  pallor,^ 
dyspnoea,  epistaxis,  and  general  lymphatic  enlargement.  Blood :  red 
corpuscles  per  c.mm.  800,000.  W  :  R  =  1  :  3.  The  child  was  healthy, 
and  at  last  accounts  was  thriving  well.  The  patient  gave  an  account  of 
similar  symptoms  in  a  minor  degree  during  her  second  pregnancy  ;  but 
she  quite  recovered  after  confinement. 

Since  my  former  article  was  written  my  patient  has  been  safely  deliv- 
ered twice,  and  an  opportunity  has  been  afforded  to  make  some  further 
observations. 

Mrs.  S.,  set.  thirty-seven,  Vlll-para,  ceased  to  menstruate  May  5, 
1887 ;  morning  sickness  soon  began  and  blood  was  vomited  from  time 
to  time.  The  spleen  and  liver  enlarged  and  became  tender  as  in  previous 
pregnancies. 

July  22.  Oblique  line  of  splenic  dulness  20.5  cm.  (8  inches),  and  edge 
of  spleen  within  9  cm.  (3^  inches)^  of  the  umbilicus.  Downward  in  the 
axillary  line  the  dulness  extends'  20  cm.  (8  inches),  reaching  the  crest 
of  the  ilium.  No  increase  in  hepatic  dulness.  Blood :  red  corpuscles 
per  c.mm.  1,406,000.     W  :  R  =  1  :  20. 

August  18.  Looks  more  pale  and  puffy ;  splenic  dulness  about  the 
same.     Blood:  red  corpuscles  per  c.mm.  1,373,000.     W  :  R  =  1  :  3. 

Since  the  last  count  the  red  cells  have  not  diminished  very  much, 
but  the  white  cells  have  enormously  increased. 
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January  13,  1888.  Since  last  examination  has  been  in  fairly  good 
health,  doing  her  household  work  and  driving  twice  a  week  to  market, 
but  during  the  past  fortnight  the  legs  and  feet  have  begun  to  swell, 
attacks  of  epistaxis  have  been  more  severe,  and  dyspnoea  more  trouble- 
some. Blood :  red  corpuscles  per  c.mra.  2,330,000.  White  corpuscles 
per  c.mm.  56,000.     W  :  R  =  1  :  42  nearly. 

February  14.  Since  last  examination  her  condition  has  grown  rapidly 
worse ;  the  oedema  becoming  more  marked,  the  dyspnoea,  cough  and  pal- 
pitation very  distressing,  and  the  attacks  of  epistaxis  more  frequent  and 
severe.  She  was  confined  at  her  own  home  of  a  living  child  two  hundred 
and  eighty-four  days  from  the  cessation  of  the  menses.  Labor  was  rapid, 
very  little  blood  was  lost,  the  dyspnoea  and  palpitation  were  distressing, 
but  were  greatly  relieved  after  the  termination  of  labor.  The  next  day 
the  following  counts  were  made  (average  of  four  counts)  :  Mother,  red 
corpuscles  per  c.mm.  2,100,000.  White  corpuscles  per  c.mm.  54,000. 
W  :  E,  =  1  :  39  nearly.  Child,  red  corpuscles  per  c.mm.  6,600,000. 
White  corpuscles  per  c.mm.  20,000.  W  :  R  =  1  :  330.  Umbilical 
artery,  red  corpuscles  per  c.mm.  6,340,000.  W  :  R  =  1  :  350.  Urn- 
bilical  vein,  red  corpuscles  per  c.mm.  5,150,000.     W  :  R  =  1  :  300. 

19</i.  Five  days  post-partem.  Lochia  scant,  slimy,  and  offensive. 
Blood:  Mother,  red  corpuscles  per  c.mra.  1,970,000.  White  corpuscles 
per  c.mm.  65,000.  W  :  R  =  1  :  30.  Child,  red  corpuscles  per  c.mm. 
6,520,000.     White  corpuscles  per  c.  mm.  20,000.     W  :  R  =  1  :  326. 

Throughout  the  puerperium  the  temperature  and  pulse  curves  were 
normal.  The  breasts  filled  with  thin  watery  milk,  and,  contrary  to 
advice,  she  kept  the  child  to  the  breast  for  three  or  four  days.  The 
child,  though  plump  and  healthy-looking  at  birth,  never  throve,  but 
seemed  to  fail  daily.  After  the  first  week  nursing  was  entirely  stopped 
and  the  child  fed  artificially.  It  took  food  eagerly  but  did  not 
assimilate  it.  Diarrhoea  and  vomiting  finally  set  in  and  the  child  died 
at  the  beginning  of  the  fifth  month.  No  autopsy  was  held.  The  mother 
did  not  convalesce  as  rapidly  or  satisfactorily  as  after  her  previous  con- 
finement, and  it  was  fully  nine  months  before  she  regained  her  usual 
degree  of  health.  The  menses  reappeared  in  June,  painful,  profuse, 
lasting  six  or  seven  days,  and  confining  her  to  bed.  Menstruation  con- 
tinued regular  throughout  the  winter  and  spring,  but  ceased  once  more 
on  May  5, 1889.  Nausea  and  vomiting  and  hsematemesis  began  as  before. 
The  attacks  of  epistaxis  began  earlier,  were  more  frequent  and  severe. 
Every  three  or  four  weeks  a  quantity  of  blood  came  away  per  rectum. 
Dizziness  and  vertigo  became  so  distressing  that  she  could  not  walk 
alone  ;  she  had  to  be  led  or  supported  when  moving  from  place  to  place. 
Hot  flashes,  cold  sweats,  palpitation,  cough,  and  dyspnoea  added  to  her 
discomfort. 

September  19,  1889.  She  entered  the  Montreal  General  Hospital  and 
remained  till  October  5th  under  the  care  of  Professor  R.  L.MacdonnelU 
to  whom  I  am  indebted  for  the  notes  of  her  case  while  there. 

Liver  dulneas  in  mammary  line  extends  from  sixth  rib  to  two  inches 
below  the  costal  margin,  14.7  cm.  {b\  inches). 

Splenic  dulness  in  mid-axillary  line  extends  downward  and  somewhat 
forward  for  22-23  cm.  (8^-9  inches)  in  an  oblique  direction,  19  cm. 
(7i  inches)  transversely,  reaches  within  one  inch  of  the  crest  of  the 
ilium,  and  within  two  inches  of  the  umbilicus.     A  blowing  murmur  is 
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heard  over  the  mitral  area,  transmitted  sightly  to  the  left,  and  heard 
also  at  the  base.  No  hypertrophy  of  the  heart.  Urine:  sp.  gr.  1025, 
heavy  deposit  of  urates,  no  albumin,  no  sugar.  Had  several  attacks 
of  epistaxis  while  in  hospital.  Blood  (Sept.  29th)  :  Red  corpuscles 
per  c.mm.  2,300,000.     W  :  R  =  1  :  28. 

November  30.  Patient  entered  the  Montreal  Maternity  almost  in 
collapse.  She  fainted  while  being  carried  to  her  room.  The  breath- 
ing was  rapid  and  labored,  the  heart's  action  embarrassed,  the  slightest 
attempt  to  rise  from  the  recumbent  position  was  followed  by  fainting. 
Nausea  and  vomiting  were  persistent,  cough  troublesome,  temperature 
normal,  pulse  120-160,  and  very  feeble;  she  was  sleepless  and  delirious, 
muttering  and  picking  at  the  bed-clothes.  Foetal  heart  sounds  could 
not  be  heard,  neither  could  foetal  movements  be  felt.  Hypodermic  in- 
jections of  ether  were  given  till  she  rallied,  and  then  enemata  of  brandy 
and  beef-tea  were  administered  every  four  hours.  By  the  next  day 
she  was  somewhat  stronger,  but  a  severe  epistaxis  brought  her  again  to 
death's  door.  It  was  decided  to  empty  the  uterus  as  soon  as  she 
could  bear  manipulation.  On  December  3d,  at  7  p.  m.,  a  bougie  was 
passed  into  the  uterine  cavity.  Slight  pains  began  during  the  night. 
The  following  morning  the  os  was  found  to  be  fully  dilated  and  the 
head  presenting.  The  membranes  were  ruptured  at  11.30  a.  m.,  and  a 
dead  child  delivered  in  seventy  minutes.  Scarcely  a  trace  of  blood 
was  to  be  seen  when  the  placenta  was  pressed  off  fifteen  minutes  after- 
ward. As  the  child  was  passing  the  vulva  the  patient  fainted,  the  pulse 
flickered  out,  and  for  a  few  moments  the  heart's  action  seemed  to  have 
ceased,  but  repeated  hypodermics  of  ether  roused  it  to  action.  The 
lochia  were  slimy  and  offensive.  Throughout  the  puerperium  the  tem- 
perature was  normal  or  subnormal,  but  the  pulse  was  rapid  and  variable. 
Persistent  cough  prevented  sound  sleep ;  a  large  quantity  of  frothy  mucus 
was  expectorated  during  the  first  six  or  seven  days.  There  was  more  or 
less  delirium  for  a  week.  No  milk  appeared  in  the  breasts.  Epistaxis  oc- 
curred occasionally,  and  convalescence  was  slow.  She  left  the  Maternity 
on  December  22,  1889.  Even  at  the  present  time  she  remembers  very 
little  of  what  transpired  during  her  stay  in  the  Maternity,  and  nothing 
at  all  about  her  confinement.  The  child,  born  213  days  from  the  cessa- 
tion of  the  menses,  was  small  and  poorly  nourished,  and  had  been  dead 
for  some  days.  Unfortunately  the  blood-counts  made  at  the  time  of 
this  confinement  are  unreliable  and  cannot  be  included  with  the  others. 
Menstruation  was  reestablished  in  March,  and  has  continued  regular, 
but  profuse.  She  now  attends  to  her  ordinary  duties,  but  feels  much 
feebler  than  formerly.  She  still  has  occasional  attacks  of  epistaxis, 
oedema  of  the  lower  extremities,  and  dyspnoea  and  vertigo  when  she 
goes  up  stairs.  The  hepatic  enlargement  remains  about  the  same  as 
before ;  the  spleen  has  grown  a  little  larger,  extending  now  below  the 
iliac  crest  and  dipping  into  the  false  pelvis. 

Jw/t/ 15,  1890.  Blood:  microscopically,  nothingr  unusual.  Red  cor- 
puscles, per  c.mm.  4,000,000.  W :  R  =  1 :  200.  Haemoglobin  index,  75. 
Retina  normal. 

The  children  have  been  carefully  examined,  with  the  following 
results : 

Walter,  set.  eighteen,  is  sallow,  delicate,  tires  easily  on  exertion,  and 
issubject  to  epistaxis.     Had  articular  rheumatism  in  1880  and  1883, 
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and  again  in  April,  1890,  in  the  Montreal  General  Hospital.  During 
this  last  attack  in  hospital  hepatic  dulness  was  found  to  begin  at  the  fifth 
rib  and  extend  downward  in  the  mammary  line  11.5  cm.  (41  inches)  to 
the  costal  border.  Splenic  dulness  began  at  the  seventh  rib  in  the  post- 
axillary  line  and  extended  downward  11.5  cm.  (4^  inches),  and  trans- 
versely 10  cm.  (4  inches).  There  was  general  glandular  enlargement, 
the  glands  all  over  the  body  being  distinctly  felt,  and  not  painful  on 
pressure.  At  the  present  time  the  glands  of  the  neck,  groin,  and  axilla 
are  enlarged.  The  following  blood-counts  have  been  made  since  last 
report : 

February  19,  1888.  Red  corpuscles,  per  c.mm.  4,620,000.  W:R 
=  1  :  230. 

April  6,  1890.  Red  corpuscles,  per  c.mm.  2,500,000.    W :  R  =  1 :  155. 

July  15,  1890.  Red  corpuscles,  per  c.mm.  3,480,000.  W  :  R  =  1 :  117. 
Microscopically  corpuscles  show  moderate  poikilocytosis,  blood-plates 
abundant,  a  few  microcytes.     Haemoglobin  index,  78. 

Arthur,  set.  seventeen,  subject  to  epistaxis,  otherwise  in  good  health  ; 
spleen  normal,  no  glandular  enlargement. 

Lydia,  set.  fourteen.  July  16, 1890,  red  corpuscles  5,240,000  per  c.mm. 
W :  R  =  1 :  300.     Haemoglobin  index,  85.     Microscopically  normal. 

Louisa,  set.  eleven.  Resembles  her  mother  very  much  in  general  ap- 
pearance. Has  had  undoubted  leuksemia  once,  and  is  generally  ailing. 
Spleen  and  cervical  glands  enlarged.  Blood  (July  15,  1890) :  red  cor- 
puscles, per  c.mm.  3,930,000.  W  :  R  =  1 :  150.  Hsemoglobin  index,  80. 
Blood  is  watery,  normal  microscopically. 

Charles,  set.  nine.  Spleen  enlarged,  also  glands  of  neck,  groin,  and 
axilla.  Enjoys  fairly  good  health.  Blood  (July  16, 1890)  :  red  corpus- 
cles, per  cram.  5,050,000.  W:R  =  1:250.  Hsemoglobin  index,  100. 
Normal  microscopically. 

Freddy,  died  aged  six  months.  Vide  former  report.  Had  leuksemia 
in] the  Montreal  General  Hospital. 

For  the  numerous  blood-counts  and  careful  microscopic  examinations 
of  the  blood  in  this  case  I  am  indebted  to  Dr.  Wyatt  Johnson,  demon- 
strator of  pathology  at  McGill  University,  and  for  the  ophthalmological 
report  to  Dr.  John  J.  Gardner,  assistant  oculist  to  the  Montreal  General 
Hospital. 

Conclusions. — From  the  observations  now  on  record  the  following 
conclusions  seem  to  be  justified  : 

1.  A  leuksemic  mother  may  go  to  full  term  and  bear  a  healthy  child. 

2.  Leuksemia  tends  to  bring  on  labor  prematurely  or  reduce  the 
patient  to  such  a  critical  state  that  the  premature  induction  of  labor 
becomes  advisable. 

3.  Leuksemia  in  pregnant  women  tends  to  run  a  rapidly  fatal  course  ; 
yet  occasionally  its  progress  may  be  slow,  though  progressive. 

4.  During  the  first  three  or  four  months  of  gestation,  a  leuksemic 
patient  may  not  suffer  much  inconvenience ;  but  as  intra-abdominal  ten- 
sion increases,  her  distress  becomes  greater,  graver  symptoms  rapidly 
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develop,  and  the  patient  is  quickly  reduced  to  a  pitiable  and  dangerous 
condition. 

5.  Leukaemia  does  not  prevent  the  occurrence  of  pregnancy,  nor  does 
it  seem  to  limit  its  frequency. 

6.  As  regards  the  relative  characters  of  blood  in  the  maternal,  foetal, 
and  placental  circulation,  later  observations  confirm  those  made  on  a 
previous  occasion. 

7.  While  epistaxis,  haematemesis,  and  melsena  may  occur  frequently 
during  the  progress  of  gestation,  there  may  be  no  uterine  ha3morrhage 
at  the  time  of  labor  or  during  the  puerperium.    • 

8.  Menstruation  may  be  affected.  In  the  case  of  Mrs.  S.  menstruation 
was  scanty  and  painless  before  the  appearance  of  leukaemia ;  since,  it 
has  been  profuse  and  painful. 

9.  Leukaemia  seems  sometimes  to  have  an  injurious  effect  upon  lacta- 
tion. In  Mrs.  S.,  who  had  always  been  a  good  nurse,  the  function  was 
either  suppressed  or  the  milk  so  altered  in  quality  as  to  become  unwhole- 
some and  injurious. 

10.  The  question  of  hereditary  influence  or  predisposition  is  unsettled, 
but  the  case  of  Mrs.  S.  is  very  suggestive.  The  grandmother,  mother,  and 
brother  suffered  from  symptoms  pointing  to  leukaemia ;  two  of  her  own 
children  have  had  undoubted  leukaemia,  all  have  had  jaundice,  most  are 
subject  to  epistaxis,  all  have  glandular  enlargement  and  more  or  less 
anaemia.  It  is  more  than  probable '  that  some  of  these  children  will 
sooner  or  later  develop  leukaemia.  One  child  at  least  (Louisa),  born 
before  her  mother  showed  signs  of  leukaemia,  suffered  from  Tvell-marked 
leukaemia  lienalis.  Although  a  mother  does  not  transmit  leukaemia 
directly  to  her  child,  is  it  not  very  probable  that  she  may  transmit  a 
tendency  or  predisposition  thereto  ? 

Table  I.— (Mrs.  S.)    Blood-count;  Average  of  Three  Counts. 


Date. 

i    Red  cells. 

W.  :  B. 

1  :  40 

Remarks. 

1885. 

Sept.  17    .        .        . 

2,400,000 

In  the  Montreal  General  Hospital  three 

1 

months  after  confinement. 

" 

Sept.  25     .        .        . 

2,900,000 

1  :  17 

Left  Montreal  General  Hospital  Nov.  2d. 

" 

Oct.    81     .         .        . 

2,480,000 

1  :  12J4 

1886. 

April  28     . 

3,400,000 

1  :  50 

One  month  pregnant. 

" 

May     3     .        .         . 

2,900,000 

1  :  45 

" 

Oct.      8     .        .        , 

1,070,000 

1  :  10 

'• 

Oct.    29     .        .        . 

1        990,000 

1  :  4 

Two  hours  after  delivery  . 

" 

Nov.     1     .        .        , 

J     1,100,000 

1  :  20 

" 

Nov.     9    .        .        . 

1,900.000 

1  :  35 

Discharged  from  the  Montreal  Maternity. 

1887. 

July   22     .        .         . 

1,406,000 

1  :  20 

Between  two  and  three  months  pregnant. 

'♦ 

Aug.  18     .         .        . 

1,373,000 

1  :  3 

Between  three  and  four  months  pregnant. 

1888. 

Jan.   13     .        .        . 

2,330,000 

1  :  42 

*' 

Feb.   15    .        .        . 

1     2,100,000 

1  :  39 

The  morning  after  delivery. 

" 

Feb.    19    .        .        . 

1     l,970,00a 

1  :  30 

Five  days  post  partum. 

1889. 

Sept   29    .         .        . 

2,300,000 

1  :  28 

1890. 

July  15     .         .        . 

j     4,000,000 

1  :  200 
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Table  II.— Comparison  of  Blood-counts  of  Mother,  Child,  and 
Placenta;  Average  of  Three  Counts. 


Date. 

Subject. 

Bed  cells. 

W.:K 

Remarks. 

1886.     Oct.    29 

Mother  . 

990,000 

1          4 

Two  hours  after  delivery. 

"       Oct    29 

Child      . 

5,210,000 

175 

Two  hours  after  birth. 

"       Oct.    29 

Umb.  vein  (trunk) 

4,610,000 

1731 
128  [ 

"       Oct.    29 

"        '•    (branch) 

4,600.000 

Eighteen  hours  after  expulsion  of 

••       Oct.    29 

Umbilical  artery    . 

5,410,000 

270  j 
3.6J 

the  placenta. 

"       Oct.    29 

Placei.tal  sinuses   . 

950.000 

1886.     Nov.    1 

Mother  .        .^     . 

1 .100,000 

20 

"       Nov.    1 

Ohild      .        .•     . 

5,<  00,000 

150 

1888.     Feb.  15 

Mother  . 

2,100,000 

1 

39 

The  morning  after  delivery. 

Feb.  15 

Child      . 

6,60t,000 

330 

The  morning  after  birth. 

"       Feb.  15 

Umbilical  vein 

5,150,000 

300) 
350  f 

Twelve    hours    after  expulsion    of 

"       Feb    15 

"         artery     . 

6,340,000 

placenta. 

"       Feb.  19 
"       Feb.  19 

Mother  . 
Child      . 

1,970,000 
6,520,000 

J 

30) 
:325; 

Five  days  post  partum. 

Table  III. — Blood-counts  of  Children;  Average  of  Three 

Counts. 


Date. 


Name. 


1887. 


1887. 
1890. 

1885. 

1887. 

1890. 

1887. 
1890. 


July  13 
Aug.  18 
Feb.  19 
April  H 
April  6 


Walter,  aet.  15 
set.  15 
a;t.  16 
ajt.  18 
aet.  18 


July  13     j   Arthur,  set.  14 

July  13        Lydia,     set.  11 
July  16     ! 


Oct. 
Dec. 


I  Louisa. 


July  13 
Aug.  18 
July  15 

July  13 
July  16 


set.  14 

set.  6 
set.    6 

«t.  8 
set.  8 
ajt.  10 


Charles,  set. 
"        set. 


1885.     Sept.  16     i  Fred., set.  3  mo. 


Red  cells. 

W. 

:  R. 

3,355,000 
3,240,000 
4,620.000 
2,500.000 
3,480,000 

:  200 
:  200 
:  230 
:  155   . 
:  117 

4,725,000 

:  350 

4,795,000 
5,240,000 

•  350 
:  300 

1,912,000 
3,576,000 

•  15   ! 

•  16 

4,220.000 
3,183.000 
3,930,000 

300 

240   i 
160    i 

4,525,000 
5,050,000 

350 
260 

Remarks 


In  Montreal  General  Hospital, 


Was  in  Montreal  General  Hospital,  from 
October  5  to  December  12,  1885,  with 
leuksemia ;  spleen  enlarged. 


In  failing  health. 


Spleen  enlarged,  red  corpuscles  dimin- 
ished, white  increased;  blood-count  lost. 
Died  at  six  months. 
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AN  ANALYSIS  OF  THE  MOTOR  SYMPTOMS  AND  CONDITIONS 
OF  THE  OCULAR  APPARATUS,  AS  OBSERVED  IN  IMBE- 
CILITY, EPILEPSY,  AND  THE  SECOND  STAGE  OF 
GENERAL  PARALYSIS  OF  THE  INSANE. 

By  Charles  A.  Oliver,  M.D., 

OPHTHALMIC   SURGEON    TO   ST.    AGNES'S   HOSPITAL,    ETC.,    PHILADELPHIA. 

The  present  paper  combines  a  series  of  observations  and  conclusions, 
the  result  of  four  years'  work  in  this  class  of  cases  at  the  State  Hospital 
for  the  Insane  at  Norristown,  Pa.  The  grouping  of  the  motor  innerva- 
tions and  actions  as  seen  in  epileptic  dementia,  as  shown  in  imbecility  in 
the  adult  male,  and  as  found  in  the  second  stage  of  so-called  general 
paresis,  into  a  separate  and  distinct  analysis  from  that  of  the  sensory 
changes  of  the  same  apparatus,  has  served  to  form  a  portion  of  the  Tenth 
Annual  Report  of  the  Institution.  It  is  here  presented  as  a  series  of 
conditions  and  actions  which  are  so  frequently  observed  amongst  such 
individuals  as  seemingly  to  admit  of  sufficiently  broad  generalizations 
to  allow  proper,  though  of  course  tentative,  conclusions. 

Certain  governing  rules  in  the  selection  of  the  cases,  which  have  been 
established  from  the  first  observation,  and  which  are  believed  to  be  of 
sufficient  importance  to  demand  recapitulation  are  here  given  :^ 

1.  A  special  variety  of  symptomatic  disease  was  taken  in  preference 
to  any  mental  condition,  because  similar  mental  states  in  the  many  and 
bizarre  forms  of  nerve  lesions,  masking  and  hiding  the  true  significance 
of  the  objective  symptoms  peculiar  to  any  one  disease  to  such  an  extent 
as  to  render  differentiation  impossible,  are  very  frequent  in  mental  dis- 
orders. 

2.  A  definite  variety  of  disease  was  chosen,  so  as  to  avoid  obtaining 
a  mere  percentage  of  the  ophthalmic  signs  of  the  total  number  of  cases 
occurring  in  one  asylum — an  answer  which  through  constant  changes  in 
the  number  of  the  resident  population  or  temporary  peculiarities  in  the 
character  of  mentality,  is  liable  to  alter  at  any  time,  and  thus  make 
such  an  analysis  give  results  and  conclusions  which  would  be  totally 
diverse  from  those  that  might  be  obtained  by  another  observer  placed 
in  a  different  situation. 

3.  A  large  percentage  of  similar  cases  was  taken.  This  was  done  so 
that  the  different  mental  states  which  are  seen  during  a  definite  situa- 
tion in  the  course  of  any  one  disease  might  be  united  in  a  theoretical 
example  of  the  physical  and  physiological  conditions  of  the  disease  at 
that  stage. 

1  See  Proceedings  of  the  Philadelphia  Neurological  Society  for  December  27, 1886, 
in  the  Philadelphia  Medical  Times,  February  5,  1887,  and  elsewhere. 
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4.  Males  were  used ;  this  is  important,  for,  by  the  exclusion  of  the 
female  subject,  any  errors  that  might  arise  from  additional  ocular 
changes  dependent  upon  diseases  which  are  peculiar  to  the  sex  would 
thus  be  avoided. 

At  first,  among  the  epileptics,  no  differential  diagnoses  were  attempted 
as  to  the  causation  of  the  convulsions,  this  being  done  so  as  to  embrace 
the  entire  grouping  of  such  cases  into  a  common  lot  of  subjects,  in  order 
to  have  the  greatest  variations  of  supposable  differences  present  at  one 
and  the  same  time,  and  thus  to  give  greater  latitude  to  error.  Later, 
however,  as  the  subject  became  more  familiar  and  finer  differentiations 
became  more  visible,  attempts  were  made  to  isolate  the  cases  into  special- 
ized groupings.  Although  most  of  the  peculiarities  of  the  pupil,  inde- 
pendent of  local  adhesions  or  individual  differences  in  the  behavior  of 
the  irides  which  could  be  accounted  for  by  refractive  error,  seemed  to 
be  in  direct  correspondence  with  the  local  conditions  of  the  optic  nerves 
and  retinse,  yet  in  a  few  instances  there  were  some  very  curious  errors  of 
extra-ocular  and  intra-ocular  muscle-action,  which  no  doubt  were  the 
visible  expressions  (just  as  the  rest)  of  some  peculiar  though  definite 
phases  in  the  natural  history  of  the  general  disease. 

During  the  examination  of  the  imbeciles  the  following  precautions 
were  observed :' 

"  First.  Care  was  taken  to  exclude  all  but  the  proper  class  of  subjects, 
no  one  being  admitted  who  could  not  be  properly  designated  as  one  with 
decided  loss  of  mental  power  of  a  minor  degree  than  idiocy,  from  mal- 
formation or  disease  of  the  nervous  system,  either  supervening  in  infancy 
or  occurring  before  birth.  This  was  done  so  as  to  avoid  any  error  that 
might  arise  from  the  presence  of  ocular  symptoms  which  might  be  de- 
pendent upon  other  malformation  or  disease,  and  to  exclude  any  ques- 
tion as  to  the  use  of  eyes  for  prolonged  near- work  during  the  early  years 
of  life. 

"  Second.  Subjects  chosen  whose  eyes  were  free  from  extraneous  dis- 
ease or  inflammation.  Sore  eyes  of  inflammatory  and  traumatic  types 
were  avoided,  so  as  to  obtain  as  nearly  as  possible  representative  periph- 
eral (end)  organs  of  comparatively  healthy  functional  activity. 

"Third.  Young  adults  were  used.  This  was  done  for  two  reasons: 
first,  to  have  the  eye  at  its  full  maturity,  and  thus  not  to  allow  any 
question  of  further  development  to  enter  into  the  argument ;  and  second, 
to  have  the  tissues  of  the  eye  at  their  best  before  any  of  the  processes 
of  natural  decay  should  have  manifestly  asserted  themselves. 

"  Fourth.  Males  have  been  taken.  These  were  chosen  so  as  to  avoid 
any  errors  that  might  arise  from  additional  ocular  changes  which  might 
be  associated  with  diseases  peculiar  to  the  female  sex. 

»  See  Transactions  of  the  American  Ophthalmological  Society,  1887. 
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"  Fifth.  Every  subject  was  submitted  to  the  same  routine  examina- 
tion, thus  preventing  any  seemingly  gross  changes  to  appear  that  might 
arise  from  differences  in  methods  of  study. 

"  The  reasons  for  such  rules  must  be  obvious,  as  by  their  observance 
all  faults  in  working  and  want  of  precision  in  method  are  reduced  to  a 
minimum,  and  the  conclusions,  which  are  the  very  import  of  the  work, 
are  thus  rendered  more  valuable  and  less  liable  to  grave  and  deceptive 
error." 

In  the  third  series  of  cases  great  care  was  also  taken  that  each  subject 
was  seemingly  free  from  any  extraneous  general  disease  or  local  disorder, 
and  that  competent  and  authoritative  medical  opinion  had  been  given 
as  to  the  type  of  the  general  complaint ;  besides,  the  entire  study  in  this 
direction  has  been  limited  to  the  male  sex,  so  as  to  escape  any  conflict- 
ing complicating  changes  that  might  appear  in  connection  with  the 
many  diseases  peculiar  to  the  female  sex. 

Observations:  Intra-ocular  Muscles. 

Epilepsy. 

First.  Iris  muscle  innervation  in  most  instances  seemingly  normal  in 
reference  to  both  the  age  of  the  patient  and  the  refractive  condition. 

Second.  Iris  muscle  action,  as  a  rule,  apparently  unimpaired  both  in 
separated  and  combined  motion. 

Third.  Ciliary  muscle  innervation,  as  a  rule,  most  probably  normal. 

Fourth.  Ciliary  muscle  action  apparently  generally  unaffected ;  being 
in  direct  proportion  to  what  should  be  expected  for  age  and  refractive 
change. 

Imbecility. 

Fifth.  Iris  muscle  innervation  generally  normal  for  age  and  amount 
and  character  of  error  of  refraction. 

Sixth.  Iris  muscle  action  sometimes  sluggish  to  efforts  for  convergence 
and  accommodation,  though  rather  more  prompt  to  light-stimulus ;  the 
degree  of  these  acts  being  in  due  proportion  to  the  grade  of  imbecility. 

Seventh.  Ciliary  muscle  innervation  apparently  normal. 

Eighth.  Ciliary  muscle  action  impossible  to  obtain  accurately  sub- 
jectively, though  objectively  there  appeared  to  be  a  deficient  response 
in  a  few  cases. 

Second  Stage  of  General  Paresis. 

Ninth.  Iris  muscle  enervation  frequent,  as  shown  by  more  or  less 
irregularities  in  pupil-form ;  this  being  notably  seen  not  only  in  different 
subjects,  but  of  frequent  occurrence  at  various  times  in  the  same  patient. 
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Tenth.  Iris  muscle  action  generally  lessened  to  light-stimulus,  fre- 
quently unequal  to  light-stimulus  and  accommodation,  and  in  several 
instances  very  feebly  responsive  to  efforts  for  accommodation  and  con- 
vergence alone  ;  these  changes  often  manifesting  themselves  in  the  two 
irides  of  the  same  subject. 

Eleventh.  Ciliary  muscle  innervation  lessened,  although  no  reliable 
subjective  and  objective  method  could  be  used  to  scientific  advantage 
and  accuracy. 

Twelfth.  Ciliary  muscle  action  probably  pathologically  decreased 
independent  of  senile  change  and  character  of  error  of  refraction ;  this 
most  absolutely  certain,  and  sometimes  seemingly  rendered  apparent  by 
the  use  of  the  retinoscope. 

Extra-ocular  Muscles. 

Epilepsy. 

Thirteenth.  Extra-ocular  muscle  innervation  seemingly  proper  in  the 
vast  majority  of  cases,  a  few  cases  showing  some  peculiarities  in  motor 
station :  the  quite  large  number  of  insufficiencies  of  the  interni  that 
could  be  properly  studied  being  in  every  instance  associated  with  an 
existing  compound  hypermetropic  astigmatism. 

Fourteenth.  Extra-ocular  muscle  action  apparently  intact  in  all  direc- 
tions, although  in  the  greater  number  of  cases  of  insufficiency  that  could 
be  depended  upon,  there  was  a  preponderant  work  given  to  the  interni 
for  proper  binocular  adjustment;  this  latter  condition  in  every  case, 
however,  having  both  farsightedness  and  astigmatism  associated  with  it. 

Imbecility. 

Fifteenth.  Extra-ocular  muscle  innervation,  as  a  rule,  apparently 
normal ;  fully  one-half  of  the  cases  examined  preserving  proper  muscle 
balance. 

Sixteenth.  Extra-ocular  motion  intact  in  all  directions ;  a  very  slight 
insufficiency  of  the  internal  recti  being  found  in  about  fifty  per  cent,  of 
cases. 

Second  Stage  of  General  Paresis. 

Seventeenth.  Extra-ocular  muscle  enervation  the  rule,  as  shown  by 
insufficiencies  of  all  the  straight  muscles,  though  more  particularly  when 
the  interni  were  associated  in  action  with  efforts  for  convergence. 

Eighteenth.  Extra-ocular  muscle  action  weakened,  as  seen  by  pecu- 
liar nystagmic  motions  which  are  made  visible  at  the  moment  of  the 
utmost  contraction  of  the  experimented  muscle,  and  the  preponderance 
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of  insufficiencies  of  the  recti  muscles,  especially  the  interni,  over  their 
related  refractive  conditions. 

Conclusions. 

First.  In  idiopathic  epilepsy  of  the  male  adult,  even  where  the  stage 
of  dementia  has  been  reached,  both  the  intra-ocular  and  the  extra-ocular 
motor-groupings  seemingly,  as  a  rule,  remain  unimpaired  both  as  to 
innervation  and  to  active  impulse,  although  in  some  instances  curious 
enervations  and  limitations  of  action  seem  to  exist. 

Second.  In  the  lower  grades  of  imbecility,  as  seen  in  the  male  adult, 
which  have  resulted  from  malformation  or  disease  of  a  minor  degree 
than  that  producing  so-called  idiocy,  that  have  supervened  in  infancy 
or  occurred  before  birth,  both  the  intra-ocular  and  the  extra-ocular 
muscle-groupings,  as  a  rule,  remain  unaffected  both  as  to  innervation 
and  as  to  proper  action ;  in  fact,  they  seem  ordinarily  to  retain  their 
original  condition  without  any  pronounced  indications  of  wear  and  tear; 
a  condition  that  most  probably  evidences  very  little  abuse  of  a  delicately 
poised  muscular  apparatus. 

Third.  In  the  second  stage  of  paresis,  as  seen  in  the  male,  both  the 
intra-ocular  and  the  extra-ocular  motor-groupings  are  in  all  instances 
more  or  less  paretic,  as  evidenced  by  inequalities  and  irregularities  of 
pupillary  areas,  with  peculiarities  in  iritic  movement  and  loss  in  ciliary 
tone  and  power,  as  well  as  by  extra-ocular  insufficiencies  and  ataxic 
nystagmic  motions — all  indicative  of  imperfect  muscle-inn ervation  and 
inadequate  muscle-action. 
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The  Anatomy  of  the  Central  Nervous  Organs  in  Health  and 
IN  Disease.  By  Dr.  Heinrich  Obersteiner,  Professor  (Ext.)  at  the 
University  of  Vienna.  Translated,  with  Annotations  and  Additions,  by 
Alex.  Hill,  M.A.,  M.D.,  M.R.C.S.,  Master  of  Downing  College,  Cam- 
bridge; Examiner  in  Anatomy  to  the  Universities  of  Cambridge  and 
Glasgow.  With  198  Illustrations.  Philadelphia:  P.  Blakiston,  Son  & 
Co.,  1890. 

The  treatise  of  Obersteiner  has  been  in  the  original  before  the  pro- 
fession since  1887,  and  its  merits  have  been  recognized  by  many  neurol- 
ogists to  whom  the  work  and  standing  of  its  author  are  well  known  ;  but  to 
the  medical  student,  the  general  practitioner,  and  even  to  some  specialists 
and  semi-specialists,  this  valuable  text-book,  volume  of  reference,  and 
laboratory  hand-book  has  not  been  accessible  because  of  the  lack  of 
a  good  translation.  Professor  Alexander  Hill,  of  Cambridge,  who 
stands  in  the  front  rank  of  English  anatomists,  has  now  supplied  this 
translation  to  the  English-reading  profession — an  admirable  one,  not 
having  the  clumsiness  and  want  of  clearness  which  often  attach  to  some, 
even  accurate  translations  of  German  medical  text-books,  a  fault  which 
has  detracted  greatly  from  their  value.  Professor  Hill  says  that  he  has 
always  held  that  to  transform  a  book  from  one  language  to  another 
needs  the  collaboration  of  members  of  both  nationalities,  and  he  ex- 
presses his  indebtedness  to  Fraulein  Kloss  for  having  read  through  all 
of  the  German  text  with  him,  also  acknowledging  the  direct  assistance 
of  Professor  Obersteiner  in  explaining  obscure  passages.  In  brackets 
and  foot-notes  the  translator  has  made  numerous,  and  in  most  cases 
extremely  valuable,  additions  to  the  original  text ;  he  has  introduced 
twenty-two  illustrations,  and  in  the  index  for  the  terms  used  in  the 
German  edition  has  given  the  commoner  synonyms  and  French  equiva- 
lents. These  additions  are  not,  as  is  sometimes  the  case  with  such 
work,  mere  trifles,  or  perhaps  even  impertinences  on  the  part  of  the 
translator.  They  are  particularly  rich  in  suggestions  as  to  the  archi- 
tecture, mechanism,  and  functions  of  the  nervous  system.  Occasionally 
his  views  differ  from  those  of  Obersteiner,  but  they  are  presented  in  such 
a  way  as  not  to  conflict  or  cause  confusion  in  the  mind  of  the  student. 

The  value  of  the  illustrations,  198  in  all,  is  enhanced  by  the  manner 
in  which  they  are  introduced  and  arranged  in  order  to  carry  out  the 
process  of  progressive  teaching.  The  drawings  of  the  microscopical 
sections,  for  example,  if  followed  successively  through  the  different 
stages  of  the  book,  will  leave  the  student  at  last  with  a  good,  practical 
knowledge  of  the  histology  and  pathology  of  the  nervous  system. 
Obersteiner  says  truly  of  models  that  we  do  not  as  yet  possess  any  that 
are  completely  satisfactory. 
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A  glance  at  the  method  and  arrangement  of  the  book  may  be  useful 
to  those  desiring  to  decide  as  to  the  purchase  of  a  new  neurological 
work.  The  first  section  includes  the  best  methods  of  studying  the  ner- 
vous system,  containing  succinct,  careful  descriptions  of  such  processes 
as  defibreing,  hardening,  cutting,  imbedding,  staining,  coloring,  and  im- 
pregnating, and  giving  in  connection  with  the  methods  the  general 
appearances,  and  some  of  the  results  to  be  obtained.  Morphology  is 
next  discussed — the  best  methods  for  microscopic  work  are  detailed ;  the 
development  of  the  nervous  system  is  presented  by  the  translator ;  the 
various  divisions  of  the  nervous  system  are  described  as  to  their  gross 
appearances  with  excellent  illustrations  of  natural  size,  a  diagrammatic 
and  lettered  drawing  usually  accompanying  the  view.  The  anatomical 
details  in  this  portion  of  the  book,  while  much  the  same  as  may  be 
found  in  many  recent  works,  are  presented  in  an  unusually  clear  and 
instructive  manner,  and  some  unfamiliar  details  are  brought  out.  A 
third  section  contains  a  description  of  histological  constituents  begin- 
ning with  the  fibre  and  cell  and  concluding  with  the  vessels  and  miscel- 
laneous tissue-elements  of  the  nervous  system.  The  minute  structure 
and  the  topography  of  the  spinal  cord ;  also  the  topography  of  the 
brain,  including  under  this  head  the  oblongata  and  pons,  and  basal 
portions  of  the  brain,  are  considered.  The  sixth  section  treats  in  an 
intelligible  manner  of  the  course  of  the  fibres  connectiug  the  various 
parts  of  the  nervous  system ;  this  description  involving  by  reason  of  the 
philosophical  plan  of  the  author  a  discussion  of  the  entire  neural  tracts 
from  their  peripheral  to  their  central  end-points,  hence  including  some 
discussion  of  the  ganglia,  cortex,  and  association-tracts.  Finally,  the 
cavities  of  the  central  nervous  system  receive  attention. 

The  book  is  packed  with  facts,  many  ancient  and  classical,  many 
from  various  sources  of  recent  date,  and  many  original  with  the  author 
and  translator.  To  some  of  the  valuable  additions  and  suggestions  of 
the  latter  we  might  direct  attention.  Hill  lays  stress  upon  the  fact  that 
the  brain  during  its  growth  exhibits  a  well-marked  tendency  to  bulge 
into  defined  lobes,  and  concludes  from  his  survey  of  mammalian  brains 
that  these  natural  lobes  have  a  distinct  morphological,  and  presumably 
also  a  distinct  physiological  significance.  In  an  appendix  he  sum- 
marizes his  views  on  the  rotation  of  the  great  brain,  first  published  in 
1885,  in  a  monograph  on  A  Plan  of  the  Central  Nervous  System.  These 
views  are  of  great  importance  to  an  understanding  of  the  form  and 
subdivision  of  the  adult  brain.  The  hypothesis  is  that  the  mammalian 
brain  during  its  growth  rotates  upon  itself,  thus  producing  a  loop  or 
kink,  giving  to  the  whole  brain  somewhat  of  the  form  of  a  ram's  horn, 
and  bringing  the  part  which  was  at  first  in  front  on  to  the  under  side 
of  the  back.  This  view  was  almost  a  necessary  deduction  from  the 
conclusion  that  the  olfactory  tract  was  connected  with  the  front  of  the 
thalamus  by  way  of  the  fimbria,  fornix,  corpus  mammallaria,  and 
bundle  of  Vicq  d'Azyr,  the  tract  ascending  from  each  corpus  mammal- 
laria to  the  tlialamus.  This  conclusion  is  of  course  not  the  only  stone 
upon  which  the  theory  is  built.  Rotation  of  the  great  brain,  according 
to  Hill,  accounts  for  many  other  features  in  the  plan  of  its  formation, 
as,  to  give  but  a  single  example,  the  appearance  of  the  Sylvian  fossa. 

Owing  to  the  continued  prominence  of  the  subject  of  cerebral  locali- 
zation, and  also  to  the  differences  which  still  exist  as  to  the  functions  of 
some  of  the  brain  areas,  it  may  be  worth  while  to  note  the  views  held 
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by  both  the  author  and  translator.  In  general  these  views  seem  to  coin- 
cide with  those  held  by  the  English  and  American  physiologists  and 
neurologists.  The  one  portion  of  this  subject  still  most  obscure  and 
most  disputed,  that  of  the  cortical  localization  of  the  cutaneous  sensa- 
tions, is  discussed,  but  not  cleared  of  its  mists  either  by  Obersteiner  or 
the  translator. 

The  discussion  both  by  Obersteiner  and  Hill  of  the  so-called  granule 
cells  is  sufficiently  interesting  to  warrant  particular  attention.  This  quite 
distinct  kind  of  nerve-cell  in  the  substantia  gelatinosa  of  the  spinal 
horns,  the  retina,  the  olfactory  bulb,  and  the  nuclear  layer  of  the  cere- 
bellum, Obersteiner  considers  as  a  peculiar  tissue  adjunct  of  the  nervous 
system.  Hill's  hypothesis,  which  is  novel,  is  that  each  granule  cell  "  is 
a  minute  fusiform  bi-polar  cell  intercalated  in  the  course  of  a  non-medul- 
lated  fibre  between  its  epithelial  terminus  and  the  plexus,  into  which  it 
breaks  up,  from  which  plexus  each  large  nerve-cell  collects  the  products 
of  many  of  these  minute  naked  fibres,  and  associates  them  in  a  single 
medullated  nerve  for  transmission  to  the  central  system.  In  the  olfac- 
tory bulb,  and  for  some  distance  along  the  olfactory  tract,  are  found 
granules  indistinguishable  in  appearance  from  those  of  the  retina. 
Other  conditions  which  obtain  in  the  retina  are  also  found  in  the  olfac- 
tory bulb,  and  there  is  every  reason  for  regarding  the  *  granules '  of  the 
two  organs  as  similar  in  function.  Although  methods  of  isolation  have 
hitherto  failed  to  show  the  continuity  between  the  protoplasm  surround- 
ing the  granule  and  naked  nerve-filaments,  it  is  safe  to  assume  that  the 
granule  is  the  nucleus  of  a  bi-polar  cell  with  non-medullated  processes. 
The  granule  of  the  retina  is  the  deposed  epithelial  cell  which  establishes 
a  connection  between  the  sensory  epithelial  cells  and  the  central  ner- 
vous plexus."  He  holds,  in  brief,  that  the  granules  in  the  cortex  are 
fusiform  cells  attached  to  the  terminal  twigs  of  afferent  nerve  fibres ; 
that  they  are  sensory  cells,  in  other  words. 

The  four  bulgings  pointed  out  by  Hill,  namely,  the  frontal,  opercular, 
occipital,  and  temporal,  certainly  constitute  the  best  basis  for  a  physio- 
logical division  of  the  brain  into  lobes.  He  says  of  the  unknown  or 
uncertain  region  between  the  Rolandic  and  occipital  lobe  that  it  is  diffi- 
cult to  say  how  it  should  be  allocated.  This  is  the  region  to  which,  in 
connection  with  the  gyrus  fornicatus,  the  reviewer  has  assigned  the 
centres  for  common  sensation ;  and  arguments  by  exclusion,  such  as  are 
afforded  by  Hill,  would  favor  this  location.  The  reviewer  in  his  mono- 
graph on  Cerebral  Localization  has  also  suggested  a  division  of  the  brain 
into  lobes,  from  physiological  and  clinico-pathological  studies,  which  is 
confirmed  by  these  embryologica-l  studies  and  suggestions  of  Hill. 

To  the  spelling  of  the  word  "  neurogleia,"  suggested  by  the. translator, 
it  is  worth  while  to  call  attention,  as  it  is  a  word  of  such  frequent  occur- 
rence in  neuro-pathology. 

"  '  Neurogloea,'  says  Professor  Hill,  '  would  undoubtedly  be  more  correct, 
but  would  affect  the  pronunciation.  In  German,  the  spelling  neuroglia  is 
oerhaps  unexceptionable,  but  it  makes  a  terrible  word  in  the  English  fashion. 
Not  only  the  spelling  of  the  term  but  also  its  application  is,  however,  open 
to  discussion.  It  appears  to  the  translator  to  be  a  useful  term  when  applied 
to  the  connective  tissue  of  the  central  nervous  system,  which  differs  from 
other  forma  of  connective  tissue  in  its  origin  from  eplblast;  whereas,  when 
restricted  to  the  matrix  it  gives  an  undesirable  definiteness  to  what  is,  after 
all,  a  hypothetical  substance.'  " 
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Not  one  of  the  many  books  on  the  anatomy,  pathology,  physiology, 
and  clinical  aspects  of  the  nervous  system  is  just  like  this  treatise. 
While  much  of  the  material  has  been  necessarily  received  from  other 
minds  and  hands,  its  presentation,  as  the  author  justly  claims,  rests 
throughout  upon  autoptic  observations.  When  he  details  the  numerous 
methods  of  examination,  of  defibreing,  staining,  impregnating,  etc.,  his 
descriptions  of  processes,  and  his  judgments  as  to  the  comparative 
methods  of  different  procedures  show  a  practical  familiarity  with  every 
detail  of  his  subject.  When  he  retails  old  facts  as  to  the  morphology  of 
the  central  nervous  system,  the  topography  of  brain  or  spinal  cord,  or 
the  pathological  conditions  of  vessels  and  membranes,  one  feels  that  a 
master  is  dealing  with  the  questions  expounded.  Original  explanations, 
novel  suggestions,  and  scientific  criticisms  are  made  in  the  most  modest 
manner.  Obersteiner  is  a  teacher  as  well  as  a  scientific  worker,  and  is 
evidently  acquainted  with  the  wants  of  both  the  beginner  and  the 
advanced  student  of  neuro-pathology.  This  book  should  be  in  the 
library  of  every  medical  man  interested  in  neurology.  C.  K.  M. 


The  Natural  History  and  Relations  of  Pneumonia:  its  Causes, 
Forms,  and  Treatment.  A  Clinical  Study.  By  Octavius  Sturges, 
M.D.  Cantab.,  F.R.C.P.,  Physician  to  the  Westminster  Hospital  and  the 
Hospital  for  Sick  Children,  Great  Ormond  Street ;  and  Sidney  Coupland, 
M.D.  Lend.,  F.R.C.P.,  Physician  to  the  Middlesex  Hospital.  Second 
edition.     London:  Smith,  Elder  &  Co.,  1890. 

An  occasional  monograph  is  absolutely  necessary  to  the  best  progress 
in  any  department  of  knowledge,  and  especially  so  if  the  latter  is  not 
included  among  the  exact  sciences.  By  such  a  work  facts  apparently 
contradictory  are  often  reconciled,  and  threads  of  discussion  unravelled 
which  had  seemed  to  be  inextricably  entangled.  A  critic  might  readily 
admit  this,  and  yet  contend  that  books  of  this  sort  also  resemble  halts  or 
breathing-spaces,  from  which  a  fresh  start  is  taken  toward  new  contra- 
dictions and  further  entanglements.  Such  pessimism  is  given  the 
eoup  de  grdce  by  reference  to  successive  monographs  upon  any  subject 
whatever,  or,  still  better,  by  comparing  the  different  editions  of  the  same 
one.  In  the  work  before  us,  for  example,  a  comparison  of  its  two  edi- 
tions shows  that  material  progress  has  been  made  toward  a  thorough 
knowledge  of  the  subject  of  which  it  treats.  Since  the  first  edition  was 
published,  in  1876,  the  study  of  bacteriology  has  illuminated  some  of  the 
obscurest  questions  of  pathology,  and,  in  the  opinion  of  many,  has  added 
pneumonia  to  the  long  list  of  infectious  diseases.  A  new  chapter  on 
pathology  was,. therefore,  a  necessity.  Another  point  of  great  impor- 
tance is  that  increase  in  knowledge  does  not  necessarily  imply  addition 
to  the  common  fund,  but  may  quite  as  truly  mean  subtraction.  In 
other  words,  the  detection  and  exposure  of  the  false  are  next  in  importance 
to  the  recognition  and  welcome  of  the  true.  These  different  though 
harmonious  functions  of  the  monograph  are  so  well  performed  by  the 
one  under  review  as  to  assure  its  place  as  a  standard,  and  make  the  time 
remote  when  it  will  need  a  complete  revision. 
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One  of  the  first  aod  greatest  difficulties  connected  with  the  subject  of 
pneumonia  is  a  satisfactory  clinical  definition  of  the  disease.  Not  a  great 
while  ago  it  was  generally  taught  that  the  crepitant  rale  was  pathognomo- 
nic of  pneumonia,  i.  e.,  that  it  was  indicative  of  this  disease  and  nothing 
else.  Pneumonia  might  exist  without  this  rale  being  audible,  but  when 
heard  it  certainly  indicated  pneumonia.  This  doctrine  is,  no  doubt,  still 
taught  and  widely  accepted;  but  its  falsity  can  be  exposed  by  any 
resident  physician  of  a  large  hospital  who  is  moderately  expert  in  phys- 
ical diagnosis,  and  not  afraid  to  trust  the  evidence  of  his  senses.  We 
have  ourselves  frequently  heard  the  rale  in  patients  with  no  chest 
disease  whatever,  at  the  termination  of  the  first  two  or  three  deep  inspir- 
ations, just  after  rising  from  a  dorsal  decubitus.  In  such  cases  the 
crepitation,  which  is  very  faint  and  evanescent,  is  indicative  of  nothing 
more  than  hypostatic  congestion.  We  fully  agree  with  Drs.  Sturges  and 
Coupland  that  the  "absolute  probative  value  of  this  sign  has,  in  fact, 
been  much  exaggerated."  Taken  in  connection  with  pyrexia,  pain, 
altered  pulse-respiration  ratio,  and  rusty  sputa,  its  significance  is  manifest ; 
and  the  same  remark  is  applicable  to  all  the  signs  and  symptoms  men- 
tioned, each  one  of  which,  taken  singly,  is  comparatively  worthless.  It 
is  too  much  the  custom  to  rely  for  the  diagnosis  of  pneumonia  exclusively 
upon  the  physical  signs,  all  of  which  "  may  be  delayed  until  several  days 
after  its  initial  rigor." 

Under  the  head  of  lobar  pneumonia  are  doubtless  often  included 
cases  of  lobular  or  broncho-pneumonia,  especially  when  these  occur  in 
the  aged,  and  in  infants  and  young  children.  This  form  of  pulmonary 
inflammation  often  runs  a  subacute,  or  even  latent  course,  and  has 
thereby  exasperated  one  author,  who  evidently  confounds  it  with  the 
true  croupous  or  fibrinous  pneumonia  to  such  an  extent  as  to  cause  him 
to  speak  of  the  latter,  when  it  assumes  this  shape,  as  a  '*  low,  sneaking 
inflammation." 

Such  misconceptions  compel  the  writer  on  pneumonia  to  give  a  clear 
definition  of  what  he  understands  by  the  terra,  indicating  in  appropriate 
sections  such  deviations  from  the  type  as  are  caused  by  previous  or  con- 
comitant illness,  intemperance,  starvation,  mental  depression,  and  the 
like.  These  important  points  are  fully  appreciated  by  our  authors,  who 
define  pneumonia  as  "  that  form  of  lung  inflammation  which,  whether 
fatal  or  not,  is  characterized  by  sudden  onset,  well-defined  symptoms, 
distinct  anatomical  stages,  and  limited  duration." 

The  associations  of  pneumonia  with  various  acute  and  chronic  diseases, 
such  as  phthisis,  rheumatism,  pericarditis,  endocarditis,  nephritis,  influ- 
enza, etc  ,  are  discussed  in  a  concise  and  interesting  manner.  Of  these 
associations  the  last-mentioned  is  at  present  the  most  interesting,  but  no 
explanation  is  attempted  of  the  remarkable  predisposition  to  pneumonia 
observed  in  the  recent  epidemic  of  influenza.  Drs.  Sturges  and  Coup- 
land  believe,  however,  that  the  "  frequency  with  which  lung  inflamma- 
tion follows  influenza  is  too  great  to  be  accounted  for  by  predisposition 
merely,  and  argues  an  affinity  between  the  two  as  yet,  in  our  opinion, 
unexplained." 

The  chapter  on  pathology  is,  paradoxical  as  it  may  seem,  the  most 
interesting  to  the  clinician,  and  the  least  so  to  the  mere  pathologist.  This 
is  due  to  the  facts  that  the  book  is,  as  its  name  implies,  a  clinical  study, 
and  that  clinicians,  i.  e.,  those  whose  knowledge  of  the  natural  history  of 
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diseases   is   greatest,  are  slowest  to  accept  doctrines  concerning  their 
nature  and  mode  of  transmission. 

A  review  of  the  evidence,  clinical  and  etiological,  that  pneumonia  is 
a  specific  disease,  leads  to  the  conclusion  that  "  there  is  much  in  its  sup- 
port. But,  in  face  of  the  fact  that  more  than  one  kind  of  organism 
has  been  claimed  to  be  causative  of  the  disease,  and  of  the  comparatively 
recent  discovery  of  such  pneumonic  microbes,  we  may  be  pardoned  for 
withholding  an  unqualified  assent  to  the  proposition  that  pneumonia  is 
a  germ  disease." 

Under  the  head  of  etiology  several  interesting  cases  bearing  upon  the 
vexed  question  of  contagion  are  reported,  and  the  conclusion  reached 
that  "  there  is  less  clinical  evidence  of  the  occurrence  of  pneumonia  by 
contagion  than  there  is  for  its  origin  from  exposure,  from  sewer-gas, 
from  want  of  food,  even  from  mental  and  bodily  depression,  and,  if  it  be 
granted  that  any  of  these  agents  may  possibly  provoke  pneumonia,  it 
may  be  doubted  whether  it  is  further  necessary,  in  order  to  satisfy  the 
facts,  to  make  any  large  appeal  to  this  origin  by  contagion." 

The  subject  of  treatment  is  discussed  in  a  philosophical  manner,  and 
begins  with  a  history  of  methods  which  have  at  various  times  been 
employed,  recommended,  superseded,  and  abandoned.  There  is  no 
specific  and  no  one  remedy  universally  applicable.  The  alleviation  of 
pain  and  of  cough,  and  the  reduction  of  excessive  pyrexia,  are  frequently- 
recurring  indications.  For  the  last-mentioned  purpose  the  different 
antipyretics,  such  as  antipyrin,  antifebrin,  and  other  allied  drugs,  are 
not  recommended,  the  author's  experience  with  them  not  having  been 
favorable.  Facts  are  given  which  tend  to  prove  that  the  application  of 
ice  to  the  chest  not  only  relieves  pain  and  reduces  temperature,  but 
exerts  a  generally  beneficial  action  upon  the  course  of  the  disease.  The 
indications  for  and  against  the  use  of  digitalis,  opium,  and  bleeding,  are 
clearly  and  positively  stated,  and  are  based  solely  on  personal  expe- 
rience. 

Without  entering  into  further  details,  although  there  are  several  to 
which  interesting  reference  might  be  made,  we  will  conclude  our  notice 
of  this  excellent  monograph  with  the  words  with  which  it  also  con- 
cludes :  "  We  are  content  with  the  adoption  of  means  which  have  the 
advantage  of  obvious  reasonableness,  resting  not  on  the  shifting  sand  of 
to-day's  therapeutics,  but  on  broad  principles  of  conduct  universally 
recognized  and  understood."  F.  P.  H. 


The  Shadow-test  in  the  Diagnosis  and  Estimation  of  Ametropia. 
By  W.  M.  Beaumont,  Surgeon  to  the  Bath  Eye  Infirmary.  Pp.  40. 
London :  H.  K.  Lewis,  1890. 

This  monograph  presupposes  "  a  general  knowledge  of  the  use  of  the 
ophthalmoscope ;"  and  "  to  make  the  book  as  practical  as  possible  "  the 
optical  explanation  of  the  shadow-test  is  omitted.  As  to  the  test,  there- 
fore, little  remains  to  be  said  except  bald  description,  and  rule-of-thumb 
directions  as  to  how  to  apply  it.  The  omission  of  any  optical  explana- 
tion is  the  more  unfortunate  because  the  study  of  the  subject  on  the  part 
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of  the  author,  that  its  introduction  would  have  entailed,  might  have  saved 
him  from  such  meaningless  statements  or  errors  as  the  following :  "  Ac- 
cording to  the  position  of  the  image,  whether  in  front  of  or  behind  the 
nodal  point  of  the  eye  under  observation,  will  the  shadow  move  when 
the  mirror  is  rotated."  Or  "  The  shadow  produced  by  the  plane  mirror 
will  be  found  to  move  in  exactly  the  opposite  direction  to  that  produced 
by  the  concave  mirror,  excepting  only  in  very  low  degrees  of  myopia." 

Again,  we  find  it  here  repeated :  "  The  surgeon  should  be  aware  of  any 
ametropia  that  may  exist  in  his  own  eyes  before  practising  the  shadow- 
test."  Now,  there  can  be  nothing  said  against  the  surgeon  knowing  his 
own  ametropia  before  he  does  this  or  anything  else.  But  the  obvious 
implication,  which  alone  makes  the  sentence  relevant,  is  that  there  is 
some  especial  reason  for  such  knowledge  in  the  case  of  the  shadow-test, 
which  is  exactly  the  opposite  of  the  fact.  Then,  too,  the  other  venerable 
error  that  to  use  the  plane  mirror  "  the  observer  should  be  seated  more 
than  four  metres  from  the  patient,"  gets  duly  or  unduly  reiterated. 

These  latter  errors  were  pointed  out  in  this  journal  more  than  five 
years  ago.  Yet  one  or  the  other  of  them  reappears  in  half  the  articles 
upon  the  subject  that  have  been  published  since,  showing  conclusively  a 
very  imperfect  practical  acquaintance  of  their  authors  with  the  subject. 
Such  a  state  of  affairs  is  not  peculiar  to  the  literature  of  the  shadow- 
test,  though  here  well  illustrated.  E.  J. 


The  Throat  and  Nose,  and  their  Diseases.  By  Lennox  Browne, 
F.R.C.S.E.,  Senior  Surgeon  to  the  Central  Throat  and  Ear  Hospital,  Sur- 
geon and  Aural  Surgeon  to  the  Royal  Society  of  Musicians,  Consulting 
Surgeon  to  the  Newcastle  Throat  and  Ear  Hospital,  etc.  With  one  hun- 
dred and  twenty  illustrations  in  color  and  two  hundred  and  thirty-five 
engravings  designed  and  executed  by  the  Author.  Third  edition,  revised 
and  enlarged.  8vo.,  pp.  716.  London  and  Philadelphia  :  Lea  Brothers  & 
Co.,  1890. 

This  new  edition  of  Lennox  Browne's  well-known  and  admirably 
devised  work  on  the  throat  now  includes  in  text  as  in  title  the  subject 
of  the  nose  as  one  of  its  principal  subjects  instead  of  an  accessory  one 
merely  as  in  the  previous  editions.  Our  review  of  the  second  edition 
having  appeared  so  recently,  and  there  being  nothing  to  modify  the  good 
opinions  then  expressed,  our  present  notice  will  be  confined  to  the  chap- 
ters on  the  Diseases  of  the  Nose.  They  begin  with  the  general  pathology 
of  nasal  and  naso-pharyngeal  diseases,  discussing  the  anatomy  of  the 
tract  and  its  accessory  cavities,  and  of  the  olfactory  and  respiratory 
regions  of  the  nose,  with  physiological  considerations  as  to  their  impor- 
tance in  breathing,  in  speaking,  and  in  exciting  reflex  phenomena  adja- 
cent and  at  a  distance.  A  special  classification  of  the  diseases  of  these 
structures  is  presented,  based  respectively,  as  to  the  intra-nasal  tract,  on 
the  morbid  condition  of  the  mucous  membrane,  and  of  the  osteo-car- 
tilaginous  framework  and  the  septum,  and  on  new-growths,  whatever 
their  points  of  origin  ;  which  are  subdivided  and  resubdivided  so  as  to 
include  the  many  varieties  of  morbid  conditions  met  with.  While  it 
may  not  suit  every  systematic  writer,  this  classification  is  excellent  in 
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its  way,  and  not  too  diffuse.  Thus,  acute  rhinitis  may  be  simple  or  non- 
specific ;  specific  from  syphilis,  diphtheria,  gonorrhoea,  glanders,  etc. ; 
and  neurotic  rhinitis  as  in  hay-fever,  which,  with  Sajous,  he  prefers 
to  term  periodic  hypersesthetic  rhinitis,  and  in  pseudo  hay-fever,  that 
variety  due  to  exciting  agents  other  than  pollen.  In  the  treatment  of 
acute  rhinitis  the  author  has  for  some  time  used  nothing  but  menthol 
inhaled  into  the  nose  or  applied  by  spray,  brush,  or  inhaler,  or  by  light 
tampons  of  menthol  wool.  Camphor  similarly  used  has  been  in  com- 
mendation for  more  than  a  generation.  In  this  connection  an  extensive 
note  is  appended  describing  the  characteristic  properties  of  menthol, 
which  is  strongly  recommended  in  several  other  connections.  Atrophic 
rhinitis  is  believed  to  be  often  a  primary  affection  as  far  as  regards  any 
pathological  process  in  the  nose,  although  the  pathological  change  may 
be  really  due  to  a  morbid  diathetic  state  of  the  system.  Two  other 
factors  are  regarded  as  excitants:  abnormal  patency  of  the  anterior 
nares  with  an  upturned  condition  of  the  nose,  and  the  pretty  constant 
inhalation  of  an  insanitary  atmosphere.  In  treatment,  great  success  is 
claimed  from  occasional  light  searings  of  the  atrophied  tissues  with  the 
electric  cautery  so  as  to  set  up  active  granulation,  and  the  topical  use  of 
stimulating  inunctions,  as  of  iodoform,  iodol,  or  menthol. 

The  subject  of  deviations  and  deformities  of  the  septum  narium  has 
been  much  amplified ;  the  author  concurring  with  the  views  of  those 
writers  who  believe  that  traumatism  is  the  most  important  factor  in  the 
production  of  septal  deviations,  and  with  those  of  Dr.  Holbrook  Curtis,  of 
New  York,  as  to  a  causal  relationship  between  anaemia  and  nasal  stenosis. 

In  the  treatment  of  these  conditions,  Mr.  Lennox  Browne  seems  to 
have  become  a  convert  to  the  surgical  methods  of  treatment  first  largely 
practised  in  New  York,  with  the  saw  of  Bosworth  and  the  trephine  of 
Curtis.  Concerning  the  latter  he  states  that  he  knows  of  no  innovation 
in  modern  rhinological  practice  to  which  he  has  been  so  much  indebted 
for  the  relief  of  hard  nasal  obstructions.  Forcible  dilatation  of  the 
nasal  passages  with  strong  forceps-like  contrivances  devised  by  Hewet- 
son,  Dundas  Grant,  and  Hill  respectively,  to  correct  deviations  of  the 
septum,  is  spoken  of  favorably,  even  though  the  procedure  sometimes 
crushes  the  turbinate  bones  and  fractures  the  outer  wall  of  the  nasal 
fossa ;  a  practice  which,  in  our  opinion,  is  hardly  to  be  commended  on 
purely  theoretical  grounds.  A  number  of  illustrations  are  given  in  con- 
nection with  the  subject  under  consideration,  with  brief  histories.  These, 
with  the  additional  illustrations  in  other  portions  of  the  work,  enhance 
the  instructive  value  of  the  volume,  so  well  appreciated  by  the  profession 
in  the  prompt  absorbance  of  its  second  edition.  J.  S.  C. 


Etude  d'Hygiene  Sociale.  Syphilis  et  Sante  Publique.  Par  T. 
Barthelemy,  Medecin  nornme  au  Concours  de  Saint-Lazare,  etc.  Pp. 
352,  avee  cinq  planches.     Paris:  Bailliere  &  Fils,  1890. 

Social  Hygiene,  Syphilis,  and  Public  Health.    By  T.  Barthelemy. 

The  well-known  author  of  this  little  work  has  devoted  several  years 
to  the  study  of  syphilis  in  its  relations  with  the  public  health,  and  the 
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result  is  a  treatise  exhibiting  a  careful  and  comprehensive  survey  of  the 
entire  subject.  He  devotes  a  chapter  to  the  methods  of  dissemination 
of  the  disease  outside  of  clandestine  prostitution,  and,  in  a  review  made 
with  tolerable  care  of  the  subject  of  early  and  late  inherited  disease, 
reproduces  many  of  the  facts  so  carefully  formulated  in  the  lately  pub- 
lished treatise  on  the  same  theme  by  his  master,  to  whom  indeed  this 
little  book  is  dedicated,  the  great  Fournier.  The  concluding  chapters 
of  the  work  are  devoted  to  the  measures  adopted  for  the  regulation  of 
prostitution  in  France  and  elsewhere,  the  police  codes  of  several  coun- 
tries being  minutely  considered. 

Viewed  as  a  whole,  the  work  may  be  described  as  belonging  to  that 
singular  class  that  are  exotic  when  transplanted  outside  the  Galilean 
peninsula,  and  which  are  bought  as  curiosities  by  most  physicians  of 
Anglo-Saxon  birth,  when  they  care  to  purchase  them  at  all.  The  scien- 
tific questions  discussed  in  such  works  are  usually  more  exhaustively 
and  critically  considered  by  other  writers,  and  the  quasi-scientific  themes 
introduced  are  handled  usually  with  the  mannerism  of  a  journalist.  For 
example,  it  would  not  be  difficult  for  an  English  or  American  writer  to 
produce  a  serious  work  on  syphilis  in  its  relation  with  social  hygiene, 
and  to  give  in  its  pages  a  fairly  satisfactory  exposition  of  the  features  of 
the  disease  as  recognized  by  leading  syphilographers ;  but  it  assuredly 
would  be  quite  difficult  to  find  one  who  would  be  willing  to  insert  among 
its  illustrations  a  poor  woodcut  of  a  young  woman  carrying  overflowing 
beer-glasses  to  the  customers  of  a  French  brasserie  under  the  gas-lights 
with  the  title  beneath,  "  L'Inviteuse."  Or  to  give  other  illustrations 
such  semi-popular  titles  as  "L'Invalide  de  la  Syphilis,"  the  greater  part 
of  the  portrait  reproducing  merely  a  forlorn-looking  man  in  a  dress- 
ing-gown and  easy  chair.  Or  to  give  to  the  illustrations  of  inherited 
syphilis  the  odd  title,  "  Un  Heritage."  For,  let  it  well  be  understood,  our 
author  is  a  competent,  careful,  and  scientific  writer,  far  removed  from 
the  class  of  men  who  commonly  produce  works  of  this  class  in  the  Eng- 
lish tongue,  and  whose  consequent  positions  are  not  without  criticism. 
M.  Barth^lemy  is,  in  fact,  a  native  of  France,  and  an  honored  member  of 
the  French  faculty  in  the  French  capital.     This  is  the  whole  story. 

Without  taking  the  time  and  space  to  discuss  here  anew  the  oft-vexed 
question  of  the  regulation  of  prostitution,  it  is  not  without  interest  to 
note  that  our  author,  in  common  with  so  many  who  have  before  him 
embarked  on  the  voyage  over  this  pestilential  pool,  while  sounding  a 
specious  appeal  in  behalf  of  the  "  innocents  "  of  infection,  betrays  the 
shadows  of  an  education  completed  on  the  wrong  side  of  the  British 
Channel.  He  practically  admits  the  need  of  sexual  gratification  for  the 
unmarried  man.  He  quotes  with  apparent  approval  the  well-known 
lines  inscribed  by  Voltaire  at  the  base  of  a  statue  of  "Amour" : 

"  Qui  que  tu  sois,  voici  ton  maitre ; 
II  Test,  le  sera,  le  doit  6tre ! " 

He  is  apparently  as  unacquainted  with  the  ideal  of  a  pure  manhood, 
sustained  by  almost  every  public  utterance  on  the  subject  by  his  neigh- 
bors in  the  United  Kingdom,  as  of  the  fruitlessness  of  all  attempts  at 
reform  by  washing  the  "  outside  of  the  cup  and  the  platter."  He,  in 
fact,  has  not  the  vision  to  appreciate  at  its  full  value  a  principle  which 
is  so  potent  in  all  morals  that  it  has  set  the  English-speaking  races  in 
the  forefront  of  civilization,  swept  the  French  people  down  before  the 
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mercy  of  German  battalions,  settled  their  future  as  a  nation  of  second 
order  only,  made  their  literature  in  many  places  a  cesspool,  and  pro- 
duced some,  well — "  queer  "  treatises  on  medicine.  J.  N.  H. 


A  Handbook  of  Diseases  of  the  Nose  and  Naso-pharynx.  By  James 
B.  Ball,  M.D.  (London),  M.R.C.P.,  Physician' to  the  Department  for 
Diseases  of  the  Throat  and  Nose,  and  Senior  Assistant  Physician,  West 
London  Hospital.   12mo.,  pp.  243,  illustrated.   London  :  H.  K.  Lewis,  1890. 

This  is  an  admirable  handbook  in  size  and  in  context ;  and  is  remark- 
ably free  from  egoism.  It  presents  in  concise,  clear,  and  unredundant 
terms  a  fair  exposition  of  the  accepted  theories  of  the  present  period  in 
etiology  and  in  pathology.  The  treatments  advised  in  connection  with 
the  maladies  discussed  are  such  as  befit  the  judicious  conservative  physi- 
cian. There  is  an  absence  of  extravagant  commendation  of  special 
methods  of  manipulation  and  operative  intervention.  We  are  glad  to 
recognize  a  due  appreciation  of  one  old  topical  remedy  considerably 
neglected  of  late  years  for  new  ones,  the  much  undervalued  silver  nitrate. 
Modern  methods  of  treatment  are  by  no  means  ignored,  however,  but 
their  applications  are  properly  restricted  within  closer  limits  than  is  the 
fashion  with  the  majority  of  recent  writers  in  text-books,  in  monographs, 
and  in  the  journals. 

Beginning  with  a  synoptical  description  of  the  anatomy  of  the  regions 
and  their  physiology,  chapters  immediately  follow  on  general  diagnosis 
and  on  the  methods  of  topical  treatment.  Then  the  cutaneous  affections 
are  discussed  and  the  various  forms  of  disease  of  the  mucous  membrane 
and  of  the  intermediate  structures.  A  modest  collection  of  formulae 
and  an  index  conclude  the  volume. 

We  have  no  hesitation  in  commending  this  handbook  as  a  preliminary 
study  for  the  medical  student  and  the  young  practitioner.  They  will 
find  little  to  unlearn  when  their  studies  are  extended  to  more  thorough 
and  extensive  treatises,  and  will  have  learned  much  to  enable  them  to 
recognize  the  limits  of  legitimate  interference.  J.  S.  C. 
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The  Dosage  and  Administration  of  Creasote  in  Phthisis. 

Dr.  William  H.  Flint  has  recently  brought  before  the  New  York  Clin- 
ical Society  the  results  of  his  experience  with  the  use  of  creasote  in  seventy- 
three  cases  of  phthisis,  among  which  there  were  examples  of  all  stages  of  the 
disease.  Medical  opinion  is  at  present  almost  unanimously  favorable  to  the 
use  of  pure  beechwood  creasote  in  phthisis,  and  convincing  proofs  of  the 
efficacy  of  this  remedy  have  been  furnished  by  many  authors  on  both  sides 
of  the  Atlantic.  Its  use  in  heroic  doses  has  been  advocated  by  Professor 
Sommerbrodt,  acting  upon  the  assumption  that  enough  creasote  may  be  given 
so  to  charge  the  blood  with  the  remedy  as  to  antagonize  the  development  of 
tubercle  bacilli;  and  after  Guttraan  had  shown  that  tubercle  bacilli  could 
hardly  be  cultivated  in  sterilized  serum  containing  jxyuj^  volume  of  creasote, 
and  that  the  culture  could  not  be  carried  on  if  the  solution  were  a  little 
stronger  than  1  in  4000. 

Dr.  Flint's  cases  were  divided  into  three  classes :  1.  Those  in  which  crea- 
sote inhalations  were  alone  employed.  2.  Those  in  which  the  drug  was  ad- 
ministered both  by  inhalation  and  by  the  stomach  or  the  rectum.  3.  Those 
in  which  the  drug  was  given  only  by  the  stomach  or  the  rectum.  Neither  of 
these  methods  invariably  furnishes  the  best  results.  The  inhalation  method 
was  most  successful  for  patients  whose  gastro-intestinal  tracts  were  diseased, 
while  the  other  methods  were  more  satisfactory  in  cases  whose  digestive 
organs  were  in  a  fairly  healthy  condition.  The  solution  used  for  inhalation 
was  always  that  containing  equal  parts  of  creasote,  alcohol,  and  chloroform, 
a  combination  very  acceptable  to  patients,  save  in  a  few  cases  in  which  it 
caused  nausea  and  gastric  distress  whenever  employed.  The  inhalers  used 
were  Dr.  Robinson's  and  that  of  the  Brompton  Hospital.  In  mild  cases  the 
inhalations  were  administered  for  fifteen  minutes  every  two  or  three  hours ; 
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in  severe  ones,  every  hour  during  the  daytime  and  every  three  hours  at  night. 
From  ten  to  fifteen  drops  were  placed  upon  the  sponge  about  every  five  hours 
during  the  day  and  twice  during  the  night.  For  administration  by  the  mouth 
or  the  rectum  an  emulsion  was  used  composed  of  cod-liver  oil,  40  parts,  and 
mucilage  of  acacia,  60  parts,  each  drachm  containing  two  minims  of  creasote. 
In  suitable  cases  the  emulsion  was  given  every  two  hours,  and  the  dose 
increased  up  to  the  point  of  toleration,  which,  in  the  majority  of  cases,  was 
about  ten  or  twelve  minims  per  diem.  If  the  patients  could  be  persuaded  to 
adopt  temporarily  an  exclusively  milk  diet,  the  creasote  emulsion  was  ad- 
ministered in  milk,  being  thoroughly  mixed  with  the  latter  by  means  of 
energetic  shaking  with  a  lemonade-shaker  such  as  is  used  by  bartenders. 
In  this  way  gastric  symptoms  were  least  readily  excited.  Rectal  injections 
of  milk  containing  the  creasote  emulsion  were  also  found  valuable.  When 
the  rectum  becomes  intolerant,  laudanum  may  be  added  to  the  enema. 

It  is  important  that  the  treatment  be  uniform  and  uninterrupted,  and  the 
best  results  for  each  individual  attend  the  administration  of  the  maximum 
quantity  of  creasote  which  the  patient  will  bear.  If  any  channel  is  intolerant, 
another  should  be  employed,  in  order  not  to  interrupt  the  continuity  of  the 
treatment. — New  York  Medical  Journal^  vol.  lii.  No.  4,  1890. 

[The  possibility  of  causing  renal  irritation  or  of  increasing  any  existing 
disease  of  the  kidney  by  the  continued  use  of  creasote  should  not  be  lost 
sight  of.— Ed.] 

Two  Cases  of  Poisoning  from  Small  Amounts  of  Atropine. 

For  a  lad  of  twelve  years  Dr.  Owens  prescribed  two  or  three  drops  of  a 
solution  containing  two  grains  of  atropine  to  the  ounce  of  water  to  be  instilled 
into  the  eyes  three  times  within  an  hour  on  a  Thursday  morning,  and  again 
three  times  during  that  day,  three  times  during  Friday,  and  once  on  Satur- 
day. Of  these  ten  instillations  the  last  two  were  omitted  by  his  mother,  as 
the  boy  seemed  strange  on  Friday  afternoon.  When  seen  by  Dr.  Owens  on 
Saturday  he  had  all  the  symptoms  of  atropine-poisoning,  staggering,  unsteady 
gait,  dryness  of  throat  and  tongue,  picking  at  imaginary  objects,  muttering, 
smiling,  and  occasionally  laughing  outright  to  himself.  He  could  be  aroused 
for  a  few  moments  so  that  he  would  answer  questions,  but  soon  relapsed. 
The  face  was  slightly  flushed;  there  was  no  rash ;  the  pulse  was  small  and 
rapid.  Pupils  were  only  moderately  dilated,  and  responded  but  slightly  to 
light.     In  a  few  days  the  patient  was  all  right. 

The  second  case  was  that  of  a  remarkably  healthy  gentleman  of  seventy- 
three.  In  order  to  see  if  his  cataract  was  mature  up  to  the  periphery,  two  or 
three  drops  of  a  two  grain-to-the-ounce  solution  were  instilled  three  times  in 
about  twenty  minutes.  The  pupil  dilated  readily,  and  after  finishing  the 
examination  he  spoke  thickly  and  did  not  answer  questions  readily.  He  got 
up  to  walk  and  fell  back  in  the  chair,  and  soon  became  almost  unconscious. 
Paralysis  was  so  complete  that  he  was  quite  helpless,  and  had  to  be  carried 
to  the  carriage,  his  face  becoming  suffused,  and  the  body  covered  with  an 
erythematous  rash ;  the  pulse  could  scarcely  be  counted. 

These  cases  are  of  interest,  first,  for  the  small  quantity  of  the  drug  that  in 
each  case  produced  such  severe  effects ;  secondly,  the  different  toxic  symp- 
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toms  produced.  In  the  old  man's  case  paralysis  came  on  rapidly  and  was 
complete,  whereas  in  the  younger  patient  the  paralysis  was  less  marked,  the 
tetanic  symptoms  being  most  prominent,  coming  on  eighteen  hours  after. — 
Lancet,  vol.  ii.  No.  9,  1890. 

Motor  Paralysis  Resulting  from  Hypodermic  Injection  of  Ether. 

For  the  hypodermic  injection  of  ether  there  are  two  generally  recognized 
methods:  it  may  be  injected  subcutaneously  into  the  cellular  tissue  imme- 
diately under  the  skin,  or  it  may  be  injected  deeply  into  the  belly  of  the 
muscle.  By  the  former  plan  a  little  emphysema  may  be  produced  by  the 
rapid  volatilization  of  the  ether.  If  we  inject  deeply  into  a  muscle,  there  is 
no  pain,  but  there  is  risk  of  a  deep-seated  abscess  forming.  As  ether  is  a 
good  antiseptic  the  risk  of  this  latter  accident  is  small. 

David  Wallace,  F.R.C.S.,  in  reporting  upon  this  subject,  reports  two 
cases  in  which  injections  of  ether  were  used  to  treat  sudden  or  threatened 
collapse;  in  each  case  twenty  minims  of  sulphuric  ether  were  injected  deeply 
into  the  extensor  aspect  of  the  forearm.  Next  day  the  patients  had  paralysis 
of  the  extensor  group  of  muscles  of  the  forearm  supplied  by  the  posterior 
interosseous  nerve. 

In  one  of  these  cases  the  patient  had  not  fully  regained  the  use  of  the  hand 
after  nine  weeks. 

In  the  other  case  the  patient  was  too  ill  for  a  week  to  have  any  attempt 
made  to  treat  the  paralysis;  after  this  blisters,  massage,  and  galvanism  were 
used.  The  muscles  supplied  by  the  posterior  interosseous  were  not  only 
paralyzed  but  markedly  atrophied.  After  three  weeks'  treatment  the  wasted 
muscles  were  found  to  have  greatly  increased  in  bulk  and  firmness.  Eight 
weeks  from  the  date  of  the  paralysis,  and  after  four  weeks  of  galvanism,  the 
middle  and  ring  fingers  could  be  voluntarily  extended,  and  a  week  later  the 
little  finger  could  be  extended,  while  slight  abduction  of  the  thumb  was  got 
by  the  action  of  the  extensor  ossis  metacarpi  poUicis,  and  extensor  secundi 
internodii  poUicis. 

It  is  improbable  that  the  nerve-trunk  of  the  posterior  interosseous  was 
pierced  by  the  needle,  and  the  ether  injected  directly  into  the  nerve,  as  nor- 
mally the  nerve-trunk  would  be  situated  about  three  inches  above  the  point 
where  the  needle  was  introduced.  The  ether  used  was  tested  and  found  to 
be  a  good  preparation.  The  explanation  would  rather  seem  to  be  that  the 
ether  after  injection  would  diff'use  most  rapidly  through  the  intermuscular 
spaces,  and  as  it  is  in  these  that  the  nerve-branches  chiefly  lie,  the  ether 
coming  into  contact  with  these  branches  would  cause  coagulation  and  destruc- 
tion of  the  constituents  of  the  nerves,  and  in  that  way  destroy  their  conduct- 
ing power.  The  immediate  local  effect  would  probably  be  followed  by  some 
degeneration  of  the  nerve  going  to  a  higher  level,  while  neuritis  would  be  set 
up  as  indicated  by  the  pain  felt  by  the  patient  during  the  first  three  or  four 
weeks  of  the  paralysis. 

Such  cases  as  the  above  are  rare,  but  there  seems  to  be  no  doubt  that 
paralysis  may  be  caused  by  the  injection  of  ether  deeply  into  the  muscles, 
that  the  prognosis  is  favorable  though  recovery  may  be  long  delayed,  and 
that  galvanism  hastens  the  cure. 
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The  possibility  of  such  an  accident  should  teach  us  to  pinch  up  the  skin 
and  inject  subcutaneously  rather  than  deeply  into  a  muscle,  unless  it  be  the 
deltoid  or  gluteus  maximus. — Edinburgh  Medical  Journal,  No.  423,  1890. 

Hypnotism  in  Therapeutics. 

In  view  of  the  recent  enthusiasm  for  hypnotism  on  the  part  of  some  of  the 
profession,  the  warning  of  Dr.  Kerr,  President  of  the  Society  for  the  Study 
of  Inebriety,  is  well  timed. 

Dr.  Kerr  saw  in  hypnosis  only  a  disordered  cerebral  state,  an  abnormal 
psychical  condition  with  exaltation  of  receptivity  and  energy.  After  all  only 
a  limited  number  of  persons  are  susceptible  to  it ;  the  after-effect  was  a  dis- 
turbance of  mental  balance,  a  dissipation  and  exhaustion  of  nervous  energy. 
Though  suflfering  was  sometimes  temporarily  assuaged  by  hypnotic  sugges- 
tion, the  underlying  disease  was  not  necessarily  cured.  The  few  cases  he 
had  seen  apparently  benefited  would  probably  have  yielded  to  ordinary  treat- 
ment, but  the  patients  resisted  or  were  passive  to  that,  while  they  looked 
forward  to,  believed  in,  and  gave  themselves  up  to  the  mesmerizer.  Such 
cases  would  show  a  proportion  of  successes  to  the  "  faith-cure,"  "  mind-cure," 
or  any  other  cure.  The  greatest  success  of  hypnotism  was  claimed  in  nervous 
diseases,  which,  however,  were  the  very  ailments  Dr.  Kerr  had  seen  in  the 
long  run  intensified  and  confirmed  thereby.  In  inebriety  or  narcomania,  no 
medical  expert  of  repute  had  found  hypnotism  of  any  value.  He  had  found 
its  pretensions  fallacious,  its  apparent  benefit  less  frequent  than  that  of  sound 
scientific  therapeutics,  and  at  times  only  fostering  the  true  inebriate  diathesis. 
But  he  employed,  as  did  every  intelligent  physician,  non-hypnotic. healthy 
suggestions  of  a  safe,  straightforward,  reliable,  and  scientific  character. 

Dr.  Kerr  strongly  deprecated  public  mesmerism,  medical,  philanthropic 
or  commercial.  He  preferred  that  the  medical  profession  should  set  its  face 
against  the  whole  practice  as  a  hazardous  and  unreliable  remedy,  never  free 
from  the  risks  of  perilous  sequelae,  liable  to  the  gravest  abuses,  operative  with 
only  a  limited  number  of  patients,  and  the  general  tendency  of  which  was 
inimical  to  the  best  interests  of  physician  and  patient. — British  Medical 
Journal,  No.  1547,  1890. 

The  Action  of  Salol  on  the  Kidneys. 

This  question  has  recently  been  investigated  by  Dr.  Hesselbach,  from 
both  experimental  and  clinical  standpoints,  and  the  results  have  a  very  prac- 
tical interest.  Salol  is  a  drug  intended  to  take  the  place  of  quinine  and 
salicylic  acid,  which  at  first  was  recommended  as  entirely  free  from  noxious 
properties.  Its  drawbacks  and  dangers  remained  to  be  discovered  by  clinical 
observation.  It  was  first  prepared  by  von  Nencki  in  1883,  and  was  introduced 
into  practice  by  Sahli  in  1886.  It  is  the  phenylic  ether  of  salicylic  acid,  and 
as  is  well  known  can  be  split  up  into  components,  phenol  or  carbolic  acid 
(some  40  per  cent.)  and  salicylic  acid  (some  GO  per  cent.),  by  the  pancreatic 
juice,  and  to  a  less  extent  by  the  saliva,  by  the  action  of  bacteria,  by  organic 
tissues,  and  by  alkaline  carbonates.  These  components  are  eliminated  from 
the  body,  probably  as  phenyl-ether  sulphuric  acid,  and  salicyluric  acid.    Ita 
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decomposition  and  elimination  from  the  body  take  place  somewhat  rapidly, 
for  half  an  hour  after  the  administration  of  30  grains  of  salol,  salicyluric 
acid  can  be  detected  in  the  urine ;  but  the  complete  elimination  of  its  com- 
ponents requires  a  much  longer  time.  For  days  after  its  ingestion  (in  one 
case  five  days)  the  dark-green  or  even  blackish  tint  characteristic  of  car- 
boluria  is  observable.  The  result  of  this  slow  excretion  is  that  when  salol 
is  given  continuously  its  components  are  apt  to  accumulate  in  the  system, 
and  give  rise  to  medicinal  and  even  toxic  effects  of  an  enduring  kind.  The 
action  of  salol  is  doubtless  due  entirely  to  the  phenol  and  salicylic  acid  into 
which  it  is  broken  up,  though  Sahli  surmises  from  the  fat-like  chemical  char- 
acter of  salol,  that  in  large  doses  it  may  be  absorbed  without  decomposition. 
Even  if  this  were  so,  however,  it  is  by  no  means  impossible  that  it  would  be 
split  up  in  the  tissues  if  not  in  the  alimentary  canal. 

There  have  been  two  opposing  views  in  regard  to  the  risk  of  using  salol, 
but  unquestionable  carbolic  poisoning  has  been  reported  as  following  the  use 
of  large  doses,  and  Dr.  Hesselbach  gives  details  of  a  case  which  terminated 
fatally. 

The  patient  was  a  servant,  twenty-two  years  old,  stout,  and  somewhat 
anaemic,  with  no  hereditary  disease,  and  hitherto  healthy,  except  for  frequent 
headaches  and  swelling  of  the  feet.  On  May  18,  1888,  she  was  seized  with 
acute  articular  rheumatism,  for  which  she  had  salicylate  of  sodium,  which 
relieved  the  pain,  except  in  the  ankle. 

On  June  8th  she  received  120  grains  of  salol  within  eight  hours;  she 
became  unconscious  and  died  on  June  12th.  On  June  10th,  no  urine  having 
been  passed  since  June  8th,  eight  and  a  half  ounces  of  pale  yellow,  slightly 
turbid  urine  were  drawn  with  a  catheter,  in  this  were  detected  traces  ot 
albumin,  salicyluric  acid,  and  phenol. 

The  chief  changes  discovered  at  the  post-mortem  examination,  which  are 
reported  in  detail,  were  in  the  kidney.  The  epithelial  changes  suggested 
strongly  an  acute  exacerbation.  Inasmuch  as  the  dangerous  symptoms 
which  preceded  death  followed  immediately  on  the  ingestion  of  120  grains  of 
salol,  it  seems  justifiable  to  infer  that  the  case  was  one  of  salol-poisoning, 
which  lead  to  the  epithelial  changes,  and  ultimately  proved  fatal. 

Why  did  the  salol  prove  so  exceptionally  toxic,  while  in  other  cases  it  has 
shown  itself  innocuous?  Is  the  salol  chargeable  with  th^  toxic  action,  in 
particular  the  action  on  the  kidney?  Is  it  the  phenol  or  the  salicylic  acid,  or 
both  of  these?  A  series  of  experiments  was  instituted,  beginning  with  an 
investigation  as  to  the  action  of  phenol  on  the  kidney  ;  this  substance  being 
the  most  apt  to  produce  such  changes,  and  was  followed  by  an  investigation 
of  salol  and  salicylic  acid. 

The  large  number  of  cases  of  nephritis  from  carbolic  acid  which  have  now 
been  put  upon  record  prove  that  the  drug  is  a  renal  irritant.  Although, 
therefore,  there  were  already  numerous  data  in  existence  pointing  to  the 
action  of  phenol  on  the  kidney,  it  appeared  necessary  to  have  recourse  to 
experiment  in  order  to  discover  the  way  in  which  the  action  took  place  in 
one  and  the  same  species  of  animal,  and  to  compare  the  resulting  microscopic 
preparations  from  different  species.  On  examination  after  death  there  ap- 
peared hypersemia  and  oedema  of  the  pia  mater,  anaemia  of  the  kidneys,  especi- 
ally of  the  cortex,  and  fatty  changes  (degeneration)  in  the  cortical  tissues. 
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That  phenol,  apart  from  its  cerebral  effects,  should  chiefly  attack  the  kidney 
is  due  to  the  fact  that  in  this  organ  its  transformation  into  the  innocuous 
phenyl-ether  sulphuric  acid  takes  place.  That  this  is  so,  may  be  inferred  from 
the  analogous  case  of  benzoic  acid,  which  is  changed  into  hippuric  acid  within 
the  kidney.  The  excretion  of  phenol  takes  place  through  the  epithelium  of 
the  convoluted  tubes,  and  as  this  is  damaged  in  the  process,  here  also  its 
transformation  into  phenol-ether  sulphuric  acid  will  be  at  least  delayed  and 
act  as  an  irritant.  Disease  of  the  kidney,  especially  of  the  renal  epithelium, 
must  be  unfavorable  for  the  elimination  of  phenol,  and  so  constitutes  a  pre- 
disposition to  toxic  effects  when  the  drug  is  administered  and  a  contra-indi- 
cation  for  its  use. 

In  the  next  series  of  experiments  salol  was  administered  to  rabbits.  The 
microscopic  appearances  were  essentially  the  same  as  those  seen  in  phenol- 
poisoning,  everywhere  the  fatty  degeneration  of  the  epithelium  of  the  con- 
voluted tubules  was  unmistakable.  That  salicylic  acid  frequently  gives  rise 
to  untoward  and  dangerous  symptoms,  especially  in  relation  to  the  central 
nervous  system,  is  well  known ;  its  action  on  the  kidneys  has,  however,  been 
less  frequently  described.  Chopin  has  found  that  in  aged  patients  it  readily 
gave  rise  to  albuminuria,  also  in  chronic  renal  disease  it  acted  as  a  diuretic, 
and  increased  the  albuminuria. 

After  giving  salicylic  acid  to  rabbits  the  chief  thing  found  in  the  kidneys 
on  microscopical  examination  was  the  existence  of  haemorrhagic  extravasa- 
tions in  the  interstitial  tissue  and  the  renal  tubules,  and  not  a  destruction  of 
the  epithelial  cells. 

Comparing,  then,  the  renal  changes  produced  by  phenol  and  by  salicylic 
acid  respectively,  the  former,  as  we  have  seen,  leads  to  anaemia  of  the  kidney 
and  acute  fatty  degeneration  of  the  epithelium  of  the  convoluted  tubules  ;  the 
latter  to  hyperaemia  of  the  kidney  and  haemorrhage  into  the  interstitial  tissue 
and  the  tubules,  followed  by  comparatively  slight  epithelial  degeneration. 
Phenol  acts  primarily  on  the  cortex,  attacking  the  medulla  only  when  given 
in  large  doses ;  salicylic  acid  affects  chiefly  the  medullary  portions,  a"d  only 
when  in  large  quantity  extends  its  action  to  the  cortex.  As  regards  the  lethal 
doses  the  comparison  is  less  precise,  inasmuch  as  the  mode  of  action  of  the 
two  drugs  is  very  different.  Six  grains  of  phenol  (per  pound)  in  five  days 
proved  fatal,  while  twenty  grains  of  salicylate  of  sodium  (per  pound)  were 
necessary,  and  killed  the  animal  in  two  days. 

These  observations  appear  to  make  it  clear  that  the  renal  changes  in  salol- 
poisoning  are  chiefly  due  to  the  phenol  it  contains.  After  the  use  of  salol, 
anaemia  of  the  kidney  and  acute  fatty  degeneration  of  the  renal  epithelium 
showed  themselves ;  the  cortex  was  the  chief  seat  of  the  change,  the  medulla 
being  but  little  affected.  Only  when  the  dose  of  salol  was  large  did  distinct 
traces  of  haemorrhage  appear  in  the  medulla  and  the  medullary  rays  of  the 
cortex.  In  other  words,  only  after  large  doses  of  salol  did  the  toxic  effects 
of  the  contained  salicylic  acid  become  apparent. 

But  closer  examination  shows  that  the  several  morbid  changes  were  by  no 
means  proportionate  to  the  respective  amounts  of  the  two  constituents  of  the 
salol,  whence  it  may  certainly  be  inferred  that  not  the  whole  amount  of  these 
constituents  were  concerned  in  producing  the  toxic  effects  observed.  Prob- 
ably a  considerable  proportion  of  the  salol  is  absorbed  or  eliminated  unde- 
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composed.  Which  constituent  is  most  potent  in  producing  the  symptoms  of 
the  salol-poisoning  is  hard  to  determine  with  certainty,  as  the  symptoms 
produced  by  the  one  are  not  unlike  those  produced  by  the  other.  But  even 
in  this  respect  the  action  of  phenol  seems  to  prevail. 

In  Dr.  Hesselbach's  patient  the  contraction  of  the  kidney  and  the  morbid 
changes  in  the  secretory  mechanism  thereby  induced  doubtless  account  for 
the  fatal  effect  of  the  47  grains  of  phenol  contained  in  the  salol  ingested. 
Phenol-poisoning  may  occur  much  more  readily  if  the  renal  epithelium  is 
already  diseased  than  if  the  kidneys  are  sound.  Further,  Kiister  has  ob- 
served that  phenol,  and,  therefore,  salol,  is  especially  toxic  to  anaemic  or 
febrile  patients  of  the  female  sex,  and  the  death  of  this  patient  becomes  in- 
telligible. 

The  following  are  Dr.  Hesselbach's  conclusions  : 

1.  The  large  proportion  of  phenol  contained  in  salol  renders  it  so  toxic  a 
substance  that  its  unrestricted  therapeutic  use  is  fraught  with  danger. 

2.  In  renal  disease,  acute  or  chronic,  salol  is  contra-indicated. — Practitioner, 
Nos.  265  and  266,  1S90. —Fortschritte  der  Medicin,  Nos.  12  and  13,  1890. 

Therapeutics  of  Some  Urinary  Disorders. 

In  comparing  the  various  systems  of  which  the  human  body  is  built  up, 
such  for  instance  as  the  nervous,  respiratory,  circulatory,  digestive,  and 
urinary,  the  last  especially  especially  enjoys  a  condition  for  the  action  of 
drugs  which  is  not  equally  shared  by  the  other  systems,  except,  perhaps,  the 
digestive  system.  Dr.  Reginald  Harrison  devotes  a  part  of  a  clinical 
lecture  to  a  consideration  of  the  uses  of  certain  drugs  in  urinary  disorders. 

The  power  of  quinine  in  connection  with  operations  on  the  urinary  organs 
has  long  been  recognized,  and  there  can  be  little  doubt  that  this  is  directly 
associated  with  the  fact  that  it  is  so  largely  eliminated  by  the  urine. 

Dr.  Palmer,  of  Louisville,  Kentucky,  found  that  he  could  so  sterilize  the 
urine  by  the  administration  of  boracic  acid  in  ten-grain  doses  as  to  prevent 
the  occurrence  of  urethral  fever  after  such  operations  on  the  urethra  as 
internal  urethrotomy.  The  power  of  sterilizing  the  urine  so  as  to  render  it 
innocuous  when  placed  under  conditions  where  otherwise  it  would  be  liable  to 
generate  septic  influences  is  not  limited  to  boracic  acid  and  quinine.  Hypo- 
phosphate. of  soda  in  half-drachm  doses,  in  some  purulent  affections  of  the 
urinary  organs  may  owe  its  beneficial  effects  to  its  influence  as  a  bactericide. 

Dr.  Harrison  has  used  pichi  during  four  years  in  the  form  of  a  fluid  extract, 
in  drachm  doses  of  the  latter,  with  considerable  benefit.  In  renal  colic  and 
the  passing  of  calculi  through  the  kidneys  and  along  the  ureters,  attended 
with  hsematuria ;  though  not  exercising  any  solvent  power,  it  seems  by  its 
action  on  the  tissues  in  some  way  to  favor  the  escape  of  the  stone  and  thus 
suppress  bleeding ;  it  has  been  found  useful  also  in  the  haemorrhage  which 
frequently  accompanies  cancer  of  the  bladder.  The  sedative  action  of  the 
drug  on  the  mucous  membrane  of  the  bladder  has  proved  beneficial  in  many 
instances  of  irritability  connected  with  a  large  prostate.  After  the  bladder 
has  been  properly  cleansed  by  irrigation  and  disinfected,  it  has  been  fre- 
quently found  that  the  calls  to  urinate  were  far  less  urgent  when  the  pichi 
was  being  used. 
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Acting  somewhat  similarly,  though  less  astringent  in  its  properties  and, 
therefore,  of  less  value  when  there  is  haemorrhage,  is  an  extract  prepared 
from  the  berries  and  fruit  of  the  saw  palmetto  (Serenoa  serrulata) ;  it  seems 
to  act  something  like  pareira  and  is  a  good  substitute  for  it.  Of  the  chemical 
products,  saccharin,  in  half-grain  doses,  is  useful  in  preventing  the  ammo- 
niacal  change  in  the  urine  in  cases  of  cystitis.  Where  the  mucous  membrane 
of  the  bladder  throws  off  large  quantities  of  mucus  and  the  urine  undergoes 
rapid  ammoniacal  decomposition,  the  urine  may  become  healthy  and  acid 
under  the  use  of  saccharin,  and  on  discontinuing  the  drug  the  urine  will 
speedily  return  to  its  original  condition.  Hence,  it  may  be  found  useful  in 
readily  providing  against  conditions  which  cannot  be  radically  altered.  Dr. 
Thomas  Stephenson  and  Dr.  Woolridge  have  shown  that  saccharin  may  be 
taken  for  a  considerable  period  without  interfering  with  the  digestive  or  other 
functions  of  the  body. 

Another  chemical  product  is  borocitrate  of  magnesia,  prepared  by  dissolv- 
ing a  natural  borate  of  magnesia,  found  at  Strassfurt,  in  citric  acid.  It  forms 
a  white  powder  with  a  sourish  taste,  and  is  given  in  teaspoonful  doses  in  a 
tumbler  of  warm  water  two  or  three  times  a  day.  Its  employment  has  been 
advocated  by  Dr.  Kochler,  in  cases  of  uric  acid  calculi  and  gravel.  The  dis- 
charge of  these  bodies,  whose  presence  has  previously  been  suspected,  has 
frequently  taken  place  after  the  use  of  this  salt.  It  may  be,  all  it  does  is  to 
secure  that  the  individual  shall  take  at  stated  times  more  fluid  than  perhaps 
he  would  otherwise  do  ;  an  important  point,  upon  which  Sir  William  Roberts 
has  laid  stress.  Dr.  Harrison  is  disposed  to  think  that  it  does  more  than 
thus  induce  a  person  to  flush  his  kidneys  with  a  bland  fluid  by  no  means  dis- 
agreeable to  take,  and  that  it  is  capable  of  modifying  or  altering  the  crystal- 
line form  in  which  uric  acid  is  discharged  and  of  exercising  a  solvent  power 
on  some  kinds  of  urate  stones. — The  Medical  Press,  No.  2671,  1890. 

Hypnotics. 

FoLSOM  has  given  an  excellent  and  practical  outline  of  the  use  of 
hypnotics. 

Their  use  is  recommended  in  acute  disease,  particularly  fevers,  where 
sleep  is  often  a  necessity.  In  chronic  disease  there  is  frequently  the  same 
temporary  need.  In  incurable  diseases  with  pain  and  discomfort,  in  the 
restlessness  of  senility,  hypnotics  and  narcotics — used  freely  in  the  last  years 
of  life — are  almost  the  chief  justification  of  our  service.  Often  in  mental 
disease  they  are,  for  a  time,  all  but  indispensable.  In  some  neurotic  people 
their  occasional  use  can  hardly  be  avoided.  In  acute  nervous  and  mental 
disturbance  from  profound  shock,  full  and  continued  doses  of  narcotics  may 
dispel  most  threatening  symptoms. 

The  chief  indications  in  insomnia  are  :  to  give  hypnotic  drugs  rarely  and 
only  when  other  measures  have  failed ;  to  use,  as  far  as  it  is  possible,  the 
small  dose,  repeating  as  needed,  so  as  to  avoid  the  over-action  or  the  cumu- 
lative effect  of  large  doses ;  to  be  satisfied  with  the  least  amount  of  sleep  that 
is  safe,  if  produced  by  medicine ;  to  avoid  drugs  as  a  rule,  except  for 
euthanasia,  when  the  mental  condition  is  not  such  that  all  the  after-effects 
can  be  noted;  to  bear  in  mind  the  fact  that  hypnotics  given  to  produce  sleep 
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may  increase  wakefulness;  to  be  on  guard  for  unpleasant  or  toxic  results, 
when  any  drug  is  given  in  sufficient  dose  to  produce  prolonged  and  profound 
sleep ;  to  give  the  large  dose  when  it  is  indicated ;  not  to  expect  the  same 
action  or  tolerance  of  new  medicines  in  sensitive  private  patients  as  in  hos- 
pital practice. 

The  advantages  of  spirits,  wine,  beer,  ale,  porter  (including  some  of  the 
so-called  malt  extracts),  koumyss,  matzoon,  are  well  known  in  old  age,  in 
conditions  of  exhaustion,  fevers,  and  generally  where  a  cardiac  depressant 
must  be  avoided,  especially  if  supplemented  by  vasomotor  stimulants,  like 
ergot,  digitalis,  strychnine,  coca,  cocaine.  A  glass  of  champagne  often  acts 
like  magic  in  the  sleeplessness  of  a  dilated  heart.  But  the  habitual  necessity 
of  alcohol  to  produce  sleep  in  brain-workers  indicates  the  nearness  of  the 
danger-line.  The  disadvantages  of  alcohol  are  well  known  and  readily 
guarded  against. 

The  preparations  of  opium  are  indispensable  in  many  cases  with  pain,  in 
old  age,  in  many  forms  of  heart-disease. 

The  bromides  diminish  the  reflex  excitability  of  the  medulla,  and  are  vaso- 
motor excitants.  Their  best  therapeutic  effect,  always  avoiding  bromidism,  is 
obtained  as  hypnotics,  from  divided  doses  given  through  the  day  or  evening, 
whether  in  large  quantity  or  small.  Alone,  or  combined  with  other  medi- 
cines, they  have  a  wide  usefulness.  The  debilitating  influence  from  them 
may  in  some  cases  be,  partly  at  least,  met  with  iron  or  bark.  By  virtue  of 
obstructing  the  heart's  action  and  producing  a  certain  amount  of  muscular 
depression,  they  are  not  without  objections  for  continued  use,  or,  in  some 
cases,  occasionally. 

Paraldehyde  has  a  much  less  depressing  action  on  the  circulation  and 
respiration.  It  is  especially  valuable  in  conditions  of  mental  excitement, 
where  the  duration  of  sleep  may  be  prolonged  by  adding  morphine.  To  get 
a  definite  hypnotic  efiect,  the  dose  must  be  increased.  Its  acrid  taste  and 
the  disagreeable  persistent  odor  from  the  breath  are  objections  to  its  use,  and 
even  when  largely  diluted  it  is  often  objected  to  on  the  ground  of  its  being  a 
gasfro-intestinal  irritant.  The  temptation  to  its  habitual  use  is  less  than  in 
alcohol,  morphine,  cocaine,  and  chloral,  the  symptoms  produced  being 
tremor,  confusion,  impaired  memory,  diminished  intelligence,  etc. 

Amylhydrate  appears  to  stand  in  hypnotic  power  below  chloral-hydrate, 
and  above  or  below  paraldehyde,  according  to  different  observers,  but  with 
even  less  depressing  action  on  the  heart  than  the  latter.  The  toxic  effects 
from  it,  of  nausea,  headache,  weak  pulse,  are  less  marked  than  in  paralde- 
hyde, and  it  is  less  a  gastro- intestinal  irritant,  although  sufficiently  so  to 
require  often  its  administration  by  rectum. 

Urethan,  a  mild  hypnotic  in  doses  of  twenty  grains,  is  at  times  useful,  and 
may,  from  its  ready  solubility,  be  given  hypodermically.  It  is  without 
especial  depressing  action  on  the  heart,  except  in  enfeebled  persons.  It  has, 
like  all  rather  mild  remedies,  proved  in  some  cases  uncertain  in  its  effects, 
but  is  useful,  and  ordinarily  without  disagreeable  after-effects. 

Hydrobromate  of  hyoscine  has  a  limited  usefulness,  especially  in  maniacal 
excitement,  violent  hysteria,  delirium  tremens,  insomnia  with  agitation,  in 
the  insane  and  aged.  In  a  certain  proportion  of  cases  there  is  no  quieting 
effect  from  the  drug,  but  the  restlessness  is  increased. 
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Chloralamide  is  best  given  ia  a  slightly  acid  solution,  with  spirit,  or  as  an 
elixir,  thereby  sufficiently  disguising  its  bitter  taste.  The  danger  from  a 
large  dose  is  less  than  from  a  large  dose  of  chloral.  Disagreeable  after-effects 
are  less  common.  Some  observers  value  chloralamide  highly,  while  others 
regard  it  as  in  no  way  deserving  especial  praise.  Sulphonal  is  a  less  powerful 
hypnotic  than  chloral,  with  even  less  influence  on  pain,  but  without  so  much, 
although  with  slight,  depressing  action  on  the  heart.  From  its  difficult 
solubility,  the  physiological  action  is  slowly  produced ;  a  single  dose  may  be 
efficient  for  two  successive  nights,  and  there  is  risk  of  the  cumulative  effect 
if  the  dose  is  too  often  repeated.  In  doses  of  thirty  grains  or  less  it  is  in  the 
main  safe,  although  twenty  grains  given  each  night  for  several  weeks  to  a 
girl  of  sixteen,  produced  stupor,  and  twenty  grains,  three  times  a  day  con- 
tinuously, to  a  strong  male  adult,  caused  ataxia,  tremor,  and  mental  apathy. 
It  has  been  found  not  always  certain,  and  in  over-action,  with  an  after-effect 
of  somnolence,  fatigue,  depression,  lack  of  appetite,  which,  from  an  over- 
dose, may  amount  to  semi-coma  and  cardiac  depression.  Given  in  doses  of 
five  grains,  and  repeated,  if  necessary,  two  or  three  times,  or  of  ten  or  twenty 
grains,  and  perhaps  repeated,  it  has  proved  in  his  hands  a  hypnotic  of  great 
value  in  producing  sleep  which  is  refreshing  and  natural.  When  care  has 
been  taken  not  to  give  it  too  often  or  in  too  large  doses,  he  had  never  seen 
any  untoward  results  from  it. 

It  is  the  most  important  and  widely  useful  of  the  new  hypnotics.  Phena- 
cetin  may  be  given  in  wafers  and  compressed  tablets,  as  a  powder  or  with 
brandy.  In  the  insomnia  of  overwork  or  nervous  irritation,  in  febrile  states, 
or  from  headache,  it  is  a  hypnotic  of  great  value,  in  doses  of  five  to  ten  grains, 
repeated  if  necessary.  In  sleeplessness  of  intense  neuralgia,  less  than  fifteen 
grains,  repeated  two  or  three  times,  as  needed,  is  not  likely  to  be  effectual, 
the  fact  having  been  first  ascertained  that  there  is  no  intolerance  to  the  drug. 
— Boston  Medical  and  Surgical  Journal,  July  10,  1890. 
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Tetany. 


Jaksch  (abstracted  in  Centralbl.  f.  d.  med,  Wlssensch.,  1890,  24,  441)  has 
during  four  years  observed  41  cases  of  tetany ;  36  of  which  were  in  males  and 
5  in  females.  It  is  most  common  between  the  ages  of  seventeen  and  eighteen 
years,  at  least  in  males,  though  the  women  affected  were  between  twenty-six 
and  forty-seven  years  old.  The  males  belonged  principally  to  the  class  of 
artisans ;  the  majority  being  shoemakers,  then  carpenters,  tailors,  etc.     The 
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disease  appeared  most  frequently  in  the  winter  and  especially  in  the  spring 
months.  Hereditary  conditions  and  preceding  infectious  diseases  appeared 
to  possess  no  influence.  Although  the  upper  extremities  were  those  in  which 
the  spasm  predominated,  the  lower  were  in  the  majority  also  attacked.  In 
one  case  the  left  lower  and  the  left  upper  extremities  were  the  only  ones 
attacked.  In  some  cases  the  masseters  were  also  involved,  and  the  tongue 
was  thick  and  exhibited  muscular  twitchings,  as  did  other  muscles  of  the 
body.  The  most  important  and  most  constant  symptoms  of  tetany  were  the 
irritability  of  the  facial  nerve  and  the  production  of  contraction  by  pressure 
on  the  arteries  and  nerves  of  the  limb.  In  regard  to  the  relation  of  the 
motor  apparatus  to  electrical  stimulation  the  author's  observations  agree  with 
those  of  others. 

He  found  the  patellar  reflex  present  in  all  cases  except  two,  ankle-clonus 
in  no  instance,  and  the  cremasteric  and  abdominal  reflexes  usually  increased. 
The  average  duration  of  the  disease  was  two  to  three  days.  In  18  of  36  cases 
there  were  relapses,  often  several.  The  author  found  fever  of  intermittent 
or  remittent  type  in  9  out  of  35  men  with  the  affection,  and  a  subnormal 
temperature  usually  followed  this.  Respiration  remained,  as  a  rule,  un- 
affected;  the  pulse-rate  was  somewhat  increased  during  the  fever.  The 
author  considers  these  symptoms  due  to  the  action  of  a  poison  whose  nature 
is  not  yet  determined.  He  describes  certain  cases  as  acute  relapsing  tetany, 
distinguished  by  their  rapid  cyclic  course  from  the  more  frequently  observed 
chronic  cases,  among  which  there  are  occasionally  observed  very  severe  in- 
stances. Cases  of  this  latter  sort  occurring  in  the  course  of  grave  cerebral 
diseases  should,  like  athetosis,  be  considered  as  showing  symptoms  of  cerebral 
irritation. 

Traumatic  Tetanus  occurring  in  the  Course  of  Typhoid  Fever. 

Belhomme  {Arch,  de  Med.  et  de  Pharm.  Mllit.,  1890,  No.  6,  464)  refers  to 
the  rarity  of  the  combination  of  tetanus  with  a  microbic  disease,  and  reports 
two  instances  of  its  association  with  typhoid  fever.  His  search  through 
medical  literature  has  disclosed  no  other  instances  of  this  combination.  The 
first  case,  briefly  reported,  occurred  in  a  man  who,  having  a  wound  on  his 
finger,  developed  typhoid  fever,  and  died  after  fifteen  days  with  the  symp- 
toms of  tetanus.  The  second  case,  a  patient  under  the  author's  own  observa- 
tion, was  a  man  of  twenty-five  years  suffering  from  typhoid  fever,  who  fell 
from  a  window  while  semi-delirious  and  received  several  wounds.  About 
eleven  days  after  this  accident  the  symptoms  of  tetanus  developed  and  in- 
creased until  terminated  by  death.  The  etiology  was  interesting  in  this 
instance.  The  patient,  being  a  cavalryman,  was  in  constant  contact  with 
horses,  and  wore  clothes  impregnated  with  their  sweat,  and  may  have  acquired 
the  tetanic  infection  in  this  manner ;  or  it  may  have  been  through  the  con- 
tact of  his  wounds  with  the.  earth  on  which  he  fell  and  which  was  rich  in 
manure.  Bacteriological  inoculation-experiments  made  with  the  earth  from 
the  place  on  which  the  patient  fell  appeared  to  prove  beyond  a  doubt  the 
telluric  origin  of  the  disease  in  this  case.  It  should  be  noticed  that  the  first 
case  also  occurred  in  the  person  of  a  cavalryman. 

The  author  claims  that  these  two  observations  put  beyond  doubt  the  possi- 
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bility  of  the  simultaneous  appearance  of  typhoid  fever  and  tetanus  in  the 
same  individual,  and  without  their  exercising  the  slightest  influence  upon 
each  other. 

The  Physiology  and  Pathology  of  Sleep;  with  Observations  on 

Nona. 

Mauthner  [Intern,  klin.  Rundschau,  1890,  949),  in  discussing  the  various 
pathological  processes  whose  most  prominent  symptom  is  sleep  accompanied 
by  extreme  muscle-weukness,  divides  these  into  those  of  a  more  chronic  or 
subacute  course,  and  those  of  a  very  stormy  acute  form.  In  the  first  cate- 
gory belong : 

1.  The  "  endemic  morbid  somnolence  of  the  negroes,"  which  is  followed  by 
death  in  the  course  of  two  to  three  months.  The  symptoms  are  general  apathy 
and  depression,  the  most  extreme  muscular  weakness  without  motor  paralysis 
and  with  intact  sensibility,  a  staggering  gait,  and  constantly  increasing  som- 
nolence until  the  power  of  motion  is  entirely  lost,  and  the  motionless  sleep 
lasts  until  the  fatal  end. 

2.  "  Gayet's  disease,"  as  illustrated  in  the  case  described  by  Gayet  in  1875* 
the  symptoms,  course,  and  termination  of  which  possess  a  close  resemblance 
to  the  "  maladie  du  sommeil,"  and  which  is  of  especial  importance  in  that 
an  autopsy  was  obtained. 

3.  "Gerlier's  disease,"  occurring  in  the  form  of  small  endemics  in  Switzer- 
land, and  described  by  Gerlier  under  the  name  of  "  veriige  paralysanV 
The  symptom  of  somnolence  is  less  prominent  in  this  affection  than  are  the 
vertigo  and  extreme  muscular  weakness,  rendering  young,  powerful  stable- 
men unfit  for  any  labor. 

4.  The  "  Attaque  du  sommeil"  of  hysterical  persons,  the  duration  of  which 
may  be  several  months  without  ending  fatally. 

All  of  these  more  chronic  forms — with  the  exception  of  the  tropical  form, 
of  which  the  author  has  no  certain  knowledge  in  this  respect — have  a  strik- 
ing focal  symptom  in  common;  viz.,  ptosis  with  paralysis  of  the  ocular 
muscles. 

The  acute  forms  are  represented  by  the  following : 

1.  "  Wernicke's  disease,"  whose  symptoms  are,  from  the  beginning,  a  com- 
bination of  ocular  paralysis,  staggering  gait,  and  somnolence,  or  else  a  final 
stage  of  somnolence  after  preceding  agitation. 

2.  Unusually  long  sleep  after  intoxication,  in  which  the  individual  may 
sleep — as  in  one  case  under  the  author's  observation — as  long  as  five  days, 
during  which  time  it  is  impossible  to  wake  him. 

3.  "  Nona,"  in  case  this  disease  actually  exists.  The  possibility  of  the  ex- 
istence of  this  affection  cannot  be  denied,  since  Morbus  Wernicke,  occurring 
epidmeically  or  endemically,  would  end  in  death  the  third  or  fourth  week,  with 
somnolence  as  its  most  prominent  symptom. 

The  nature  of  both  the  chronic  and  the  acute  forms  of  morbid  somnolence 
is  undoubtedly  that  of  a  poliencephalitis  superior.  The  inflammation  of  the 
central  gray  cavities  of  the  third  ventricle,  the  gray  matter  of  the  walls  of  the 
aqueduct  of  Sylvius,  and  that  of  the  floor  of  the  fourth  ventricle,  give  as  the 
most  constant  general  symptoms,  general  apathy  and  depression,  with  exces- 
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give  muscular  weakness,  and,  in  a  more  advanced  stage  of  the  disease,  extreme 
somnolence ;  while  as  a  result  of  the  extension  of  the  process  to  the  nuclei  of 
the  nerves,  the  focal  symptom  of  ocular  paralysis  appears. 

Basing  his  opinion  on  clinical  experience  and  on  the  pathological  appear- 
ance in  disease  of  the  central  gray  cavities,  the  author  proposes  a  theory  for 
the  cause  of  physiological  sleep.  This  theory  is,  that  sleep  is  to  be  considered 
as  an  evidence  of  tiring  of  the  central  gray  cavities.  Through  the  temporary 
suspension  of  the  function  of  this  portion  of  the  brain,  both  the  centripetal 
and  the  centrifugal  nervous  paths  communicating  with  the  cortex  are  cut  off. 
Consequently  sensory  impressions  are  not  conducted  to  consciousness,  although 
the  sensory  organs  on  the  one  hand,  and  the  cells  of  the  cerebral  cortex  on 
the  other,  have  not  suspended  their  function.  In  the  same  way  the  motor 
centres  are  normally  innervated  in  dreams,  but  on  account  of  the  interruption 
in  the  conduction  in  the  central  gray  cavities,  no  motion  is  produced  in  spite 
of  the  normal  power  of  conduction  of  the  peripheral  nerves.  Finally  the 
focal  symptom  of  ocular  paralysis  is  not  absent ;  for  the  falling  of  the  eye- 
lids in  those  becoming  sleepy  is  a  true  ptosis,  while  the  simultaneous  occur- 
rence of  double  vision  indicates  the  marked  disturbance  of  innervation  of  the 
external  ocular  muscles. 

Six  Cases  of  Friedreich's  Ataxia  occurring  in  Three  Different 

Families. 

G.  W.  Rook  and  C.  L.  Dana  [Joum.  Nervous  and  Mental  Diseases,  1890, 
173)  report  the  histories  of  six  cases  of  Friedreich's  ataxia  occurring  in  three 
different  families.  The  first  case  was  that  of  a  boy  of  twelve  years.  His 
father  had  suffered  with  ataxia  during  the  last  ten  years  of  his  life,  and  there 
were  other  spinal  troubles  in  his  family.  The  patient  showed  no  symptoms 
of  the  disease  until  about  a  year  previously,  when  his  gait  became  awkward 
and  irregular,  and  he  frequently  stumbled,  especially  in  the  dark.  When 
examined  by  Dana,  six  or  more  months  after,  there  was  an  ataxic  gait,  made 
worse  by  closing  the  eyes,  and  he  could  not  stand  with  his  eyes  shut.  He 
had  no  pain,  spinal  curvature,  nystagmus,  characteristic  affection  of  speech, 
local  atrophies,  affection  of  vision  or  of  the  optic  nerve.  The  knee-jerks 
were  present.  There  was  dorsal  flexion  of  the  right  great  toe,  and  slight 
tactile  anaesthesia  of  the  right  foot.  The  urine  and  the  electrical  reaction* 
were  normal. 

In  the  second  case,  also  seen  by  Dana,  the  disease  first  developed  when  the 
patient  was  fifteen  years  old,  after  a  blow  on  the  head,  and  was  associated 
with  polyuria  and  disturbance  of  speech.  When  examined,  at  the  age  of 
twenty-one,  the  ataxia  and  peculiar  rolling  gait  were  very  marked. 

The  four  remaining  cases  were  under  the  care  of  Rook,  and  were  all  of  the 
same  family.  In  the  family  history  the  only  predisposing  causes  discoverable 
were  phthisis  and  alcoholism.  Of  eight  childen,  four  were  ataxic.  The  first 
of  these,  a  female,  aged  twenty,  had  an  attack  of  measles  in  her  eleventh  year, 
and  began  in  the  same  year  to  experience  a  sense  of  weakness  in  the  lower 
limbs,  and  a  staggering  gait.  In  her  twelfth  year  the  arms  were  likewise 
affected.  At  the  time  of  examination  there  was  kypho-scoliosis,  double 
talipes  valgus,  a  claw-like  appearance  of  the  hands,  and  an  expressionless 
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appearance  of  the  face.  The  speech  was  tremulous  and  slow,  the  disposition 
somewhat  irritable,  acts  of  cerebration  were  performed  with  an  effort.  There 
was  no  paralysis,  but  decided  atrophic  changes  in  the  muscular  system,  and 
the  electrical  reaction  was  much  less  than  normal.  She  was  unable  to  stand 
or  walk  without  support,  and  the  movements  of  the  arms  became  more  ataxic 
when  the  eyes  were  closed.  Cutaneous  sensibility  was  diminished.  There 
was  no  pain,  but  numbness  was  experienced.  Vertigo  was  present  at  times. 
There  were  no  ocular  symptoms.  The  superficial  reflexes  were  diminished, 
and  the  knee-jerks  abolished. 

The  second  case,  a  male,  aged  sixteen,  began  to  exhibit  a  staggering  gait 
in  his  eleventh  year,  and  affection  of  the  arms  about  one  year  later.  When 
examined  there  was  found  kyphosis,  a  very  ataxic  gait,  occasional  attacks  of 
syncope,  normal  nutrition,  slow  tremulous  speech,  but  little  affection  of  intel- 
lect, spasmodic  painless  contractions  of  the  lower  limbs,  diminution  of  the 
electrical  reactions  of  the  muscles,  vertigo,  diminished  cutaneous  sensibility 
and  plantar  reflex,  and  abolished  knee-jerk.  There  was  no  paralysis  or 
atrophy.  The  ataxia  was  made  worse  by  closing  the  eyes,  and  under  this 
condition  he  could  neither  stand  nor  walk. 

The  third  case,  a  girl,  aged  fourteen  years,  began  in  the  same  way  and  at 
the  same  age  as  did  the  others.  When  examined,  her  gait  was  very  ataxic, 
and  the  motions  of  her  arms  nearly  equally  so.  Station  became  worse  when 
the  eyes  were  closed.  There  were  kyphosis,  double  talipes  valgus,  wrist- 
drop, claw-like  hand,  palpitation  of  the  heart,  fever  due  to  disease  of  the  lungs, 
slow  and  tremulous  speech,  diminished  electrical  reaction  of  the  muscles,  fre- 
quent attacks  of  vertigo,  occasional  numbness  in  the  limbs,  diminished  plantar 
reflex  and  abolished  patellar  reflex,  diminished  cutaneous  sensibility,  marked 
muscular  atrophy,  some  nystagmus,  no  paralysis,  and  no  pain. 

The  last  case,  a  girl  of  nine  years,  was  only  beginning  to  exhibit  symptoms 
of  the  disease.  Speech  was  slow  but  not  tremulous,  ataxia  of  locomotion  or 
station  was  only  apparent  when  the  eyes  were  closed.  In  the  excitement  of 
play,  or  with  the  eyes  shut,  the  motion  of  the  arms  become  slightly  ataxic. 
There  was  no  atrophy,  contractures,  paralysis,  or  alteration  of  the  electrical 
reaction ;  tactile  sensation  was  diminished,  the  plantar  reflex  nearly  normal, 
but  the  knee-jerk  greatly  diminished. 

The  treatment  employed  in  these  four  cases  was  silver  nitrate,  cod-liver  oil, 
and  suspension.  The  first  and  third  cases  improved,  but  no  alteration  was 
noticed  in  their  ataxia.  The  second  case  improved  in  his  gait,  but  not  in  his 
reflexes  or  tactile  sense.  In  the  fourth  case,  no  increase  of  the  ataxia  was 
observed  during  six  months  of  treatment. 

Hereditary  Chorea. 

In  reporting  several  cases  of  different  nervous  disorders.  Bower  {Journ.  oj 
Nervous  and  Mental  Diseases,  1890,  131)  records  three  of  hereditary  chorea. 
The  first  occurred  in  a  negro,  aged  thirty -six  years.  His  mother,  with  her 
two  sisters  and  one  brother,  suffered  from  the  same  affection.  In  the  mother 
the  disease  developed  at  the  age  of  twenty-six,  and  gradually  grew  worse 
until  she  died  of  exhaustion  at  the  age  of  sixty-eight.     In  the  aunts  and 
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uncle  it  appeared  probably  between  the  ages  of  twenty  and  thirty-five  years. 
One  of  the  aunts  was  dead;  in  the  uncle  the  arms  alone  were  affected. 

The  patient,  who  had  been  a  hard  drinker,  became  suddenly  paralyzed  in 
the  lower  extremities  at  the  age  of  twenty-eight,  but  recovered  after  three 
months.  At  thirty  years  of  age  twitching  of  his  hands  began,  and  spread 
slowly,  until  the  whole  body  became  affected.  When  examined,  he  exhibited 
constant  choreic  movements  of  the  upper  extremities,  with  swaying  of  the 
body  in  walking,  and  pseudo-ataxic  movements  of  the  legs.  The  movements 
were  not  increased  by  voluntary  efforts,  but  seemed  to  be  by  excitement. 
When  sitting  he  was  less  unquiet,  though  still  moving.  His  speech  was 
slow;  his  handwriting  was  fairly  good,  but  accomplished  only  with  great 
effort  to  keep  himself  in  proper  position.  His  mental  condition  did  not 
appear  to  be  impaired. 

A  second  case  is  assigned  by  the  writer  to  this  category  on  the  ground  that 
it  appeared  to  have  the  symptoms  of  Huntington's  chorea,  though  there  was 
an  entire  absence  of  a  history  of  heredity.  The  patient,  aged  thirty-two, 
began  to  have  twitching  and  weakness  in  the  upper  extremities  about  three 
years  before,  followed  in  about  three  months  by  involvement  of  the  head  and 
legs.  When  examined  it  was  found  that  while  sitting  the  legs  and  feet  were 
usually  quiet,  though  there  was  a  constant  almost  rhythmical  motion  of  the 
head,  occasional  restless  movements  of  the  arms,  and  constant  irregular 
athetoid  motion  of  the  fingers  and  hands.  On  walking  the  choreic  move- 
ments were  everywhere  much  increased,  and  the  gait  exhibited  a  peculiar 
twisting,  half-rotating  movement  of  the  trunk  and  limbs.  Voluntary  effort, 
such  as  writing,  caused  the  movements  to  become  less  marked,  but  excite- 
ment greatly  exaggerated  them.  Speech  was  slow ;  the  tongue  could  not  be 
fully  protruded,  and  seemed  to  be  not  entirely  controllable.  Knee-jerk  and 
muscle-jerk  were  considerably  exaggerated,  and  there  was  slight  ankle- 
clonus. 

The  father  of  the  third  case  was  affected  with  the  same  disease  as  the  patient 
herself,  and  her  baby  of  four  months  of  age  had  almost  constant  choreic 
movements  of  both  hands.  The  patient,  aged  forty-one,  began  to  have  slight 
twitchings  when  about  thirty-six  years  old,  and  these  gradually  increased. 
The  study  of  the  case  showed  that  the  movements  of  the  head,  arms,  legs, 
and  speech  were  affected  much  as  in  the  other  cases  described.  The  right 
side  was  much  more  markedly  disordered  than  the  left.  There  was  slight 
beginning  dementia. 

Infectious  Icterus. 

DucHAUP{Rev.  de  Med.,  June,  1890,  483;  520)  says  that  beside  the  classic 
catarrhal  icterus,  of  which  the  source  is  the  influence  of  the  seasons,  gastro- 
intestinal catarrh  or  emotional  disturbances,  there  has  been  coming  into 
prominence  the  doctrine  of  an  icterus  which  is  to  be  considered  as  a  general 
disorder,  the  result  of  an  auto-intoxication  or  an  infectious  element  coming 
from  without.  The  author  has  seen  certain  cases  which  seem  incontestably 
due  to  the  latter  cause,  and  which  constituted  a  limited  epidemic  of  icterus. 

About  the  last  of  the  month  of  May  an  obstructed  sewer  had  been  opened 
for  cleaning  one  of  the  streets  of  Montpellier,  and  black  filth  of  a  nauseating 
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odor  was  taken  from  it.  Although  this  remained  exposed  to  the  sun  but 
a  very  short  time,  and  from  the  outset  was  disinfected  with  chloride  of 
lime,  yet  six  of  the  workmen,  who  had  been  employed  for  different  lengths  of 
time,  were  taken  sick;  three  with  icterus,  two  with  gastro-intestinal  dis- 
orders, and  one  with  simple  malaise. 

In  the  three  cases  of  icterus,  the  details  of  which  are  reported,  the  symp- 
toms appeared  much  the  same  in  all. 

In  examining  the  causes  which  could  have  possibly  produced  the  icterus, 
the  author  finds  that  the  only  one  common  to  all  the  cases  was  the  participa- 
tion in  the  cleaning  of  the  sewer.  He  believes  that  the  six  workmen  came 
into  contact  at  some  period  with  a  telluric  element  of  infection,  a  mephitic 
substance  from  the  filth ;  and  that  this,  finding  in  three  of  them  a  favorable 
soil,  gave  birth  to  the  disease. 

The  author  shows  that  the  affection  could  not  be  some  other  infectious 
disorder  merely  complicated  by  icterus,  but  that  the  icterus  was  itself  the 
infectious  disease ;  it  was,  namely,  an  essential  infectious  icterus.  Although 
the  cases  which  he  reports  had  no  initial  headache,  no  herpes,  no  fever  with 
relapse,  no  microorganisms  in  the  blood,  no  amelioration  by  crisis,  yet  they 
cannot  be  considered  as  essentially  other  than  instances  of  the  affection  first 
described  by  Landouzy  as  ictlre  grave,  then  by  Mathieu  as  hepatic  typhus, 
and  later  studied  by  Weil,  and  going  under  his  name. 

The  author  prefers  the  title  "  infectious  icterus."  It  indicates  the  clinical 
nature  of  the  malady,  and  is,  besides,  a  general  term,  and  therefore  appro- 
priate, since  all  the  cases  of  infectious  icterus  have  by  no  means  a  perfect 
resemblance.  If  the  author  wished  to  adopt  a*  classification  of  the  varieties 
of  cases  seen,  he  would  range  those  which  he  now  describes  under  the  cate- 
gory of  "benign  polycholic  infectious  icterus." 

As  with  other  infectious  diseases,  infectious  icterus  has  periods  of  incuba- 
tion, invasion,  and  decline.  The  period  of  incubation  is  believed  by  him  to 
have  been  five  days  in  the  cases  he  observed.  The  invasion  was  marked  by 
a  serious  condition  of  the  general  health,  extreme  depression,  moderate  fever, 
severe  myalgia  increased  by  pressure  on  the  muscles  of  the  lower  limbs,  and 
sometimes  vertigo  and  epistaxis.  Only  in  the  second  case  was  fever  observed, 
lasting  three  days,  and  gradually  diminishing.  Intense  polycholic  icterus 
was  the  most  characteristic  symptom  of  the  affection.  Nasal  and  cutaneous 
haemorrhages  were  observed.  The  urine  was  albuminous  in  one  case.  The 
gravity  of  the  general  state  of  the  patient  was  especially  to  be  noted.  No 
alteration  in  the  condition  of  the  spleen  or  liver  could  be  detected.  This 
period  of  the  disease  lasted  about  two  weeks.  The  period  of  decline  was 
indicated  by  diminution  in  the  degree  of  icterus,  though  the  general  condition 
might  improve  before  or  after  this.  The  period  of  decline  lasted  three  to  four 
weeks,  and  was  attended  by  a  tardy  convalescence,  and  a  diminution  in  the 
size  of  the  liver. 

The  author  admits  that  the  penetration  of  a  volatile  ptomaine  into  the 
organism  might  produce  all  the  symptoms  described,  but  claims  that  the  long 
period  of  incubation  indicates  that  the  disorder  is  caused  by  a  microbe. 

In  the  same  number  of  this  journal  Sezary  describes  a  case  under  the  title 
of  Weil's  disease.  The  patient,  a  butcher,  was  suddenly  attacked  by  sore- 
throat  and  fever.    The  following  day  there  were  prostration  and  depression. 
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Two  days  later  siibcrepitant  rales  developed  in  the  chest,  and  the  action  of 
the  heart  became  rapid  to  a  degree  out  of  all  proportion  to  the  temperature, 
while  the  urine  contained  albumin.  After  about  a  week  icterus  developed  ; 
the  liver  became  enlarged ;  the  spleen  remained  apparently  normal,  and  the 
patient  complained  of  tearing  pains  in  his  arms  and  legs.  The  tongue  was 
coated,  the  appetite  lost.  About  the  tenth  day  a  scarlatiniform  eruption 
appeared  upon  the  buttocks  and  in  the  groin,  and  lasted  about  three  days. 
The  fever  disappeared  after  about  fifteen  days,  but  the  patient  continued  very 
feeble  for  several  weeks  more. 

The  author  is  of  the  opinion  that  the  infection  in  this  case  was  probably 
introduced  by  way  of  the  inflamed  tonsils.  Not  only  did  the  symptoms 
resemble  those  described  by  Weil,  but  the  fact  that  the  patient  was  a  butcher 
by  trade  rendered  the  diagnosis  still  more  probable,  since  the  disease  appears 
to  have  a  predilection  for  men  of  this  profession.  The  author  is  convinced 
that  Weil's  disease  is  an  infectious  one,  and  believes  that  the  presence  of  the 
disease  among  butchers  ofiers  a  certain  presumption  that  the  infectious  agent 
is  a  microbe  of  animal  origin.  The  immoderate  use  of  alcohol,  as  in  the  case 
reported,  perhaps  predisposed  the  organism  to  the  attacks  of  the  infectious 
agent. 

Observations  on  the  Movements  of  the  Intestine  in  Man. 

RossBACH  {Deutsch.  Arch./,  klin.  Med.,  1890,  xlvi.  323)  says  that  there  is, 
as  far  as  he  knows,  only  one  case  described — that  of  Busch — in  which  there 
had  been  an  injury  to  the  intestine  from  which  the  patient  had  recovered, 
and  which  yet  permitted  satisfactory  observation  of  the  intestinal  movements. 
This  was  a  case  of  abdominal  hernia  with  an  artificial  anus  in  the  upper 
part  of  the  small  intestine.  Through  this  abnormal  opening  the  movements 
of  the  intestine  under  various  conditions  could  be  well  seen. 

The  author  has  been  fortunate  enough  to  find  an  individual,  a  woman, 
suffering  from  constipation  and  movable  liver,  whose  abdominal  parietes  were 
so  remarkably  relaxed  and  thin  that  the  movements  of  the  bowel  could  be 
observed  with  accuracy.  Careful  study  of  these,  with  the  graphic  plotting  of 
curves  representing  them,  seemed  to  render  certain  observations  beyond 
doubt. 

1.  In  the  early  morning  hours  the  intestinal  peristalsis  as  well  as  the  gastric 
movements  appeared  to  be  at  rest. 

2.  As  soon  as  food  is  taken  into  the  empty  stomach  and  passes  thence  into 
the  intestine  an  evident  peristalsis  begins,  alternating  with  intervals  of  quiet. 
Sometimes  the  movements  begin  within  a  quarter  of  an  hour. 

3.  No  difference  could  be  perceived  in  the  intensity  of  action  of  different 
articles  of  diet  upon  the  lintestinal  movements ;  except  that  coffee,  whether 
taken  fasting  or  after  the  midday  meal,  almost  always  produced  the  strongest 
peristalsis. 

4.  In  general  the  irritability  of  the  intestine  appeared  to  have  grown  very 
slight  by  evening,  since  often  no  peristalsis  was  to  be  observed  either  imme- 
diately or  a  long  time  after  the  ingestion  of  the  evening  meal. 

6.  Except  as  mentioned,  there  appears  to  be  no  regularity  in  the  intestinal 
peristalsis.    The  movements  may  be  present  before,  during,  or  after  a  meal, 
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may  be  marked  or  slight,  may  develop  at  once  after  eating  or  only  after  one 
to  two  hours. 

6.  The  peristaltic  motion  never  lasts  long  with  the  same  intensity.  Large 
waves  alternate  with  small  ones,  or  with  intervals  of  rest. 

These  observations  apply  to  the  intestine  under  the  influence  of  ordinary 
nourishment  only.  The  author  has  examined  also  the  effect  of  various  agents 
upon  the  movements  with  the  following  results  : 

1.  Slight  degrees  of  cold,  as  the  mere  exposure  of  the  abdomen,  produce 
peristalsis  after  a  few  minutes,  or  strengthen  it  if  already  present. 

2.  Greater  degrees  of  cold,  as  sprinkling  the  abdomen  with  cold  water, 
likewise  increase  the  peristalsis  only  in  slight  degree. 

3.  The  drinking  of  cold  water  produces  at  once  a  lively  peristalsis. 

4.  Rubbing  of  the  abdominal  walls  has  no  effect. 

5.  Moderate  pressure  in  the  space  between  the  two  recti  abdominis  is  fol- 
lowed by  an  unusually  active  movement. 

6.  Pressure  and  squeezing  of  the  intestine  itself  produce  no  movement. 

7.  After  coughing  the  peristalsis  becomes  evidently  stronger  during  a  con- 
siderable time. 

8.  Through  pressing  [evacuation  of  the  bowels]  an  increased  peristalsis  is 
produced. 

9.  Respiration  does  not  cause  an  active  peristalsis  to  cease,  but  a  pro- 
longed holding  of  the  breath  does  have  this  effect,  though  the  movements 
return  later. 

10.  Purgation,  accomplished  by  means  of  enemata,  develops  very  violent 
peristaltic  movements,  accompanied  by  rumbling  and  distention  of  the 
abdomen. 

11.  One  to  two  drachms  of  castor  oil  taken  internally  have  no  effect  upon 
the  bowel  during  the  first  half-hour,  but  then  develop  active  peristalsis  com* 
bined  with  rumbling  in  the  abdomen. 

12.  Intense  sensations  of  hunger  always  occasion  active  peristalsis. 

13.  The  excitement  of  the  emotions  (as  moderate  fright,  the  sudden 
refusal  to  allow  the  patient  to  eat  when  hungry,  etc.)  causes  the  imme- 
diate disappearance  of  peristalsis,  even  when  strong.  After  five  to  ten  min- 
utes the  movements  return. 

14.  The  employment  of  electrical  irritation  produces  very  varying  results, 
(a)  The  faradic  current  supplied  to  different  parts  [as  shown  in  an  appended 
table]  brought  out  or  strengthened  peristalsis  in  a  few  cases,  but  its  action 
was  very  inconstant,  [b)  The  galvanic  current  [as  also  shown  in  a  table]  in 
like  manner  usually  produced  no  or  but  slight  peristalsis,  and  only  in  a  few 
instances  when  applied  through  the  rectum  succeeded  in  developing  active 
movements. 

Bacteriology  in  the  Prognosis  and  Treatment  of  Purulent 

Pleurisy. 

Netter  [Rev.  Gtn.  de  Clin,  et  de  Therap.,  1890,  No.  21,  341)  has  examined  the 
effusion  in  109  cases  of  purulent  pleurisy,  and  has  found  a  large  variety  of  bac- 
teria. Thus  he  has  observed  51  cases  in  which  the  streptococcus  was  present ; 
32  with  pneumococci ;  14  characterized  by  the  association  of  different  species 
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of  microbes,  and  12  instances  of  tubercular  pleurisy.  In  the  first  three  forms 
the  histological  examination  and  the  cultures  have  shown  what  organism  was 
concerned,  while  in  the  fourth  the  tubercle  bacilli  were  often  found  in  the 
pus  by  microscopical  examination,  although  they  might  be  absent.  The 
failure  to  find  tubercle  bacilli  does  not  justify  the  conclusion  that  the  pleurisy 
is  not  tubercular,  since  inoculation  of  the  peritoneum  of  rabbits  with  the  pus 
sometimes  gave  positive  results. 

Clinical  experience  has  shown  that  the  pleurisy  occasioned  by  pneumo- 
cocci  is  much  the  most  benign.  It  is  most  frequent  in  children,  it  often  ter- 
minates by  vomica.  The  pus  should  be  removed  by  repeated  aspirations 
before  practising  incision  as  a  last  resort. 

Pleurisy  from  streptococci  is  more  serious  and  more  frequent  in  the  adult. 
It  is  the  type  of  classic  pleurisy,  and  it  is  in  cases  caused  by  it  that  there  is 
the  greatest  need  for  surgical  intervention.  The  pleural  cavity  ought  to  be 
emptied  very  early  by  thoracotomy,  and  the  organisms  which  have  developed 
upon  its  walls  should  be  destroyed  by  the  employment  of  a  powerful  antisep- 
tic, such  as  sublimate;  for  without  this  treatment  the  germs  are  reproduced 
with  great  ease  in  the  places  where  they  have  not  been  disturbed,  and  thence 
infect  anew  the  pleural  surface.  There  are,  however,  cases  of  pleural  effusion 
due  to  streptococci  which  have  recovered  spontaneously  after  one  aspiration. 
But  as  bacteriological  methods  do  not  determine  the  virulence  of  the  strepto- 
coccus in  a  given  case,  it  is  better  to  employ  early  interference  by  thorac- 
otomy. 

Putrid  pleurisies  demand  the  same  early  interference.  They  may  heal 
without  fistula. 

Tubercular  purulent  pleurisies  do  not  heal  by  incision,  but  are  improved 
by  aspirations  performed  at  long  intervals. 

Carcinoma  of  the  Pancreas. 

N.  G.  Richmond  {Buffalo  Med.  and  Surg.  Journ.,  1890,  xxix.  728)  reports 
a  case  of  primary  cancer  of  the  pancreas.  The  patient,  a  man  of  fifty-six 
years,  had  been  in  poor  health  for  some  years,  and  had  suffered  from  tender- 
ness over  the  epigastrium  with  occasional  attacks  of  bilious  colic.  For  some 
months  he  had  at  intervals  passed  from  the  bowels  what  he  described  as 
"  soap."  The  ingestion  of  fats  in  the  food  increased  this,  while  starchy  foods 
controlled  it.  The  peculiar  stools  came  liquid  from  the  bowel,  and  when  cool 
formed  solid  plates  of  a  golden  yellow  color,  which  could  be  moulded  like 
wax.  They  covered  the  feces,  and  were  not  mixed  with  them.  A  tumor  the 
size  of  a  fist  was  found  in  the  epigastrium,  extending  transversely  from  the 
region  of  the  gall-bladder  to  the  left  of  the  median  line.  Emaciation,  pain, 
and  loss  of  appetite  increased ;  digestion  was  attended  by  a  burning  sensa- 
tion ;  jaundice  was  present  at  times. 

The  autopsy  showed  a  cancer  of  the  head  of  the  pancreas  with  a  general 
breaking-down  of  the  whole  of  the  organ.  The  outer  wall  of  the  duodenum, 
the  liver,  spleen,  and  lesser  curvature  of  the  stomach  were  involved  to  some 
extent.     The  growth  surrounded  and  occluded  the  common  bile-duct. 

Of  the  fifty  cases  of  cancer  of  the  pancreas  which  the  author  has  been  able 
to  collect  the  most  prominent  symptoms  have  been :  emaciation  ;  pain  ;  jaun- 
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dice;  fatty,  chalky,  or  clay-colored  stools;  tumor  in  the  epigastrium.  The 
pain  in  this  disease  is  more  continuous  than  in  cancer  of  the  pylorus,  and 
radiates  in  more  directions.  Jaundice  is  common,  due  to  the  surrounding  of 
the  common  bile-duct  by  the  cancerous  mass.  The  emaciation  has  been  noted 
in  every  case,  and  is  attributed  by  the  author  to  the  robbing  of  the  system  of 
the  fats  which  the  pancreatic  juice  is  accustomed  to  saponify. 

As  regards  fatty  diarrhoea,  it  has  been  claimed  that  this  symptom  is  pathog- 
nomonic of  disease  of  the  pancreas.  The  author,  however,  concludes  from  his 
study  of  the  reported  cases,  that  though  it  is,  when  connected  with  tumor  in 
the  region  of  the  pancreas,  a  strong  argument  in  favor  of  the  existence  of 
cancer  of  the  organ,  it  yet  is  absent  in  the  majority  of  cases.  He  agrees 
with  those  who  hold  that  there  is  no  symptom  pathognomonic  of  pancreatic 
cancer. 

An  aid  in  differentiating  the  disease  from  tumor  of  the  pylorus  is  that  it  is 
more  obvious  in  the  recumbent  position,  since  in  the  erect  position  the  liver 
and  stomach  come  over  it.     A  full  meal  also  helps  to  make  it  disappear. 

The  duration  of  the  affection  is  from  one  to  two  years. 

Of  the  different  varieties  of  cancer  of  the  pancreas  scirrhus  of  the  head  of 
the  gland  is  the  most  common  ;  encephaloid  next  in  order;  and  cylindrical - 
celled  epithelioma  the  least  frequently  seen. 

Treatment  consists  simply  in  relieving  pain,  meeting  symptoms  as  they 
arise,  and  in  the  use  of  an  easily-digested  and  easily-assimilated  diet.  Arti- 
ficial digestives  are  to  be  recommended. 
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Acute  Strangulation  of  the  Intestinal  Wall. 

SCHAEFFER  {Deut  med.  Woch.,  No.  27,  1890)  reports  two  cases  of  Littr^'s 
hernia,  both  of  which  were  operated  upon,  and  terminated  favorably.  In 
commenting  upon  these  cases,  Schaeffer  notes  that  in  neither  was  there  in- 
testinal obstruction.  Indeed,  the  diagnosis  was  made  from  the  fact  that, 
together  with  the  symptoms  of  strangulated  hernia,  there  were  repeated  spon- 
taneous passages  of  gas  and  faeces. 

According  to  Xaurents,  Avho  has  observed  twelve  cases  of  this  form  of 
hernia,  obstruction  develops  nearly  always  in  Littr6's  hernia;  the  evacuation, 
if  observed,  depending  rather  upon  dislodgment  of  faecal  masses  lying  in  the 
bowel  beyond  the  seat  of  constriction  than  upon  preservation  of  the  con- 
tinuity of  the  intestinal  canal. 
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The  cases  reported,  however,  passed  flatus  and  solid  matter  repeatedly 
and  spontaneously,  and  operation  was  indicated  only  by  concomitant  symp- 
toms. This  is  an  important  observation,  since  a  dependence  upon  Laurent's 
method  might  lead  to  unwise  postponement  of  operative  interference. 

Intubation. 

Urban  [Deut  Zeit.  f.  Chirurgie,  Bd.  3,  1  u.  2  Heft,  1890),  in  a  careful 
study  of  thirty-two  cases  of  intubation  performed  for  the  relief  of  dyspnoea 
dependent  upon  diphtheritic  laryngitis,  was  compelled  to  supplement  this 
procedure  by  tracheotomy  in  eighteen  instances.  Three  times  on  account  of 
difficulty  in  administering  nourishment,  eight  times  because  intubation  was 
not  successful  in  relieving  dyspnoea,  four  times  on  account  of  the  tube  sud- 
denly becoming  stopped  by  membrane,  once  because  oedema  of  the  glottis 
prevented  introduction  of  the  tube,  and  twice  because  both  the  administra- 
tion of  nourishment  was  interfered  with  and  the  dyspnoea  was  not  relieved. 

Of  the  thirty-two  cases  where  intubation  was  practicable,  three  recovered 
— all  light  cases.  Of  the  twenty-nine  fatal  cases,  twelve  died  of  fibrinous 
bronchitis,  four  of  septic  poisoning^  three  of  acute  nephritis,  one  of  gan- 
grenous pulmonitis,  and  the  remainder  of  several  of  the  above  complications. 

In  twenty-one  cases  the  condition  of  the  urine  was  determined;  in  only 
seven  was  it  found  free  from  albumin. 

In  three  cases  the  tube  was  coughed  up  ;  in  one  this  happened  twice,  and 
each  time  was  accompanied  by  a  large  tubular  membrane.  This  child  re- 
covered. In  all  the  cases  there  was  more  or  less  difficulty  in  swallowing  and 
diflSculty  in  keeping  the  opening  of  the  tube  free.  Two  absolutely  refused 
all  nourishment  until  the  tube  was  withdrawn,  and  tracheotomy  was  per- 
formed. 

Urban  holds  that  rest  of  the  inflamed  larynx  is  an  important  indication 
not  met  by  the  intubation  method,  that  the  opening  of  the  O'Dwyer  tube  is 
so  small  and  its  position  so  inaccessible  that,  in  the  first  place,  it  is  exceed- 
ingly prone  to  become  blocked;  in  the  second  place,  none  but  the  physician 
can  relieve  the  resulting  obstruction,  and  that  far  from  encouraging  it  hinders 
expectoration  of  exfoliated  membranes.  He  grants,  however,  that  in  light 
cases  intubation  may  be  a  valuable  means  of  treatment,  though  it  must  be 
remembered  that  the  apparently  mild  cases  of  the  disease  may  be  suddenly 
converted  into  the  most  malignant  forms. 

Operations  for  Stone  op  the  Bladder. 

As  a  result  of  one  hundred  operations  for  vesical  calculus,  Dittel  ( Wien. 
hlin.  Woch.,  Nos.  5  u.  12, 1890)  finds  that  of  seventy  cases  of  litholapaxy,  four 
died.  One  of  these,  however,  perished  on  account  of  a  fatty  heart,  another 
from  Bright's  disease— hence  attributing  two  deaths  to  the  operative  pro- 
cedure gives  a  mortality  of  three  per  cent.  The  fatal  outcome  seemed  to  be 
dependent  upon  hypertrophy  of  the  prostate,  since  the  latter  was  wounded 
during  the  operation,  and  thus  the  door  of  septic  infection  was  opened.  The 
essayist  finds  the  danger  of  wounding  the  bladder  in  litholapaxy  is  compara- 
tively slight,  the  urethra  being  much  more  commonly  injured.     Recidivity, 
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probably  dependent  upon  imperfect  evacuation  of  the  crushed  stone,  was 
observed  five  times  in  litholapaxy.  It  must  be  remembered  that,  even  when 
the  aspirator  evacuates  no  fragments  of  the  calculus,  this  is  no  certain  sign 
that  none  are  remaining  in  the  bladder.  A  thorough  examination  with 
a  cystoscope  will  alone  give  assurance  that  every  portion  of  stone  has  been 
removed.  In  the  majority  of  cases,  eight  to  fourteen  days  after  the  opera- 
tion the  patient  was  able  to  leave  the  hospital. 

Median  incision  was  made  in  eight  cases,  once  through  the  vagina  into  the 
bladder  followed  by  primary  suture,  and  once  into  the  male  urethra  for  im- 
pacted calculus.  In  the  remaining  cases  the  cut  was  made  for  the  purpose 
of  draining  highly  inflamed  bladders. 

Twenty-three  cases  of  the  high  operation  give  five  deaths,  not  all  of 
which,  however,  were  directly  dependent  upon  the  operation.  In  four  cases 
primary  suture  was  attempted,  but  the  result  was  not  encouraging.  Open 
treatment  and  siphon  drainage  absolutely  prevented  any  urinary  infiltration 
or  retention  of  pus.  In  old  people  suffering  from  paresis  of  the  bladder,  after 
suprapubic  cystotomy  permanent  catheterization  by  way  of  the  wound  was 
practised  with  satisfactory  result. 

Severe  Hematuria  Treated  by  Nephrectomy. 

Brown  [New  York  Medical  Journal,  August  16,  ]890)  reports  a  case  of 
hsematuria  treated  by  nephrectomy.  The  trouble  occurred  in  the  person  of 
a  woman  who  had  given  birth  to  a  child  four  months  before.  Haematuria 
developed  suddenly,  and  was  very  marked.  There  was  pain  in  the  right 
kidney,  and  fever  reaching  105°.  Suddenly  at  the  end  of  five  days  the  symp- 
toms disappeared,  though  there  still  remained  a  dull  pain  in  the  right 
side  and  thigh.  Five  months  later  there  was  a  second  attack,  the  woman 
at  the  time  being  two  months  pregnant.  After  a  sudden  lifting  motion  she 
experienced  sharp  pain  in  the  right  side;  twenty  minutes  later  the  urine  was 
found  charged  with  blood.  The  bleeding  was  so  abundant  that  the  clots 
prevented  micturition  and  had  to  be  mechanically  removed.  The  recovery 
was  as  sudden  as  in  the  first  case.  The  third  attack  occurred  two  months 
later.  On  examination  there  was  tenderness  on  pressure  between  the  twelfth 
rib  and  the  crest  of  the  ilium.  Incision  was  made,  but  a  thorough  search, 
both  by  palpation  and  by  means  of  exploratory  needle,  failed  to  detect  any 
calculus.  The  kidney  was  removed,  and  the  patient  recovered  entirely. 
Examination  of  the  kidney  showed  some  submucous  infiltration  and  the 
ordinary  microscopic  appearance  of  a  chronic  pyelitis  of  mild  grade. 

Notes  on  One  Hundred  Cases  of  Osteotomy. 

Hagyard  {Lancet,  June  14,  1890)  reports  the  results  of  one  hundred  cases 
of  osteotomy  performed  for  the  relief  of  a  great  variety  of  surgical  com- 
plaints, and  mostly  at  the  homes  of  the  patients  under  unfavorable  hygienic 
surroundings.  There  was  not  a  single  case  of  septic  infection,  nor  was  any 
death  recorded.  Bony  union  was  obtained  in  every  case  without  difficulty. 
Two  accidents  happened — namely,  the  breaking  off"  of  a  chisel  on  two  different 
occasions— in  the  case  of  a  man,  aged  twenty-eight,  after  cutting  through  the 
femur,  one-eighth  of  an  inch  of  a  chisel  was  left  behind.     This  was  never 
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found.  Troablesome  abscess  subsequently  developed,  but  the  case  ulti- 
mately healed.  In  the  second  case  of  this  kind,  the  fragment  was  never 
found,  but  gave  rise  to  absolutely  no  trouble. 

The  dressings  consisted  of  a  pad  of  salicylic  silk,  the  wound  first  being 
closed  with  chromicized  gut  and  dusted  with  iodoform. 

In  one  instance  six  compound  fractures  were  made,  the  deformity  being  un- 
usually pronounced.  The  operator  commenced  this  case  by  fracturing  both 
thighs,  removing  small  wedges,  and,  at  the  same  time,  doing  simple  oste- 
otomy at  the  upper  third  of  the  tibiae.  Two  months  later  the  tibiae  were 
again  divided,  and  wedge-shaped  pieces  removed  from  the  junction  of  the 
middle  and  lower  thirds.  The  result  was  perfectly  satisfactory.  The  after- 
treatment  consisted  in  the  application  of  light  steel  support  on  the  outer 
side  of  the  limb. 

Many  cases  were  also  treated  by  splints,  bandages,  and  surgical  appliances. 
Among  the  milder  means,  the  author  warmly  commends  attempts  at  forcible 
straightening  under  chloroform.  The  anaesthetic  is  administered  once  a 
week  in  these  cases,  and  after  efforts  at  reducing  the  deformity,  well-padded 
splints  are  carefully  applied. 

Healing  of  a  Cold  Abscess  by  Iodoform  Injection. 

Very  rapid  healing  of  a  large  tubercular  abscess,  due  to  caries  of  the  ribs, 
under  treatment  by  iodoform  injections,  is  reported  by  Kerschner  [Prag. 
med.  Woch.,  No.  28,  1890).  For  a  year  the  patient  had  complained  of  pain 
in  the  right  pectoral  muscle,  and  after  six  months  swelling  was  noticed, 
which  gradually  increased  until  it  involved  the  greater  portion  of  the  right 
side  of  the  chest. 

From  the  history  of  the  case,  it  was  evident  that  this  abscess  was  due  to 
caries  of  the  three  upper  ribs  and  the  sternum,  and  to  tubercular  ulceration 
of  the  sterno-costal  joints.  The  patient  refused  to  consent  to  radical  opera- 
tion, therefore  incision  was  made  into  the  abscess,  a  pint  and  a  half  of 
pus  was  evacuated,  and  the  cavity  was  treated  by  injecting  an  ounce  and 
a  half  of  a  solution  made  of  iodoform,  10  parts,  glycerin,  50  parts,  and 
water,  100  parts.  This  injection  was  repeated  twice.  In  two  weeks  the 
abscess  was  entirely  healed.  The  treatment  was  conducted  throughout  under 
the  most  rigid  antiseptic  precautions. 

Lately  it  has  been  much  more  common  to  use  olive  oil  as  a  solvent,  or,  at 
least,  as  a  suspending  menstruum  for  iodoform.  In  this  relation,  it  is  inter- 
esting to  note  that  Klingemann  {Centralblatt  f.  Chir.,  August  9, 1890)  reports 
a  series  of  observations  to  determine  the  solubility  of  iodoform  in  olive  oil. 
He  finds  that  at  the  most  the  oil  will  not  dissolve  more  than  3  per  cent,  of 
iodoform.  From  this,  it  follows  that  the  10  per  cent,  and  20  per  cent,  solu- 
tions, so  frequently  advised  and  used,  contain  the  greater  portion  of  the  drug 
in  suspension. 

The  Present  Position  of  Antiseptic  Surgery. 

The  address  delivered  before  the  International  Medical  Congress  at  Berlin 
upon  this  subject  (British  Medical  Journal,  August  16,  1890),  coming  as  it 
does  from  Lister,  the  father  of  modern  surgery,  is  of  world-wide  interest. 
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The  theory  of  phagocytosis  is  carefully  discussed.  The  essayist  accords  his 
full  support  to  the  well-known  views  of  MetchnikofF  upon  this  subject.  It 
is  by  means  of  this  theory  that  he  explains  the  successful  results  following 
abdominal  operations  at  the  hands  of  those  who  disclaim  antiseptic  methods. 
He  advises  the  use  of  weak  solutions  of  bichloride  of  mercury,  1 :  10,000,  for 
washing  out  the  abdominal  cavity.  He  states  that  his  practice  for  some  time 
past  has  been,  in  ordinary  surgical  operations,  to  wash  the  wound,  after  securing 
the  bleeding  points,  with  a  strong  solution  of  corrosive  sublimate,  1 :  500,  and 
to  irrigate  with  a  weaker  lotion  (1 :  4000)  during  the  stitching.  When  the 
operation  involves  a  joint,  however,  the  synovia  of  which  is  healthy,  1 :  500 
sublimate  lotion  produces  so  much  irritation  that  its  use  is  not  desirable.  In 
these  cases  a  solution  of  1 :  4000  is  as  strong  as  can  be  safely  employed.  In 
so  far  as  the  spray  is  concerned.  Lister  states  that  he  feels  ashamed  that  he 
should  ever  have  recommended  it  for  the  purpose  of  destroying  microbes  of 
the  air.  The  advisability  of  dispensing  entirely  with  irrigation,  and  conse- 
quently with  drainage,  since  the  free  flow  of  serum  necessitating  the  use  of 
tubes  is  mainly  due  to  the  irritant  effect  of  the  antiseptic  lotions,  is  discussed 
by  the  author ;  and,  though  he  has  not  yet  adopted  this  practice  in  his 
own  surgical  work,  yet  from  the  general  tenor  of  his  remarks,  he  clearly 
favors  it. 

In  conclusion.  Lister  expresses  entire  confidence  in  his  recently-described 
cyanide  of  mercury  dressing. 


SURGEHY  OF  THE  LATERAL  VENTRICLES  OF  THE  BrAIN. 

Three  cases  of  operation  for  the  relief  of  effusion  into  the  lateral  ventricles, 
performed  by  the  reporter,  together  with  two  cases  communicated  by  Mayo 
Robson,  are  reported  by  Keen  {Medical  Press  and  Circular,  August  20,  1890). 

The  first  case,  a  boy  aged  four,  was  threatened  with  blindness  from  acute 
hydrocephalus.  For  the  relief  of  central  pressure,  an  operation  was  per- 
formed and  puncture  was  made  at  a  point  one  inch  and  a  quarter  behind  the 
left  meatus,  and  the  same  distance  above  "Reid's  base-line."  A  half-inch 
button  of  bone  was  removed,  and  the  brain  punctured  by  a  hollow  needle 
inserted  in  the  direction  of  a  point  two  and  a  half  inches  vertically  above  the 
opposite  meatus.  At  about  an  inch  and  three-quarters  the  resistance  sud- 
denly ceased,  and  the  cerebro-spinal  fluid  began  to  flow.  The  ventricle  was 
drained  by  horsehair. 

In  two  days  the  swelling  of  the  optic  nerve,  which  had  been  noted  before 
the  operation,  was  markedly  diminished.  This  improvement  continued  until 
the  seventh  day,  when  the  swelling  increased. 

The  symptoms  strongly  indicated  the  presence  of  a  tumor;  this  was  sought 
for  by  probing,  through  the  opening  made  for  drainage,  into  the  occipital 
lobe.  This  failing,  a  small  opening  in  the  occipital  bone  below  and  to  the 
left  of  the  inion  was  made.  The  cerebellum  was  thoroughly  explored  by 
means  of  a  probe  carried  to  the  depth  of  over  two  inches,  but  no  tumor  could 
be  detected.  At  the  end  of  the  second  week  horsehair  drainage  was  substituted 
by  a  rubber  tube.  At  the  end  of  four  weeks,  the  symptoms  having  increased 
in  severity,  the  right  side  of  the  skull  was  trephined,  and  the  occipital  lobe 
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was  punctured  to  the  tentorium,  but  no  tumor  was  found.  The  right  ventricle 
was  then  drained. 

Twice  during  the  subsequent  course  of  the  case  the  ventricles  were  irrigated, 
the  liquid  passing  from  one  side  to  the  other.  On  the  forty-fifth  day  after 
the  first  operation  the  child  died. 

A  sarcoma  was  found  in  the  left  lobe  of  the  cerebellum,  compressing  the 
straight  sinus  and  the  veins  of  Galen,  and  encroaching  on  the  fourth  ventricle. 
No  trace  of  the  many  punctures  made  into  the  brain-substance  could  be 
found.     One  of  these  had  gone  directly  through  the  tumor. 

The  next  case,  aged  three  and  a  half  years,  suffered  from  hydrocephalus, 
which  appeared  a  few  months  after  birth.  The  left  ventricle  was  tapped,  as 
in  the  first  case,  and  some  turbid  cerebro-spinal  fluid  was  withdrawn.  On 
the  fourth  day  after  this  operation,  the  ventricle  of  the  opposite  side  was 
opened,  and  rubber  tubes  were  inserted  from  each  external  opening  into  the 
corresponding  ventricle. 

On  the  next  day  convulsions  set  in.  The  drained  cerebro-spinal  fluid  was 
replaced  by  boiled  water  thrown  in  from  a  height  of  about  eight  inches.  The 
spasm  ceased  as  soon  as  the  warm  fluid  flowed  into  the  ventricles.  On  stopping 
the  flow  there  was  recurrence  of  CQnvulsions.  Eight  times  these  convulsive 
seizures  were  arrested  by  injection  of  from  half  an  ounce  to  an  ounce  of  fluid. 
The  child  died  on  the  fifth  day  from  the  first  operation. 

The  third  case  was  one  of  tubercular  meningitis,  with  unilateral  acute 
internal  hydrocephalus  involving  the  left  ventricle.  The  foramen  of  Monro 
was  closed.  The  left  ventricle  was  tapped  through  the  arm-centre.  The  child 
died  four  hours  after  the  operation. 

The  first  case  communicated  by  Mayo  Robson  was  a  child  aged  ten,  who 
suffered  first  from  a  discharge  from  the  ear.  This  had  lasted  a  month  when 
she  was  admitted  to  the  hospital ;  there  had  also  been  rigidity  of  the  neck  and 
twitching  of  the  right  angle  of  the  mouth.  On  admission  to  the  hospital  her 
temperature  was  105°,  there  was  pain  on  the  left  side  of  the  head,  paresis  of 
the  right  arm  and  leg,  gradually  developing  into  complete  hemiplegia  and 
aphasia.  The  optic  disks  were  inflamed.  The  child  was  trephined  not  quite 
three  weeks  after  admission.  An  opening  of  the  skull  was  made  over  the 
arm  centre;  the  brain  on  exposure  did  not  pulsate.  An  exploratory  needle 
was  passed  in  various  directions  in  a  search  of  pus,  and  was  finally  pushed 
into  the  lateral  ventricle,  when  half  an  ounce  of  clear  fluid  was  drawn  off*, 
after  which  pulsation  returned  to  the  brain.  The  wound  was  closed  without 
drainage,  and  the  following  day  there  was  slight  power  in  the  arm,  on  the 
third  day  simple  questions  could  be  answered.  Six  months  later  the  child 
was  perfectly  well. 

The  second  case  was  one  of  increasing  hydrocephalus,  following  the  treat- 
ment of  spinal  bifida  by  Morton's  injection.  An  exploratory  needle  was  in- 
serted into  the  ventricle,  and  by  means  of  a  pair  of  sinus-forceps  a  rubber 
drain  was  thrust  into  this  cavity.  The  amount  of  discharge  was  very  large. 
On  the  third  day  the  child  died  in  convulsions. 

A  case  of  removal  of  clot  from  the  lateral  ventricle,  by  Dennis,  is  also  re- 
ported. •  This  resulted  fatally,  but  rather  from  the  injury  inflicted  upon  the 
brain  by  the  original  traumatism,  than  from  any  cause  connected  with  the 
operation  of  incising  the  ventricle. 
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Four  cases  of  abscess  rupturing  into  the  ventricle  are  also  given,  together 
with  two  cases  of  rupture  of  the  ventricle  by  compound  fracture ;  both  of 
these  last  recovered. 

Five  cases  of  rupture  of  the  lateral  ventricles  from  simple  fracture  of  the 
skull,  are  also  noted.  This  accident  occurred  in  every  instance  in  the  person 
of  young  children,  all  of  whom  showed  secondary  soft  swelling  under  thfe 
scalp.     Of  these  cases  three  recovered. 

After  a  general  review  of  the  subject.  Keen  draws  the  following  conclu- 
sions : 

I.  Injuries  involving  the  ventricles,  the  result  of  compound  fracture,  or  of 
trephining,  and  involving  greater  disturbance  of  the  cerebral  substance,  are 
not  necessarily  fatal,  for  ten  of  the  twenty-six  cases  here  reported  have 
recovered.  In  these  few  cases  compound  fractures  and  extensive  injuries, 
unless  primarily  fatal,  seem  to  be  less  dangerous  than  rupture  of  the  ventricle 
from  simple  fracture.  They  should  be  treated  antiseptically,  in  precisely  the 
same  manner  as  wounds  in  other  parts  of  the  body,  by  the  establishment  of 
asepsis,  drainage,  and  the  usual  later  treatment.  If  pus  follows,  or  the  cere- 
bro-spinal  fluid  becomes  dammed  up,  causing  symptoms  of  pressure,  incision 
and  free  drainage  should  be  resorted  to. 

II.  In  cases  of  simple  fracture  involving  the  ventricles,  experience  would 
seem  to  indicate  that  it  would  be  wise  not  to  attempt  any  operative  procedure 
unless  threatening  symptoms  supervene.  If  necessary,  I  should  recommend 
that  the  cyst  containing  cerebro-spinal  fluid  should  be  continuously  and 
slowly  drained  by  a  small  bundle  of  horse-hairs,  rather  than  by  free  evacua- 
tion. But,  I  believe,  in  the  majority  of  cases,  constant  pressure,  and  but 
little  active  treatment,  would  meet  such  symptoms  as  might  arise.  Possibly 
slight  pressure  would  be  all  the  treatment  that  would  be  necessary. 

III.  Abscess  of  the  brain  bursting  into  the  lateral  ventricle  has  been  thus 
far  uniformly  fatal,  and  demands  the  promptest  treatment  possible.  The 
suggestion  made  for  instant  bilateral  trephining  and  irrigation  of  the  ventri- 
cles, can  at  least  do  no  harm,  although  the  possibility  of  its  doing  any  good 
is  but  slight  in  so  fatal  a  condition, 

IV.  Hydrocephalus,  whether  acute  or  chronic,  is  usually  a  fatal  disease. 

V.  Surgical  procedures  for  tapping  the  ventricles  for  its  relief  are  easy,  and 
certainly  do  not  per  se  involve  great  danger. 

VI.  Whether  they  will  cure  the  disease  is  as  yet  not  determined.  In  acute 
eff'usions  tapping,  with  or  without  drainage,  as  may  be  thought  best,  will  cer- 
tainly save  some  lives  otherwise  doomed  to  be  lost ;  and  in  the  chronic  form 
long-continued  slow  drainage  at  an  early  date,  is  at  least  worthy  of  a  trial, 
with  a  reasonable  hope  of  success  in  a  few  cases. 

VII.  The  methods  which  I  have  described  for  performing  the  operation, 
especially  by  the  lateral  route,  are  at  least  worthy  of  a  trial,  with  a  view  of 
determining  the  value  of  such  surgical  procedures. 

VIII.  After  trephining  and  tapping  of  the  ventricles,  irrigation  of  the 
ventricular  cavities  from  side  to  side,  is  not  only  possible  but  does  no  harm. 
In  abscess  involving  the  ventricle,  and  perhaps  in  other  conditions,  it  may 
possibly  do  good.  The  fluid  used  for  such  irrigation  should  not  contain  any- 
thing which,  if  retained  and  absorbed,  might  do  harm.     An  artificial  cerebro- 
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spinal  fluid,  or  a  simple  boracic  acid  solution,  would  seem  to  be  the  best  for 
such  use. 

IX.  Convulsions  due  to  rapid  withdrawal  of  the  cerebro-spinal  fluid  may 
be  checked  by  the  re-injection  of  an  artificial  cerebro-spinal  fluid,  or  such 
other  innocuous  fluid  as  the  circumstances  may  make  available. 

•X.  In  either  irrigation  or  injection  of  the  ventricles,  it  is  probably  desira- 
ble that  the  air  should  not  enter ;  but  such  entrance  of  air  does  not  seem  to  be 
productive  of  mischief. 

XI.  In  hemorrhage  in  the  lateral  ventricles,  at  least  of  a  traumatic  origin, 
instant' trephining  and  evacuation  of  the  clot  should  be  done,  and  in  a  few 
cases  will  probably  be  followed  by  a  cure,  unless  the  injury  of  the  cerebral 
tissue  is  such  as  to  be  incompatible  with  life. 

Rupture  of  the  Spleen. 

Darwin  [Indian  Medical  Gazette,  June,  1890)  reports  a  case  of  rupture  of 
spleen  occurring  in  the  person  of  a  healthy  young  man,  aged  twenty-one, 
and  caused  by  a  fall  of  moderate  severity. 

The  patient  walked  one  hundred  and  fifty  yards  after  the  injury,  then  sat 
down,  complaining  of  strange  sensations,  vomited,  felt  exhausted,  and  looked 
pale.  He  quickly  became  collapsed,  had  involuntary  faecal  evacuations,  and 
died  in  a  few  minutes. 

On  performing  an  autopsy  the  spleen,  which  was  twice  its  normal  size,  waa 
found  ruptured ;  the  abdominal  cavity  was  full  of  blood. 

The  Treatment  of  Cancerous  Strictures  of  the  (Esophagus  by 
Continuous  Catheterization. 

Gangolphe  {Lyon  Med.,  No.  27,  1890)  strongly  urges  the  employment  of 
continuous  catheterization  in  the  treatment  of  cancerous  strictures  of  the 
(Biophagus.  Since  a  definite  cure  of  the  disease  is  practically  impossible, 
the  chief  indication  would  be  to  furnish  alimentation  without  undue  disturb- 
ance of  the  seat  of  malignant  ulceration.  This  end  may  be  attained  either 
by  the  performance  of  a  gastrotomy  and  the  formation  of  a  gastric  fistula,  or 
by  the  passage  of  a  catheter,  which  is  subsequently  maintained  in  position, 
and  by  means  of  which  nourishment  may  be  poured  into  the  stomach. 
Against  gastrotomy,  however,  stands  a  very  high  mortality.  According  to 
Lsfort,  this  is  72,8  per^cent.,  whilst  Zessas  places  it  at  86  per  cent.  Even 
when  the  patient  recovers  from  the  operation  he  rarely  survives  upward  of  a 
few  months. 

The  reasons  for  the  want  of  success  in  gastrotomy  are  sufficiently  evident. 
There  is  always  a  tendency  to  postpone  the  operation,  since  it  is  a  very  diffi- 
cult matter  to^ecide  just  when  narrowing  is  sufficient  to  justify  such  a  serious 
therapeutic  measure.  Hence,  when  the  surgeon  finally  decides  to  make  the 
opening  into  the  stomach,  the  patient  is  practically  moribund. 

Gangolphe  proposes  to  lessen  the  responsibility  of  the  surgeon  by  the  early 
employment  of  permanent  catheterization.  Nearly  always,  patients  are  seen 
whdn  the  disease  is  not  yet  far  enough  advanced  to  prevent  the  passage  of 
instruments ;  but  when  this  procedure  is  adopted  for  the  purpose  of  making  a 
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diagnosis,  or  for  the  introduction  of  alimentation,  it  causes  so  much  pain  and 
so  greatly  aggravates  the  local  condition  that  it  is  not  frequently  repeated. 
The  narrowing  becomes  steadily  less  until  the  oesophagus  is  entirely  imperme- 
able. 

Boyer,  in  1799,  treated  a  woman,  aged  forty-six,  suffering  from  cancerous 
stricture  of  the  upper  portion  of  the  oesophagus,  by  passing  one  end  of  a 
rubber  tube  through  the  stricture,  bringing  its  other  end  out  by  the  nostril, 
and  keeping  it  permanently  in  this  position.  The  patient  lived  five  months, 
taking  all  her  nourishment  through  this  tube.  Krishaber  maintained  life  for 
nearly  a  year  by  the  same  means.  Croft,  Gersuny,  Kirmisson,  together  with 
others,  publish  similar  cases  most  favorable  in  their  results. 

Authorities  vary  in  regard  to  the  advisability  of  using  short  or  long  tubes. 
The  short  tubes  are  made  of  soft  rubber ;  they  are  rarely  over  four  to  six  inches 
in  length,  depending  upon  the  seat  of  stricture.  The  upper  end  is  somewhat 
funnel-shaped,  and  has  attached  to  it  two  silk  threads,  which  are  carried  out 
of  the  mouth.  The  tubes  are  introduced  by  means  of  an  instrument  especi- 
ally designed  for  this  purpose. 

The  long  sounds,  made  of  red  rubber,  and  reaching  into  the  stomach,  are 
most  popular  in  France.  The  short  sounds,  the  upper  extremities  of  which 
remain  in  the  pharynx,  allow  the  patients  to  taste  and  swallow  their  food,  but 
since  much  of  the  liquid  nourishment  is  liable  to  pass  along  by  the  side  of  the 
sound  the  latter  may,  by  remaining  in  the  upper  portion  of  the  oesophagus, 
result  in  fermentation  and  subsequent  irritation.  The  presence  of  the  long 
sounds  in  the  pharynx  and  nasal  cavity  sometimes  gives  rise  to  considerable 
irritation,  but  this  gradually  subsides  with  time.  Occasionally  a  fever,  in 
every  way  comparable  to  the  so-called  urethral  fever,  is  developed.  These 
are  practically  the  only  disadvantages  attending  this  treatment.  It  is  not 
necessary  that  one  sound  should  be  worn  constantly.  In  fact  it  is  very  desi- 
rable that  the  instrument  should  be  changed  occasionally,  and  at  times  the 
surgeon  has  been  able  to  withdraw  the  tube  and  allow  the  patient  to  swallow 
without  any  instrument,  again  replacing  the  catheter  when  symptoms  of  dys- 
phagia appear. 

As  to  the  results  furnished  by  this  method,  the  patients  have  usually  sur- 
vived from  one  to  eleven  months.  At  first  there  has  always  been  rapid  im- 
provement, followed,  of  course,  by  a  deterioration  as  the  cancerous  cachexia 
becomes  developed.  The  profound  melancholia,  and  other  characteristic 
features  of  malignant  disease  frequently  disappear.  The  weight  increases 
from  ten  to  twenty-four  pounds,  and  the  patient  becomes  physically  and 
morally  a  new  man. 

The  author  advances  the  following  conclusions  in  regard  to  the  applicability 
of  catheterization. 

The  permanent  catheter  is  especially  indicated  in  recent  cases  of  cancerous 
stricture  of  the  oesophagus.  Even  when  the  respiratory  syst'lm  is  invaded 
the  long,  soft  catheter  can  still  be  employed  with  advantage,  since  it  absolutely 
prevents  the  penetration  of  food  into  the  bronchi.  The  existence  of  abun- 
dant haemorrhage,  either  spontaneous  or  excited,  is  a  contra-indication  to 
frequent  catheterization,  and  sometimes  even  to  the  employment  of  a  per- 
manent catheter,  although  the  latter  may  be  used  for  a  considerable  time 
without  serious  accident. 
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Short  canulas  may  be  used  in  the  early  stages  of  the  disease,  while  the  long 
canulas  seem  more  applicable  to  the  latter  periods. 

Gastrotomy  should  be  reserved  for  exceptional  cases  in  which  involvement 
of  neighboring  organs,  easily  excited  and  frequently  repeated  haemorrhages,  or 
impossibility  of  catheterization  after  repeated  efforts  contra-indicate  the  use  of 
a  permanent  catheter. 

The  Operative  Treatment  of  Dislocations  Irreducible  by 
Ordixary  Means. 

Several  cases  of  dislocation  which  could  be  reduced  only  by  operation,  are 
reported  by  Mayo  Robson  [The  Lancet,  July  26,  1890). 

In  all  these  cases  the  ordinary  means  of  reduction  were  tried  in  vain.  The 
joints  were  then  exposed  by  a  free  incision,  and  the  normal  relation  of  the 
bones  restored. 

In  the  first  case  there  was  an  irreducible  backward  luxation  of  the  elbow, 
seen  four  weeks  after  the  injury.  The  triceps  tendon  was  divided  and  the 
joint  was  opened.  It  was  found  that  the  coronoid  process  was  broken  in  two 
parts,  one  being  attached  to  the  tendon  of  the  brachialis  anticus,  the  other  to 
the  stump  of  the  coronoid  process.  The  external  lateral  ligament  was  torn 
and  displaced,  lying  between  the  head  of  the  radius  and  the  capitellum,  thus 
preventing  reduction.  The  dislocation  was  readily  reduced,  the  triceps  tendon 
was  stitched  with  catgut  suture,  and  the  wound  was  closed  and  drained ;  heal- 
ing was  by  first  intention.    Two  months  later  there  was  a  useful  movable  joint. 

The  next  case  was  one  of  irreducible  dislocation  of  the  same  joint  of  five 
months'  standing.  This  was  operated  on  as  before,  but  on  account  of  ex- 
uberant callus  the  head  of  the  radius  had  to  be  resected.  The  function  of 
the  joint  was  perfectly  preserved.  A  supra-coronoid  dislocation  of  the 
shoulder,  six  weeks  old,  a  dorsal  dislocation  of  the  hip  ten  weeks  old,  and  a 
dislocation  of  the  finger  three  weeks  old,  were  also  subjected  to  operation 
after  failure  of  the  ordinary  means  for  obtaining  reduction.  Subsequent 
results  were  all  that  could  be  desired. 

In  contrast  to  these  cases  are  reported  a  number  where  operation  was  re- 
fused.    In  all  a  permanent  and  very  great  disability  resulted. 
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Nasal  and  Aural  Symptoms  in  Grippe. 

Dr.  H.  Nimier,  under  the  above  title,  presents  his  observations  of  these 
processes  in  the  recent  epidemic  of  influenza  {Le  Mercr^di  Mtdical,  1890). 
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In  this  paper  some  interesting  historical  facts  pertaining  to  previous  epi- 
demics are  given.  In  1580,  Boeckel  noted  the  occurrence  of  purulent  otitis 
media  in  an  epidemic  of  grippe,  and  in  the  epidemic  of  1729-30,  Fuster 
noted  otalgia  and  sanguinolent  otorrhoeas  following  this  disease;  and  again, 
in  an  epidemic  of  1732-33,  he  notes  the  occurrence  of  acute  otitis  with  puru- 
lent discharge,  after  influenza.  In  1835  Ozanam  wrote  that  "sometimes  com- 
plications arise  (in  grippe)  which  render  the  disease  grave  and  longer  in 
duration,  because  to  the  early  symptoms,  in  some  cases,  are  added  intense 
earache  and  swelling  in  the  parotids  and  the  glands  of  the  neck.  At  last  the 
disease  terminates  with  a  discharge  of  pus  from  the  ear,  and  sometimes, 
though  rarely,  with  suppuration  of  the  parotids."  This  latter  symptom  does 
not  seem  to  have  been  noticed  in  the  recent  epidemic.  Nimier  then  gives 
some  comparative  statistics  of  acute  otitis  media,  as  collected  in  the  Val-de- 
Grace  Hospital,  in  the  service  of  Professor  Chauvel.  Thus,  in  December, 
1888,  and  January,  1889,  of  eighteen  cases  of  otitis  media  admitted  to  the 
clinic,  six  were  acute ;  while  in  the  same  period  of  1889  and  1890,  of  thirty- 
two  cases  admitted,  ^i^een  were  acute. 

The  Ear,  Fauces,  and  Larynx  in  Tabes  Dorsalis. 

Dr.  Alessandro  Marina,  of  Trieste,  contributes  an  article  on  the  above 
subject  to  the  Archiv  fiir  Psychiatrie  u,  Nervenkrankheiten,  Bd.  xxi.  Heft  1, 
which  is  reviewed  in  the  Archiv  /.  Ohrenheilkunde,  by  Szenes,  Bd.  xxix., 
1890.  It  appears  that  the  author  examined  the  ear  in  forty  tabetic  patients, 
and  found  twenty-nine  cases  of  disease  of  the  inner  ear.  In  no  instance 
were  Meniere  symptoms  found,  and  in  most  instances  subjective  noises 
were  not  present.  In  seven  tabetic  women  the  internal  ear  was  said  to  have 
been  diseased  in  three,  the  middle  ear  in  one,  and  in  two  a  mixed  form  of 
aural  disease  was  found.  The  author  believes  that  not  only  the  terminal  ap- 
paratus is  affected,  but  also  the  acoustic  nerve  itself,  especially  when  the 
functional  disturbance  is  great.  The  auditory  changes  are  the  consequences 
of  a  more  or  less  pronounced  anatomical  change,  for  in  most  cases  anatomical 
lesions  in  the  central  and  peripheral  organs  were  demonstrable.  In  eleven 
cases  electric  excitation  of  the  acusticus  was  essayed,  and  reactions  obtained, 
excepting  in  two  cases,  with  a  current  of  from  two  to  eighteen  milliamperes. 
In  eight  instances  the  patients  evinced  a  more  or  less  marked  hyper-excita- 
bility of  the  acoustic  nerve,  under  the  electric  stimulus. 

Chronic  Suppuration  of  the  Ear;  Carcinoma  of  the  External 
Auditory  Canal;  Facial  Paralysis;  Meningitis. 

Ludewig  narrates  such  a  case  in  the  annual  report  of  the  aural  clinic  in 
Halle  {Archiv  fiir  Ohrenheilkunde,  vol.  xxix.,  1890).  The  patient  was  a  man, 
sixty-one  years  old.  When  first  examined  in  the  clinic  his  left  auditory 
canal  was  swollen,  red,  and  rough.  A  yellowish,  offensive  pus  trickled  from 
the  fundus  of  the  ear.  This  ear  was  very  deaf,  and  painful,  the  pain  radiating 
over  the  left  side  of  the  head.  The  appearance  of  the  ear  suggested  malignant 
disease.  A  small  piece  from  the  lower  wall  of  the  auditory  canal  was  ex- 
amined under  the  microscope,  and  proved  to  be  carcinomatous.  While  on  a 
second  visit  to  the  clinic,  ten  days  later,  he  was  seized  with  a  chill,  followed 
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by  a  rise  in  temperature,  facial  paralysis,  and  somnolence,  which  latter  per- 
sisted until  death.  There  was  one  more  chill  and  repeated  vomiting,  death 
occurring  two  days  later.  The  post-mortem  examination  revealed  carcinoma 
of  the  left  external  auditory  canal ;  retention  of  pus  in  the  middle  ear;  pur- 
ulent meningitis.  Ludewig  expresses  the  very  just  opinion  that  a  timely 
operation  in  this  case  might  have  warded  off  the  meningitis,  which  was  due 
to  retention  of  pus  by  the  swollen  and  choked  auditory  canal,  and  might  also 
have  cured  the  original  purulent  disease.  The  carcinoma  remained  limited 
to  the  cartilaginous  part  of  the  auditory  canal.  It  would  have  been  well  to 
endeavor  to  remove  the'' cartilaginous  canal  and  the  lining  of  the  osseous 
portion  of  the  same.  This  would  have  prevented  retention  of  pus,  and 
warded  off  the  attack  of  meningitis. 

Normal  and  Pathological  Anatomy  of  the  Middle  Ear. 

Prof.  Politzer,  of  Vienna,  in  a  lecture  delivered  at  the  International 
Congress  of  Otologists,  in  Paris,  alluded  to  the  pathological  changes  which 
may  occur  in  what  he  terms  the  "external  attic," ^  a  space  bounded  out- 
wardly by  the  flaccid  membrane  and  the  outer  osseous  wall  of  the  drum- 
cavity,  and  inwardly  by  the  malleus,  neck  and  head,  and  the  anvil,  above  by 
the  superior  ligament  of  the  malleus,  and  below  by  the  short  process  of  the 
malleus.  Various  inflammatory  processes  may  arise  in  this  space,  viz. : 
chronic  catarrhal  processes  with  new  formations  of  connective  tissue  are  likely 
to  occur,  also  purulent  inflammations,  both  acute  and  chronic,  this  latter 
being  both  stubborn  and, dangerous.  There  may  then  be  found  in  this  cavity 
thick  exudations  or  choiesteatomatous  masses,  and  sometimes  granulations 
and  polypi,  which  project  from  the  perforation  in  Shrapnell's  membrane. 
Not  infrequently  caries  occurs  in  the  hammer-head  and  in  the  margo  tym- 
panicus. 

The  treatment  recommended  consists  in  injections  of  antiseptic  solu- 
tions into  the  diseased  region  by  means  of  delicate  canulas  attached  to 
a  syringe.  The  author  had  employed  1-3  per  cent,  solutions  of  resorcin,  and 
1 :  2000  bichloride  solutions  in  this  way,  which  he  follows  with  instillations  of 
a  five-per-cent.  alcoholic  solution  of  boric  acid  or  of  iodol,  and  in  some  rare 
cases  a  ten-per-cent.  solution  of  nitrate  of  silver.  If  the  discharge  still  con- 
tinues after  this  treatment,  it  must  be  due  either  to  the  narrowness  of  the  per- 
foration in  Shrapnell's  membrane  or  to  the  choking  of  the  attic  space  by 
synechise,  or  to  caries  of  the  head  of  the  malleus  and  of  the  margo  tympanicus. 
In  such  a  case  the  perforation  should  be  widened,  and  the  space  cleared  of 
its  cholesteatomatous  contents.  If  caries  of  the  malleus-head  or  margo 
tympanicus  is  diagnosed  by  means  of  a  sound,  the  diseased  portions  of  bone 
should  be  removed.  The  entire  bone  is  to  be  removed,  according  to  Politzer, 
only  when  the  degree  of  deafness  is  great.  [As  chronic  suppuration  of  this 
space  is  invariably  indicative  of  caries  in  the  ossicles,  there  is  no  cure  for  it 
but  excision  of  the  membrana  tympani  and  the  malleus,  and  the  incus,  too, 
if  found  diseased — according  to  our  experience. — R.] 

^  The  third  tympanic  pouch  of  Prussak  and  of  Brunner. 
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Permanently  Good  Results  of  Excision  of  the  Membrana  Tympani 
AND  Malleus  in  a  Case  of  Chronic  Aural  Vertigo;  also,  in  a 
Case  of  Chronic  Suppuration  of  the  Tympanic  Attic. 

Dr.  Charles  H.  Burnett  presented  a  paper  with  the  above  title  at  the 
meeting  of  the  American  Otological  Society,  1890.  In  it  an  account  is  given 
of  a  case  of  aural  vertigo  (often  called  Meniere's  disease)  caused  by  chronic 
catarrhal  adhesion  of  the  membrana  and  malleus  to  the  inner  wall  of  the 
drum-cavity.  All  forms  of  rational  treatment  laid  down  for  such  cases  failed 
to  relieve  the  distressing  tinnitus  and  vertigo.  As  the  retraction  of  the 
chain  of  ossicles,  induced  by  the  adhesion  of  the  membrana  and  malleus, 
was  deemed  the  cause  of  the  tinnitus  and  vertigo,  excision  of  the  adherent 
parts  of  the  conducting  apparatus  was  performed  under  ether,  with  imme- 
diate relief,  and  there  has  been  no  return  of  the  annoying  symptoms  in  the 
two  years  and  four  months  which  have  elapsed  since  the  operation. 

So  far  as  Dr.  Burnett  can  discover,  this  is  the  first  case  of  chronic  aural 
vertigo  (M6ni^re  symptoms)  reported  as  cured  by  an  operation  such  as 
described.  The  case,  furthermore,  proves  the  mechanical  origin,  and  not  a 
neuropathic  one,  of  some  cases  of  so-called  Meniere's  disease. 

In  the  case  of  chronic  suppuration  of  the  attic,  of  six  years'  duration  when 
first  seen  by  Dr.  Burnett,  in  July,  1888,  all  forms  of  treatment  by  antiseptic 
injections,  etc.,  into  the  attic  cavity  (recessus  epitympanicus)  failed  to  cure 
the  purulency,  though  persevered  in  for  a  year.  Therefore  it  was  resolved 
to  excise  the  membrana  tympani  and  malleus,  with  a  view  to  removal  of  the 
diseased  malleus  head,  and  also  to  gain  better  drainage  and  a  more  direct 
way  of  medication  of  the  attic.     The  hearing  was  nil  in  the  affected  ear. 

Therefore  under  ether,  in  July,  1889,  the  membrana  and  malleus  were 
excised.  The  malleus  head  was  found  eroded  by  necrosis  on  its  anterior 
free  surface.  Pathological  bands  were  found  between  the  attic  and  the 
atrium,  forming  the  floor  of  a  sinus,  conducting  the  pus  from  the  diseased 
spot  to  the  perforation  in  the  membrana  flaccida,  and  not  into  the  external 
auditory  canal.  The  purulency  stopped  in  the  course  of  a  fortnight,  a  new 
membrane  began  to  grow,  and  finally,  in  the  course  of  three  months,  a  new 
membrane  had  formed.  The  hearing  finally  rQ^chedi  fifteen  feet  for  whispered 
words. 

Traumatic  Partial  Elimination  of  the  Drum-head;   Closure  of 
THE  Defect  in  Eight  Weeks. 

Dr.  a.  Eitelberg,  of  Vienna,  reports  a  case  of  the  above  nature  {Archives 
of  Otology,  vol.  xix.,  1890).  A  man,  twenty-eight  years  old,  while  carry- 
ing a  heavy  basket  into  a  cellar,  let  the- load  slip  from  his  hands  and  fall 
against  his  left  temple,  pressing  the  right  side  of  his  head  against  the 
cellar  wall.  Immediately  blood  flowed  profusely  from  his  nose  and  left  ear^ 
The  next  day  it  was  found  that  the  aural  haemorrhage  had  lasted  all  night, 
and  still  was  continuing  when  the  man's  ear  was  examined.  The  membrana 
tympani  was  found  extensively  ruptured  and  sufi'used  with  blood.  The  ear 
was  cleared  out  by  syringing.  Politzer  inflation  was  performed,  and  the  canal 
lightly  tamponed  with  iodoform-gauze.  The  haemorrhage  continued  for  five 
days  with  diminishing  quantity.     The  semi- detached  piece  of  the  membrana 
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became  bluish-gray  in  color  and  rolled  up.  On  the  sixth  day  this  shred 
became  detached,  and  was  syringed  out  from  the  ear.  It  measured  6  mm.  by 
4  mm.  The  head  of  the  stapes  now  became  visible,  but  the  handle  of  the 
malleus  seemed  drawn  out  of  sight  by  the  unopposed  force  of  the  tensor 
tympani  muscle.  In  eight  weeks  a  new  membrana  tympani  had  formed. 
The  hearing  was  good,  a  whisper  being  heard  110  cm. 

Pathological  Changes  in  the  Membrana  Tympani  and  in  the 
Drum-cavity  in  Fatal  Middle-ear  Suppurations. 

Wilhelm  Kirchner,  of  Wiirzburg,  in  a  paper  on  this  subject,  read  in 
March  last  at  a  meeting  of  the  Physik.-med.  Gesellschaft  of  Wiirzburg,  de- 
monstrated the  remarkable  changes  which  may  ensue  in  chronic  suppuration 
of  the  middle  ear.  In  one  case,  in  particular,  death  was  caused  by  thrombus 
in  the  transverse  sinus,  the  latter  being  converted,  as  it  were,  into  a  solid 
cord  by  the  complete  organization  of  the  thrombus.  The  membrana  tym- 
pani was  unusually  thick,  not  perforated,  but  the  drum-cavity  was  filled  with 
pus,  the  mucous  membrane  of  the  latter  cavity,  as  well  as  that  of  the  mastoid 
cells,  thick  and  infiltrated.  The  microscope  showed  that  all  the  layers  of  the 
membrana  tympani  were  thickened,  and  the  vessels  and  lymph-spaces  un- 
usually widened.  Furthermore,  on  the  inner  surface  of  the  membrana  tym- 
pani were  papilliform  and  villous  growths,  with  epithelial  covering  composed 
of  numerous  small  cells  and  a  few  connective-tissue  fibres,  most  numerous  in 
the  region  of  the  pouches  of  the  membrana.  (Szenes,  Archiv  f.  OhrenheiL 
kunde,  Bd.  xxix.,  1390.) 

Cases  of  Meningitis  from  Inflammation  of  the  Tympanum. 

Dr.  J.  Orne  Green  reports  four  cases  of  fatal  meningitis  from  chronic 
suppurative  inflammation  in  the  drum-cavity.  [Boston  Medical  and  Surgical 
Journal,  Jurfle  19,  1890.)  In  all  of  these  cases  an  operation  (perforation)  was 
performed  on  the  mastoid  region  for  the  evacuation  of  pus  supposed  to  be 
pent-up  in  the  mastoid  cavity. 

Dr.  Green  says,  "All  four  of  the  cases  are  demonstrations  of  the  failure  of 
the  operation  to  avert  the  fatal  result  where  the  meninges  have  been  already 
infected,  however  successful  the  operation  may  be  in  cleansing  the  original 
source  of  infection ;  and  this  brings  up  the  surgeon's  duty  in  such  cases." 
Two  forms  of  meningitis  from  inflammation  of  the  ear  are  found.  One  is 
infection  by  absorption  into  the  circulation,  the  exact  part  by  which  the 
morbid  material  is  carried  from  the  ear  to  the  meninges  not  being  known ; 
the  other  is  an  extension  of  inflammation  ex  conti<juo,  from  the  bone  to  the 
dura  mater,  and  thence  to  the  other  meninges.  The  former  is  a  rapid  process, 
and  once  established  is  necessarily  fatal ;  the  latter  is  a  gradual  process,  "  in 
its  incipiency  localized,"  and,  as  Dr.  Green  believes,  is  occasionally  cured. 

Conditions  of  the  Auditory  Apparatus  in  Tabes. 

Dr.  Eugene  Morpurgo,  of  Trieste,  has  published  a  paper  upon  the  above- 
named  subject  based  on  the  examination  of  the  literature  pertaining  to  it, 
and  also  upon  the  observation  of  fifty-three  cases  of  tabes.    {Archiv  fur  Ohren- 
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heilkunde,  vol.  xxx.,  1890,  Parts  1  and  2.)  There  were  forty-two  men  and 
eleven  women  in  this  series.  Ten  had  normal  hearing,  and  forty-three  were 
deaf.  There  were,  in  all,  one  hundred  and  six  ears  examined,  of  which  eighty- 
five  were  abnormal  in  hearing,  and  twenty-one  normal — i.e.,  81.13  per  cent, 
were  diseased  and  18.87  per  cent,  were  normal.  Thirty-four  men  were 
affected  in  their  ears,  and  nine  women. 
Of  the  entire  eighty-five  diseased  ears : 

0 

0-100  cm. 

100-200  cm. 

200-400  cm. 

400-500  cm. 

Of  the  forty-three  tabetic  individuals  who  did  not  possess  normal  hearing, 
fifteen  showed  changes  as  detected  by  the  ear-mirror,  and  twenty-eight  ap- 
peared normal. 

Subjective  noises  of  a  trifling  form  were  complained  of  in  eight  cases;  six 
times  in  ears  with  a  membrana  of  normal  appearance,  and  twice  in  those  of 
abnormal  appearance.    Vertigo  was  present  in  two  cases. 

In  most  of  the  cases  examined  the  facts  observed  seemed  to  show  that  in 
general  a  disease  of  the  perceptive  apparatus  of  the  ear  was  present. 


Two  Cases  of  Cerebral  Abscess  Resulting  from  Long-standing 
Otorrhgea;  Operation;  Recovery. 

These  cases  are  reported  at  length  by  Urban  Pritchard,  of  London ; 
they  occurred  in  the  wards  of  King's  College  Hospital,  under  the  care  of  Pro- 
fessors Cheyne  and  Rose.  {Archives  of  Otology,  vol.  xix.,  1890.)  The  first 
case  was  that  of  a  man,  twenty-three  years  old,  from  whose  ISft  ear  there 
had  been  a  chronic  discharge  ten  years,  with  increasing  headache. 

When  first  seen  by  Mr.  Rose  he  was  drowsy  and  incoherent ;  there  was 
abundant  and  offensive  purulent  discharge  from  the  left  ear,  tenderness  on 
pressure  most  marked  about  two  inches  above  the  meatus,  and  slight  facial 
palsy.  The  tongue  was  thickly  coated.  No  absolute  optic  neuritis;  no 
paralysis  of  the  extremities,  and  tactile  sensation  appeared  perfect. 

The  same  day  Mr.  Rose  trephined  the  skull  at  a  spot  two  inches  above  and 
one-half  inch  in  front  of  the  meatus,  over  the  tender  area.  The  dura  mater, 
which  appeared  quite  healthy,  was  opened,  but  no  pus  followed  repeated 
exploratory  punctures  into  the  brain- substance  with  trocar  and  canula.  The 
trephine  was  then  applied  an  inch  behind  the  posterior  margin  of  the  original 
opening,  and  ofiensive  pus  was  found  outside  the  dura  mater,  which  was  left 
intact.  The  operation  was  performed  June  23,  18^9.  By  August  20th  the 
man  was  made  an  out-patient  and  left  the  hospital.  On  March  27, 1890,  his 
condition  was  as  follows,  viz. :  "  The  ear  was  quite  healthy  and  dry,  his  gen- 
eral health  good,  and  he  did  not  complain  of  headache.  Since  recovering 
from  the  operation  he  has  been  subject  to  periodic  attacks  of  aphasia,  of  about 
twenty  minutes'  duration.     These  attacks  at  first  occurred  about  once  a  fort- 
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night,  but  have  gradually  become  much  less  frequent.  Except  for  a  certain 
slowness  of  speech,  the  survival,  probably,  of  the  imperfect  cerebration  which 
was  so  marked  a  feature  of  his  convalescence,  he  is,  intellectually,  quite  clear 
and  vigorous." 

The  second  c?se  was  that  of  a  man,  twenty-six  years  old,  who  had 
suffered  during  the  last  seven  or  eight  years  from  a  purulent  discharge  from 
the  left  ear,  and  during  this  period,  upon  two  occasions,  was  laid  up  with 
intense  pain  in  the  ear,  and  upon  the  last  occasion,  six  months  previous  to 
his  admission  to  the  hospital,  the  pain  in  the  ear  was  attended  by  swelling 
in  the  neck. 

On  September  7,  1889,  he  was  suddenly  seized  with  intense  pain  in  the  ear 
and  left  side  of  the  head,  and  on  the  next  day  appears  to  have  had  two  dis- 
tinct rigors.  On  the  next  day  there  is  a  "confused  history"  of  a  "fit,"  but 
one  without  twitchings  or  convulsions. 

On  the  11th  of  September  he  was  admitted  to  King's  College  Hospital, 
under  Mr.  Cheyne.  During  the  first  few  days  of  his  residence  in  the  hospital 
there  was  a  complete  absence  of  the  cerebral  symptoms  which  characterized 
the  first  case.  He  complained  of  intense  pain  in  the  head,  "  the  focus  of  which 
appeared  to  be  over  an  area  of  about  half  an  inch  in  diameter,  situated  in 
the  left  temporal  fossa,  just  above  the  middle  of  the  zygoma.  He  was  dis- 
inclined to  get  out  of  bed,  and  when  he  did  so,  was  giddy  and  hardly  able  to 
stand.  The  discharge  from  the  ear  was  profuse,  purulent,  and  offensive,  the  left 
membrana  tympani  was  destroyed,  and  there  were  numerous  polypoid  growths 
springing  from  the  middle  ear.  There  was  no  optic  neuritis,  nor  paralysis  of 
any  kind.  On  September  14th  the  temperature  rose  to  101°,  it  having  been 
normal  before.  In  the  evening  there  was  considerable  delirium,  and  during 
the  night  he  vomited  for  the  first  time.  The  next  day  twitching  of  the  left 
eyebrow  and  angle  of  the  mouth  was  noticed,  when  he  became  more  delirious. 
Two  days  later  he  became  very  noisy  and  delirious,  the  twitching  was  more 
marked,  there  was  retention  of  urine ;  and  he  lay  in  an  unconscious,  torpid 
condition.  The  skull  was  now  trephined  at  a  spot  one  and  a  quarter  inches 
behind  the  meatus,  and  the  same  distance  above  the  cerebral  base-line.  Both 
bone  and  dura  mater  appeared  to  be  quite  healthy,  but  on  exploration  inward 
and  forward' about  half  an  ounce  of  very  fetid  pus  escaped.  The  broken- 
down  brain-substance  was  removed,  the  whole  thoroughly  irrigated,  a  drain- 
age-tube inserted,  and  the  wound  closed.  There  was  only  a  transient  relief, 
the  patient  becoming  delirious  again.  He  had  also  one  or  two  rigors,  and 
became  very  low." 

On  September  24th,  a  week  after  the  trephining,  the  mastoid  cells  were 
opened,  but  contained  no  pus.  On  October  2d  the  track  of  the  drainage-tube 
was  freely  dilated  by  means  of  long,  thin,  sinus- forceps,  which  led  to  the 
escape  of  about  two  drachms  of  pus.  From  this  time  the  patient  began  to 
improve.  The  next  day  his  temperature  became  normal,  and  remained  so. 
Word-deafness  was  noticed  in  this  case,  as  in  the  previous  one,  but  it  was 
not  so  prominent  nor  persistent. 

The  latter  case,  so  far  as  the  ear  is  concerned,  has  not  been  so  successful 
as  the  previous  case,  probably  because  there  is  bare  bone  in  the  drum- 
cavity. 
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DISEASES    OF    THE    LARYNX    AND    OONTIQUOUS 
STRUCTURES. 


UNDER  THE   CHARGE   OF 

J.  SOLIS-COHEN,  M.D., 

OF  PHILADELPHIA. 


Primary  Sarcoma  of  the  Tonsil. 

An  instance  is  reported  by  Dr.  Holger  Mygind,  of  Copenhagen  {Journ. 
of  Lar.  and  Rhin.,  August,  1890),  in  which  treatment  by  electrolysis  at  the 
periphery  failed  to  arrest  the  progress  of  the  disease,  which  terminated 
fatally. 

Nasopharyngeal  Tumors. 

M.  HiGGUET  has  reported  {Journ.  de  Med.  de  Chir.  et  de  Pharm.,  5  Juin , 
1890)  a  curious  case  of  spontaneous  detachment  and  expectoration  of  a  fibro- 
myxoma,  the  size  of  a  large  nut,  from  a  boy  fourteen  years  of  age,  from  whom 
the  day  previous  a  mucous  polyp  had  been  removed  anteriorly  with  the  cold 
snare.  Its  pedicle  had  had  the  same  point  of  attachment  as  the  tumor 
removed  from  the  nose. 

M.  Capart  [Idem)  had  succeeded  in  considerably  reducing  by  electrolysis 
a  fibroid  polyp  in  a  boy  fifteen  years  of  age.  It  was  attached  to  the  base  of 
the  cranium,  behind  the  right  nasal  fossa.  An  attempt  to  remove  it  in  mass 
had  produced  such  extensive  hemorrhage  as  to  preclude  continuance  of  the 
manipulation.  Eight  sittings  had  been  had,  of  twenty  minutes  each,  with  a 
current  of  fifteen  to  twenty  milliamp&res,  at  first  with  both  needles  in  the 
tumor,  but  more  recently  with  but  one. 

Mucous  Polyp  of  the  Antrum. 

M.  Rutten  reports  {Journ.  de  Med.  de  Chir.  et  de  Pharm.,  5  Juin,  1890)  a 
case  of  empyema  of  the  antrum,  in  a  man  fifty-four  years  of  age,  in  which 
the  nasal  suppuration  underwent  augmentation  after  extraction  of  the  second 
molar  tooth.  Soon  afterward  a  polyp  was  seen  descending  several  milli- 
metres below  the  alveolus.  It  was  removed  with  the  cold  snare,  and  the 
parts  were  cauterized  with  chromic  acid.  The  alveolus  cicatrized  completely, 
and  the  cure  was  complete. 

Tuberculous  Nasal  Growths. 

M.  HiGGUET  has  reported  {Journ.  de  Med.  de  Chir.  et  de  Pharm.,  5  Juin, 
1890)  two  instances  in  females  of  bilateral  tumors  of  the  septum  cured  by 
curetting.  M.  Capart  mentioned  that  he  had  operated  upon  eight  cases,  and 
stated  that  in  the  absence  of  microscopic  examination  they  were  readily  con- 
founded with  sarcoma. 
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Nasal  Reflexes. 

De.  O.  Laurent  has  reported  {Journ.  de  Med.  de  Chir.  et  de  Pharm.,  5  Juin, 
1890)  an  instance  of  highly  increased  oppression  following  cauterization  of 
hypertrophic  middle  turbinate  bodies,  and  which  was  insusceptible  of  relief 
as  the  cicatrices  could  not  be  excised.  It  was  believed  that  the  cicatrices 
had  enveloped  certain  extremities  of  filaments  of  the  fifth  pair  of  nerves,  and, 
in  retracting,  provoked  irritation  and  inflammation.  He  recalled  that  Rethi 
had  related  five  cases  in  which  similar  cauterizations  had  provoked  sternu- 
tation, vertigo,  supraorbital  neuralgia,  and  laryngospasm  ;  three  of  which 
were  relieved  by  subsequent  ablation  of  the  cicatrices,  while  the  other  two 
remained  unrelieved. 

On  the  Relations  of  the  Larynx  to  the  Motor  Nervous  System. 

Dr.  Felix  Semon  and  Mr.  Victor  Horsley,  of  London,  present  ( The 
Medical  Press  and  Circular,  August  13,  1890)  a  general  revision  of  the  result 
of  their  observations,  clinical  and  experimental,  which  began  with  Semon's 
recognition  that  the  abductor  muscles  of  the  vocal  bands  always  suffered 
primarily,  or  even  exclusively,  in  progressive  organic  lesions  of  the  motor 
laryngeal  nerves,  from  the  bulb  downward  to  the  periphery,  while  the  antag- 
onistic group  of  adductors  almost  always  suffered  alone  in  functional  dis- 
orders. Since  Semon's  first  publication  in  1881,  he  has  from  time  to  time 
recorded  subsequent  confirmative  observations.  Some  months  before  the 
appearance  of  Semon's  first  article,  Rosenbach  had  expressed  a  similar 
opinion  in  regard  to  a  special  vulnerability  of  the  abductor  laryngeal  muscles, 
as  contrasted  with  their  antagonists. 

Semon  and  Horsley  believe  that  the  bulb  contains  a  centre  for  respiratory 
movements  of  the  larynx  independently  of  those  of  the  thorax,  and  for  two 
reasons : 

1.  Because  of  the  existence  of  a  reflex  abductor  tonus  which  keeps  the 
glottis  wide  open  while  the  thorax  is  continuing  its  rhythmic  movements ; 
and 

2.  Because  direct  experimental  observation  in  the  cat  shows  that  excitation 
of  the  upper  portion  of  the  floor  of  the  fourth  ventricle  evokes  persistent 
abduction  of  the  vocal  bands,  even  while  the  thorax  continues  its  rhythmic 
expansion  and  contraction. 

They  also  recognize  a  phonal  centre  in  the  bulb,  excitation  of  which  pro- 
duced immediate  closure  of  the  glottis.  Excitation  of  the  ala  cinerea,  and 
of  the  upper  border  of  the  calamus  scriptorius  invariably  produces  bilateral 
movements  of  closure.  Excitation  of  the  restiform  body,  and  of  its  inner 
border  in  a  vertical  line,  produces  adduction  of  the  vocal  band  of  the  same 
side.  They  have  been  unable  to  decide  whether  this  unilateral  effect  is 
attributable  to  excitation  of  a  small  centre,  or  of  the  efferent  fibres  running 
to  the  vagal  roots. 

The  specific  action  of  systemic  ansesthetization,  notably  etherization,  pro- 
duces considerable  variation  in  the  results;  large  quantities  of  ether  limiting 
the  movements  to  abductions,  and  moderate  narcotization  permitting  the 
differential  representations  described.    The  different  effects  on  the  peripheral 
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muscles  are  presumptively  ascribed  to  differences  in    their  biological  consti- 
tution, including  the  nerve-endings. 

Special  laryngeal  representation  has  been  found  in  the  cortex  ;  there  being 
certain  differences  between  animals  of  different  species  and  between  young 
and  adult  specimens  of  the  same  species.  Of  all  the  species  used,  the  cat 
presented  the  greatest  development  of  respiratory  representation,  and  the 
monkey  the  least ;  an  actual  centre  for  genuine  abduction  having  been  found 
in  the  cat  only.and  existing  just  above  the  olfactory  or  rhinal  sulcus.  Phona- 
tory  representation  was  found  to  exist  bilaterally ;  adduction  being  intensest 
in  the  anterior  half  of  the  foot  of  the  ascending  frontal  convolution,  and 
diminishing  toward  the  peripheral  portion  of  the  area ;  excitation  of  the 
extreme  margin  resulting  only  in  producing  the  cadaveric  position  of  the 
vocal  bands.  Bilateral  movements  follow  unilateral  excitation,  even  when 
the  opposite  area  has  been  extirpated,  and  even  after  division  of  both  crura 
cerebri,  after  ablation  of  both  hemispheres,  and,  indeed,  after  removal  of  the 
cerebellum  as  well. 

The  Phonatory  Action  of  the  Posterior  Crico-arytenoid  Muscle. 

Dr.  Paul  Rauge  (sur  la  Physiologic  normale  et  pathologique  des  Muscles 
du  Larynx,  Lyon  Medical,  A6ut  3,  10,  1890)  contends  for  the  physiological 
duty  of  the  posterior  crico-arytenoid  muscle  as  primarily  a  fixator  of  the 
arytenoid  cartilage  for  purposes  of  phonation,  and  as  only  secondarily  a 
dilator  of  the  glottis  in  fixed  inspiration.  He  follows  the  lead  of  Jelenffy,  of 
Buda-Pesth,  in  contradistinction  to  the  vast  majority  of  anatomists,  physiolo- 
gists, and  laryngologists,  who  adhere  to  the  old  opinion  that  this  muscle  is 
the  respiratory  or  dilator  muscle  of  the  larynx.  E-auge's  views  are  based 
upon  anatomical  grounds,  including  the  architectural  structure  of  the  ary- 
tenoid cartilage,  and  the  methods  of  attachment  of  its  muscular  investiture. 
He  is  therefore  inclined  to  regard  the  majority  of  instances  reported  to  be 
paralysis  of  the  abductors  as  in  reality  examples  of  contracture  of  the  con- 
stricting muscles. 
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The  Operative  Treatmejjt  of  Pregna.ncy  Complicated  by 
Cancer  of  the  Uterus. 

SUTUGIN  [Zeitschrift  filr  Oeburtshiilfe,  Band  xix.  Heft  1)  reports  two  cases 
of  pregnancy  complicated  by  carcinoma  of  the  cervix  treated  by  amputation 
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of  the  uterus.  In  both  cases  the  life  of  the  child  was  saved.  In  one  case  the 
mother  perished  from  exhaustion  forty-two  days  after  the  operation ;  in  the 
other  the  patient  died  eight  days  after  operation  from  peritonitis  caused  by 
infection  from  the  cancer.  The  operation  was  performed  in  both  instances 
when  labor  was  well  advanced.  The  stump  of  the  uterus  was  secured  by  an 
elastic  ligature  at  the  lower  angle  of  the  abdominal  wound,  and  was  dusted 
with  plaster-of-Paris  and  iodoform. 

If  cancer  is  advanced,  it  is  agreed  that  the  Csesarean  operation  should  be 
performed.  If  cancer  is  discovered  early  in  pregnancy,  the  extirpation  of 
the  uterus  is  indicated.  In  such  cases  as  those  reported  by  Sutugin,  where 
cancer  is  limited  to  the  cervix  only,  uterine  amputation  will  save  the  life  of 
the  child,  and  does  not  complicate  the  existence  of  the  mother. 

Chorea  during  Pregnancy. 

Pantzer  [Centralblatt fur  Qyndkologie,  No.  32,  1890)  reports  the  case  of  a 
woman,  aged  twenty-six,  pregnant  for  the  fifth  time,  and  suffering  from  severe 
chorea.  Her  movements  had  been  so  excessive  that  labor  was  induced,  after 
which  choreic  movements  persisted  for  several  weeks.  During  the  present 
pregnancy  chorea  became  so  pronounced  as  to  oblige  her  to  enter  a  hospital. 
She  was  easily  controlled  by  morphine,  although  the  movements  could  be 
readily  excited.  The  examination  of  the  patient  disclosed  no  evidence  of 
disease  threatening  the  interests  of  her  child  or  herself  at  confinement.  The 
treatment  employed  was  that  usually  given,  with  the  added  precaution  to 
avoid  large  doses  of  bromides,  which  tend  to  favor  haemorrhage  after  labor. 
The  patient  recovered  well  from  a  normal  labor. 

Cardiac  Disease  Complicating  Pregnancy  in  Labor. 


seemed  to  relieve  the  patient.  The  child  was  large  and  well  developed.  The 
administration  of  strophanthus  was  continued,  and  after  a  tedious  convales- 
cence, the  patient  recovered  suflSciently  to  do  light  domestic  service. 

The  case  is  interesting  from  the  excessive  cardiac  disease  which  was  pres- 
ent, from  the  fact  that  the  patient  became  excessively  weak,  and  suffered 
from  persistent  emesis,  and  also  from  the  success  in  treatment.  Chloroform 
was  used  freely  during  labor,  and  with  the  best  results.  Nitrite  of  amyl  is 
frequently  of  service  in  these  cases. 

The  Pubic  Segment  of  the  Pelvic  Floor  during  Labor. 

Webster  {Ibid.),  from  a  series  of  dissections  in  the  study  of  this  question, 
concludes  that  the  pubic  segment  is  not  pushed  downward  during  labor,  but 
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elevated  by  the  upward  traction  of  the  uterus.  This  force  is  exerted  from 
the  beginning  of  labor,  but  is  counterbalanced  in  the  beginning.  Long  per- 
sistence of  the  bag  of  membranes  also  retards  elevation.  The  greater  portion 
of  the  bladder  is  not  drawn  up  during  labor,  but  remains  behind  the  pubes. 
The  urethra  is  not  elongated  during  labor. 

CtEsarean  Section. 

Murray  [New  York  Medical  Journal,  page  673,  1890)  reports  the  case  of  a 
multipara,  in  whom  a  contracted  pelvis  (anterior-posterior  diameter  three 
and  five-eighths  inches)  delayed  labor.  Prolapse  of  the  left  arm  and  hand 
resulting,  with  tetanus  of  the  uterus,  it  was  determined  to  perform  Csesarean 
section,  to  which  the  patient  assented.  The  elastic  ligature  was  used  to 
control  bleeding,  and  the  usual  Sanger  operation  was  performed.  Recovery 
ensued,  and  the  child,  a  healthy  male,  survived.  In  contrast  to  this  case, 
Murray  reports  one  of  contracted  pelvis,  in  which,  in  endeavoring  to  per- 
form version  by  Hicks's  method,  the  child  become  impacted,  the  head  becom- 
ing firmly  wedged  at  the  brim,  necessitating  craniotomy.  In  the  second  case, 
Murray  would  have  performed  Csesarean  section  had  the  patient  been  seen 
before  the  death  of  the  child. 

Macan  [Medical  Press,  vol.  ci.  No.  1)  performed  Caesarean  section  upon  a 
patient  much  below^the  average  size,  in  whom  the  head  did  not  show  the 
slightest  tendency  to'engage  at  the  brim  of  the  pelvis.  The  patient  recovered 
well  from  the  usual  operation,  the  sutures  having  been  inserted  in  accordance 
with  Fritsch's  method,  by  which  each  stitch  passes  through  muscle  and 
decidua.  The  uterus  did  not  contract  perfectly,  the  patient  losing  consider- 
able blood  per  vaginam.  Complete  recovery  ensued  with  the  discharge  of 
the  uterine  sutures. 


A  Case  of  Placenta  Pr^evia  Complicated  by  a  Transverse  Septum 

IN  THE  Uterus. 

McCall  {North  American  Practitioner^  No.  8,  1890)  reports  the  case  of  a 
multipara  in  whom  placenta  prsevia  with  a  transverse  uterine  septum  existed. 
Although  embryotomy  was  performed,  the  mother  perished  from  haemorrhage. 
The  septum  was  of  traumatic  origin,  the  patient  having  fallen,  striking  her 
side  against  a  fence-rail,  early  during  her  pregnancy. 

The  Anatomy  of  Tubal  Pregnancy. 

AbkIj  {CentralblattfUr  Qynakologie,  No.  37, 1890)  concludes  from  his  studies 
on  this  subject  that  the  endometrium  forms  in  the  beginning  a  decidual 
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membrane  in  which  Friedlander's  cellular  layer  is  not  fully  developed.  The 
superficial  epithelial  layer  of  the  uterine  decidua  is  present  at  the  second 
month,  although  in  a  degenerate  form.  That  portion  of  the  tube  external  to 
the  foetus  generally  remains  unaltered.  In  the  foetal  sac  the  mucous  mem- 
brane of  the  tube  forms  a  decidua  vera  which  is  most  strongly  developed  at 
the  extremity  of  the  ovum,  at  the  termination  of  its  greatest  diameter,  until 
the  serotina  is  completely  atrophied.  The  superficial  layer  of  the  serotina  is 
replaced  by  the  endothelium  from  the  bloodvessels.  Beneath  this  membrane 
normal  epithelium  from  the  mucous  membrane  of  the  tube  is  often  found. 
The  epithelium  of  the  villi  of  the  chorion  is  threefold,  two  layers  over  the 
foetal,  and  one  over  the  maternal  vessels.  The  spaces  between  the  villi  are 
dilated  maternal  bloodvessels  whose  walls  are  not  broken  through  by  the 
villi  of  the  chorion. 

Suicide  during  Pregnancy  with  Rupture  of  the  Uterus. 

Neugebauer  {Centralblatt  filr  Gtjndkologie,  p.  88,  1890)  reports  the  case  of 
a  primipara  nearly  at  term  who  committed  suicide  by  throwing  herself  from 
the  third  story  of  a  house  upon  the  stone  pavement.  On  examination,  frac- 
ture of  the  skull  and  lacerated  wounds  of  the  head  and  face  were  found. 
The  uterus  could  be  outlined,  but  no  symptom  of  labor  was  present.  The 
patient  perished  in  shock,  and  post-mortem  examination  revealed  rupture  of 
the  uterus,  the  child  lying  among  the  intestines  covered  by  the  mesentery. 
It  had  evidently  occupied  the  position  of  breech-presentation  during  the  life 
of  the  mother.  The  patient  survived  for  several  hours  after  her  fall,  during 
which  time  no  haemorrhage  could  be  discovered.  The  membranes  remained 
unruptured,  and  probably  occasioned  the  failure  to  diagnose  rupture  of 
the  uterus.  Although  the  mother  sustained  fracture  of  the  skull,  she  twice 
sprang  from  the  bed,  and  became  partially  conscious  on  one  occasion.  A 
detailed  account  of  the  injuries  to  the  mother's  pelvis  accompanies  the  report 
of  the  case. 

A  Clinical  Study  of  Puerperal  Insanity. 

Worcester  {American  Journal  of  Insanity,  volume  xlvii.  p.  52,  1890),  from 
a  clinical  study  of  eight  cases  of  the  various  types  of  puerperal  insanity,  con- 
cludes that  this  disease  is  not  a  distinct  form  of  mental  trouble.  He  has  not 
been  able  to  decide,  in  the  absence,  of  the  knowledge  that  the  case  was  that 
of  a  puerperal  patient,  that  any  given  case  was  one  of  puerperal  and  not 
one  of  insanity  from  some  other  cause. 

A  Cranioclast  with  Pelvic  Curve. 

PiNZANi,  in  a  pamphlet  entitled  Un  Cranioclaste  Inclinatore,  Bologna, 
1890,  describes  a  modification  of  Braun'a  cranioclast  which  possesses  a  pelvic 
curve.  In  addition  to  this,  one  of  the  branches  is  shorter  than  the  other, 
and  is  so  arranged  as  to  articulate  with  the  first  in  two  different  sockets,  thus 
enabling  compression  to  be  made  at  a  considerable  angle  by  which  more 
perfect  crushing  of  the  head  must  result.  The  cephalic  extremities  of  the 
blades  have  been  somewhat  altered  to  meet  the  changes  in  the  handles. 
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Schucking's  Method  of  Operation  for  Retroflexion. 

At  a  discussion  of  this  operation  at  a  recent  meeting  of  the  Leipzig 
Obstetrical  Society  [Centralblatt  fur  Oyndhologie,  No.  31,  1890)  Schucking 
stated  that  sixty-two  cases  had  been  reported,  forty-eight  being  his  own.  He 
had  found  that  it  was  also  possible  to  cure  prolapsus  by  his  method,  since  the 
uterus  was  maintained  in  a  position  of  anteflexion — ^^the  chief  result  at  which 
Thure  Brandt  aims  by  his  manipulations. 

Sanger  could  not  understand  how  prolapsus  could  be  cured  by  the  vaginal 
ligature,  since  it  could  hardly  fix  the  uterus  in  a  position  of  anteflexion,  and 
must,  moreover,  cause  lateral  deviation  of  the  organ.  Although  no  serious 
injuries  to  the  bladder  or  intestines  had  yet  been  observed,  he  did  not  see 
how  these  could  be  absolutely  avoided.  In  order  to  avoid  perforation  of  the 
bladder  he  suggested  separation  of  the  organ  as  high  as  the  vesico-uterine 
fold  of  peritoneum  before  passing  the  suture.  He  called  attention  to  the 
fact  that  Brandt  aimed  rather  2it  posterior  fixation  of  the  prolapsed  uterus  by 
restoring  the  tone  of  the  relaxed  sacro-uterine  ligaments. 

Schiicking  denied  that  lateral  deviation  of  the  uterus  was  caused  by  the 
vaginal  ligature. 

Secondary  Cancer  of  the  Ovary. 

Sanger  reported  at  the  same  meeting  the  following  cases  of  carcinoma 
ovarii : 

Case  I. — The  patient  was  a  stout  woman,  forty -six  years  of  age,  whose 
uterus  had  been  removed  for  carcinoma  corporis  in  June,  1888,  the  right 
tube  and  ovary  being  left  in  situ.  She  made  an  easy  recovery,  and  remained 
in  good  health  until  August,  1889,  when  a  solid  tumor  appeared  in  the  abdo- 
men, which  grew  rapidly,  and  was  associated  with  ascites,  anasarca,  and 
emaciation.  As  the  condition  was  supposed  to  be  metastatic  deposits  in  the 
peritoneum,  and  the  patient  was  very  weak,  laparotomy  seemed  to  be  in- 
advisable. During  the  next  few  months  five  gallons  of  ascitic  fluid  were 
withdrawn  at  difierent  times.  After  the  last  aspiration  she  improved  so 
much  that  it  was  decided  to  make  an  explorative  incision.  This  was  done 
in  February,  1890.  The  tumor  was  found  to  be  a  slightly  adherent  carci- 
noma of  the  right  ovary,  weighing  twenty  pounds,  unaccompanied  by  meta- 
static deposits.  The  cicatrix  in  the  vaginal  vault  was  carefully  examined, 
and  exhibited  no  traces  of  a  recurrence  of  the  disease.  The  patient  made  a 
rapid  recovery,  and  was  in  perfect  health  four  months  later.  The  interesting 
features  in  this  case  were  the  recurrence  of  the  disease  in  the  remaining 
ovary  (a  strong  argument  in  favor  of  always  removing  the  adnexa  with  the 
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cancerous  uterus),  and  the  presence  of  ascites  and  anasarca  without  general 
carcinomatous  disease  of  the  peritoneum.  Tlie  ascites  in  this  instance  was 
probably  due  to  pressure  of  the  movable  tumor  upon  the  iliac  and  azygos 
veins;  as  the  growth  rose  into  the  abdominal  cavity  this  pressure  became 
less,  which  result  was  also  favored  by  the  removal  of  the  fluid. 

Case  II. — A  woman,  thirty-six  years  of  age,  had  been  operated  upon 
(curetting?)  nine  months  before  for  diffuse  adenoma  of  the  cervix  and  body 
of  the  uterus.  Laparotomy  was  performed  for  the  removal  of  an  abdominal 
tumor,  which  proved  to  be  a  cysto-carcinoma  of  the  right  ovary  weighing 
twelve  pounds.  As  the  patient  was  very  stout,  it  was  possible  that  the  tumor 
existed  at  the  time  of  the  first  operation  and  was  overlooked.  The  case  was 
interesting  as  indicating  a  direct  relation  between  the  semi-malignant  growth 
of  the  endometrium  and  the  undoubted  carcinomatous  tumor  of  the  ovary. 
[Unfortunately  no  mention  is  made  of  the  condition  of  the  tubes  in  either 
case.  This  is  a  serious  omission,  since  it  leaves  the  reader  in  doubt  as  to 
whether  the  disease  extended  to  the  ovary  by  continuity,  or  developed  by 
metastasis,  or  de  novo.  We  have  always  insisted  upon  the  importance  of 
removing  the  adnexa  in  cases  of  total  extirpation  for  malignant  disease  of 
the  corporeal  endometrium  in  order  to  avoid  what  Sanger  has  shown  is  a 
real,  and  not  a  theoretical,  danger  from  recurrence.  When  the  disease  is 
confined  to  the  cervix  it  is  not  absolutely  necessary  to  remove  the  tubes  and 
ovaries,  except  to  avoid  certain  psychoses  which  have  occasionally  been 
observed  when  the  ovaries  remained  functionally  active  after  extirpation  of 
the  uterus  alone.  J 

Carcinoma  ctf  the  Ovary  with  Recurrence  in  the  Breast. 

RoNPiNEL  (A final  de  Ch/ntcologie,  No.  1,  1890)  performed  laparotomy  upon 
a  woman,  set.  fifty-three,  who  had  been  tapped  thirteen  times  for  ascites. 
A  cysto-carcinoma  of  the  left  ovary,  the  size  of  the  two  fists,  was  removed 
and  the  patient  made  a  smooth  recovery.  There  were  no  metastases  in  the 
peritoneum.  Three  months  later  a  small  nodule  appeared  in  the  left  breast 
and  grew  slowly  for  seven  months,  when  the  breast  was  amputated.  Five 
months  after  a  second  operation  was  necessary  on  account  of  a  recurrence 
in  the  cicatrix.  Six  months  later  the  patient  again  reported,  and  it  was 
found  that  not  only  had  the  disease  returned  in  the  breast,  but  the  ascites 
had  reappeared.  After  tapping,  multiple  nodules  could  be  felt  over  the 
entire  surface  of  the  peritoneum.  The  patient  succumbed  from  exhaustion 
after  having  been  tapped  three  times. 

Primary  Sarcoma  of  the  Vagina  in  Young  Children. 

Frick  {Vtrchow's  Arch.,  Bd.  cxvii.  2,  p.  248)  reports  two  cases  of  this  rare 
affection,  only  seven  of  which  have  been  recorded,  and  all  but  one  have 
terminated  fatally.  One  child  was  seven  months  old,  the  other  two  and  one- 
half  years;  in  the  former  the  growth  rapidly  recurred  after  removal;  in  the 
latter  a  second  operation  was  performed  eight  months  after  the  first,  since 
which  two  years  had  elapsed  without  return  of  the  disease.  Sarcoma  in 
this  region  in  children  is  of  the  mixed  variety,  and  assumes  a  polypoid 
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shape.  It  is  purely  local,  spreading  by  direct  continuity,  and  terminating 
fatally  in  less  than  a  year.  The  cases  reported  are  the  first  in  which 
operative  interference  was  attempted.  In  excising  these  growths  the  entire 
base  of  the  tumor,  and  as  much  as  possible  of  the  adjacent  vaginal  wall, 
should  be  removed. 

Osteoplastic  Eesection  of  the  Sacrum  in  Operations  upon  the 
Female  Pelvic  Organs. 

Bernhard  von  Beck  {Zeitschrift  fiir  Gebartahulfe  und  Gyndkologie,  Bd. 
xviii.  Heft  1)  reports  seven  cases  in  which  Hegar  performed  this  operation 
in  order  to  render  accessible  disease  of  the  internal  pelvic  organs.  In  four 
instances  the  condition  was  cancer  of  the  uterus,  in  one  pelvic  abscess,  in  one 
double  pyosalpinx,  and  in  one  old  perimetritis.  The  latter  case  was  of  con- 
siderable interest,  as  it  was  one  of  persistent  pain  after  removal  of  the  adnexa. 
A  hard,  sensitive  nodule  was  felt  in  Douglas's  pouch,  which  seemed  to  be 
the  point  from  which  radiated  the  neuralgic  pains.  It  was  excised  from 
below  after  preliminary  resection  of  the  sacrum,  and  the  patient  was  per- 
manently relieved.  Hegar  has  modified  Herzfeld's  original  operation,  and 
does  not  remove  any  of  the  bone.  After  dissecting  away  the  rectum  from 
its  anterior  surface,  a  chain  saw  is  introduced  between  the  third  and  fourth 
foramina,  the  sacrum  is  sawn  through  at  right  angles  to  its  long  axis,  until 
the  periosteum  on  its  posterior  surface  is  reached ;  the  lower  fragment  is 
then  turned  upward  and  backward,  and  after  the  operation  is  restored  to  its 
place,  and  the  external  wound  is  closed  over  it.  The  advantages  claimed  for 
this  method  of  extirpating  the  uterus  are  as  follows :  The  field  of  operation 
is  clearer  than  in  the  vaginal  method,  haemorrhage  is  at  once  observed  and  is 
more  readily  controlled,  and  there  is  less  danger  of  wounding  the  bladder 
and  ureters ;  the  entire  uterus  may  be  removed  without  opening  the  peri- 
toneal cavity,  thus  reducing  the  chances  of  septic  infection  to  a  minimum. 

Aseptic  Laparotomy. 

Fritsch  [Centralblatt  fur  Gyndkologie,  No.  29,  1890)  has  rejected  all 
chemical  antiseptics  in  abdominaf  surgery,  except  for  cleansing  the  patient's 
skin  and  the  hands  of  the  operator  and  assistants.  Towels,  sponges,  and 
instruments  are  sterilized  by  steaming,  and  boiled  water  is  used  throughout 
the  operation  for  all  purposes.  "From  the  beginning  until  the  application 
of  the  bandage  no  chemical  disinfectant  touches  the  wound."  A  table  is 
appended  showing  the  results  of  fifty-two  laparotomies  performed  according 
to  this  method  in  the  course  of  five  months  (including  one  Porro,  one  Caesarean 
section,  and  nine  laparo-myomotomies),  with  a  single  death  from  persistent 
ether-vomiting. 

,    Electro-therapy  in  Gynecology. 

Nagel  (Archiv  fur  Gyndkologie,  Bd.  xxxviii.  Heft  1)  after  a  careful  trial 
of  Apostoli's  method  during  a  year,  arrives  at  the  following  conclusions 
regarding  the  electrical  treatment  of  uterine  fibro-myomata.  The  treat- 
ment is  to  be  regarded   as   purely  symptomatic.     The   constant  current 
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in  these  cases  relieves  pain,  especially  when  this  is  due  to  former  peri- 
tonitis; in  order  to  accomplish  this  result  it  is  not  always  necessary  to 
introduce  one  electrode  into  the  uterus.  As  the  peritonitis  is  improved  the 
tumor  becomes  more  movable,  and  the  tension  of  the  abdominal  walls  is 
diminished.  Haemorrhage  is  often  lessened  by  the  constant  current,  especially 
if  the  entire  endometrium  is  accessible  to  treatment.  Through  the  relief  of 
pain  and  the  checking  of  the  haemorrhage,  as  well  as  by  the  favorable  influence 
of  the  agent  upon  the  intestines,  the  general  condition  of  the  patient  is  much 
improved.  Although  the  writer  has  not  observed  any  diminution  in  the  size 
of  the  tumor,  he  believes  that  it  may  occur  up  to  a  certain  degree. 

The  general  impression  which  he  derived  from  studying  the  effects  of  the 
electrical  treatment  in  pelvic  disease  was  that  in  some  cases  a  cure  might 
be  effected,  but  that  the  results  obtained  did  not  surpass  those  which  followed 
other  methods  of  treatment,  when  the  latter  were  carried  out  as  carefully  and 
persistently  as  the  former. 

Vaginal  Hysterectomy  for  Cancer. 

Flaischler  {Deutsche  med.  WocJienschrift,  No.  29,  1890)  reports  twenty 
cases  of  total  extirpation  operated  upon  in  the  past  five  years,  with  three 
deaths  from  sepsis.  Seven  patients  had  since  died  from  the  disease,  and 
eleven  had  no  recurrence,  of  whom  six  had  been  operated  upon  at  least 
three  years  before.  He  insists  upon  greater  care  in  the  selection  of  cases, 
not  so  much  because  of  the  immediate  as  of  the  remote  results  of  the 
operation.  Only  those  are  suitable  for  the  radical  operation  in  which  there  is 
strong  probability  that  the  cure  will  be  permanent.  It  is  not  justifiable  to 
remove  every  uterus  which  can  be  easily  drawn  downward  when  there  is 
suspicious  induration  in  the  broad  ligaments.  Sometimes  it  is  impossible 
to  determine  positively,  even  under  ether,  whether  the  perimetric  tissues  are 
involved  or  not,  or  to  decide  between  malignant  and  simple  inflammatory 
indurations  in  the  broad  ligaments.  Under  these  circumstances  it  is  better 
to  give  the  patient  the  benefit  of  the  doubt. 

According  to  Volkmann,  a  patient  can  only  be  regarded  as  cured  when 
three  years  have  elapsed  after  the  operation  without  recurrence,  while 
Fritsch  places  the  limit  at  six  years.  Tanner  believes  that  while  a  patient 
may  be  said  to  be  cured,  it  is  only  a  question  of  a  few  or  many  years  before 
the  disease  returns,  Flaischler  regards  the  latter  view  as  too  pessimistic, 
although  sufficient  evidence  has  not  yet  been  accumulated  to  decide  positively 
against  it.  He  thinks  that  total  extirpation  is  no  more  dangerous  than  high 
amputation  (!) ;  the  latter  operation  should  be  regarded  as  a  transitional  step 
in  the  development  of  the  former,  and  is  not  to  be  compared  with  it. 

Recent  Modifications  in  the  Technique  of  Laparo-myomotomy. 

Kelly  {Medical  News,  vol.  xlvi.,  No.  52,  1890)  describes  the  following 
modification  of  Hegar's  and  Schroder's  methods :  A  long  incision  is  made,  the 
tumor  is  elevated,  and  the  pedicle  constricted  with  a  rubber  cord  ;  the  growth 
is  removed  one  or  two  inches  above  the  cord  by  splitting  the  peritoneum  and 
excising  a  wedge-shaped  piece  from  the  stump.    The  cervical  canal  is  dis- 
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sected  out  and  thoroughly  cauterized.  The  raw  face  of  the  stump  is  closed 
by  a  continuous  buried  suture  of  catgut,  its  peritoneal  edges  being  united  by 
interrupted  silk  sutures,  the  long  ends  of  which  are  left  uncut.  The  rubber 
ligature  is  now  removed,  and  if  there  is  much  oozing  it  may  be  necessary  to 
ligate  one  or  both  uterine  arteries,  which  is  readily  accomplished  by  passing 
a  stout,  curved  needle,  armed  with  catgut,  through  the  side  of  the  stump,  the 
latter  being  drawn  over  to  the  opposite  side  by  means  of  the  long  ligatures. 
The  parietal  peritoneum  is  united  to  the  peritoneal  covering  of  the  stump, 
below  the  line  of  the  raw  surface,  by  a  continuous  catgut  suture.  The  wound 
is  dressed  in  the  ordinary  way  with  aseptic  gauze,  and  the  long  ligatures 
are  brought  out  through  the  opening  which  is  left  at  its  lower  angle  and 
through  the  dressing,  and  are  secured  by  a  pair  of  long  Keith's  forceps.  The 
stump  is  thus  kept  from  slipping  back  into  the  abdomen,  and  is  readily 
accessible  in  case  of  haemorrhage.  The  silk  sutures  come  away,  or  may  be 
removed,  in  ten  days  and  the  opening  in  the  abdominal  wall  rapidly  fills 
up  by  granulation.  The  advantages  claimed  for  this  method  over  the  intra- 
peritoneal are  the  less  risks  from  haemorrhage  and  sepsis;  over  the  extra- 
peritoneal are  the  absence  of  the  sloughing  which  necessarily  takes  place 
when  the  rubber  ligature  is  employed,  and  the  diminished  traction  on  the 
stump,because  the  operator  is  not  obliged  to  raise  it  up  high  enough  to  suture 
the  peritoneum  to  it  below  the  ligature. 

Fehling  {Centralblatt  fur  Gyndkologie,  No.  29,  1890)  finds  that  the  sinus 
left  after  separation  of  the  stump  heals  more  quickly  if  its  edges  are  fresh- 
ened by  scraping  (after  thorough  disinfection),  and  are  brought  together  by 
deep  and  superficial  silver  sutures,  which  include  all  the  layers  down  to  the 
peritoneum.  A  small  drain  is  left  at  the  site  of  the  cervical  canal.  He  has 
lost  only  three  out  of  thirty  cases  of  myomotomy  in  which  the  pedicle  was 
treated  by  the  extra-peritoneal  method. 

Treub  [Journal  de  Medecine  de  Paris,  No.  30,  1890)  reports  forty -two  cases 
of  hystero-myomectomy  with  four  deaths,  only  one  of  which  was  due  to 
sepsis.  His  method  is  as  follows :  After  lifting  the  tumor  through  an  ab- 
dominal incision  of  ample  length,  the  ovarian  arteries  and  tubes  are 
ligated  on  both  sides,  then  the  pedicle  is  constricted  with  a  permanent 
elastic  ligature  (consisting  of  a  Charri^re's  sonde  fili^re  that  has  been  kept 
in  strong  carbolic  solution),  which  is  cut  short ;  the  uterus  and  tumor  are 
removed,  and  the  cervical  canal  is  disinfected  with  a  solution  of  bichloride, 
1  :  500.  The  stumps  of  the  uterus  and  broad  ligaments  are  sprinkled 
with  iodoform  and  all  are  dropped  back  into  the  pelvic  cavity,  care  being 
taken  that  the  latter  is  free  from  coils  of  small  intestine  which  might 
readily  be  imprisoned  between  the  uterine  stump  and  the  brim  of  the  pelvis. 
The  writer  says  that  by  this  method  the  most  complicated  operation  can 
be  completed  in  three-quarters  of  an  hour.  In  all  his  cases  the  patient 
was  able  to  leave  her  bed  on  the  fourteenth  day,  and  was  discharged  at  the 
end  of  three  weeks. 

Leopold  [Archiv  fur  Gynakologie,  Band  xxxviii.  Heft  1)  believes  that 
myomotomy  is  indicated  when  the  tumor  is  larger  than  a  child's  head,  is 
growing  rapidly,  and  affects  the  general  health  by  reason  of  the  pain,  haemor- 
rhage, and  pressure-symptoms  to  which  it  gives  rise.  If  the  tumor  is  sub- 
serous, and  fairly  pedunculated,  he  incises  the  capsule,  shells  it  out,  and 
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closes  the  peritoneal  wound  without  opening  the  uterine  cavity.  If  only  a 
small  opening  into  the  uterine  cavity  is  made,  the  branches  of  the  uterine 
arteries  should  be  ligated  on  both  sides  and  the  surface  of  the  stump  should 
be  closed  with  deep  and  superficial  sutures,  after  which  it  is  dropped  back. 
When  a  considerable  portion  of  the  uterus  would  be  removed  with  the  tumor, 
it  is  better  to  excise  the  entire  mass  and  to  treat  the  stump  according  to  the 
extra-peritoneal  method.  The  writer  prefers  vaginal  extirpation  of  the  myo- 
matous uterus  when  the  tumor  is  not  larger  than  a  child's  head,  but  gives 
rise  to  severe  hemorrhage  and  pressurfe-symptoms,  when  one  or  both  ovaries 
are  diseased,  and  are  so  firmly  adherent  that  they  cannot  be  removed,  and 
when  the  patient  is  too  weak  to  stand  laparotomy.  The  steps  of  the  opera- 
tion are  as  follows :  After  thorough  disinfection  of  the  parts,  the  rectum  is 
stuffed  with  iodoform. gauze.  If  the  vagina  is  too  narrow,  more  space  is 
gained  by  incising  it  laterally.  The  vaginal  attachment  to  the  cervix  is  then 
divided,  and  the  bladder  is  separated  from  the  cervix ;  Douglas's  pouch  is 
opened,  and  a  sponge  is  introduced  to  prevent  prolapse  of  the  gut.  The 
uterus  is  drawn  down  with  a  volsella,  and  the  broad  ligaments  are  ligated 
and  divided.  If  the  uterus  is  so  large  that  it  cannot  be  drawn  down,  and  the 
tumor  is  accessible  through  the  posterior  incision,  its  capsule  may  now  be 
opened,  and  it  may  be  shelled  out  with  the  finger.  After  the  uterus  has 
been  removed  the  peritoneal  edges  of  the  wound  are  sutured  in  the  middle, 
openings  being  left  at  each  side  where  the  stumps  are  placed,  and  the  vagina 
is  tamponed  with  iodoform-gauze.  The  writer  has  performed  fifty-six  laparo- 
myomotomies  with  twelve  deaths,  and  twenty-one  vaginal  extirpations  for 
myoma  with  three  deaths. 

KoCHER  {Correspondenzblatt  fiir  Schweizer  Aerzte,  No.  26,  1890)  first  ties 
off*  each  broad  ligament  in  two  portions,  the  upper  ligature  including  the 
ovarian,  and  the  lower  the  uterine  artery.  A  stout  ligature,  composed  of 
numerous  pieces  of  fine  silk  twisted  together,  is  then  made  to  encircle  the 
uterus  at  the  level  of  the  uterine  artery  and  this  is  drawn  as  tight  as  possible 
and  is  tied.  The  peritoneal  covering  of  the  stump  is  first  incised  and  the 
tumor  is  then  drawn  upward  so  that  the  muscular  tissue  will  be  divided  at  a 
lower  level.  The  cervical  canal  is  disinfected  with  sublimate  solution,  and 
is  thoroughly  cauterized  with  the  Paquelin.  The  raw  surface  of  the  wedge- 
shaped  stump  is  then  closed  with  deep  and  superficial  continuous  sutures  of 
silk,  the  lateral  being  applied  in  the  same  manner  as  in  the  modified  Caesarean 
section,  so  as  to  roll  in  the  peritoneal  edges,  and  to  bring  the  serous  surfaces 
in  contact.  The  stumps  of  the  broad  ligaments  are  covered  with  peritoneum 
in  the  same  manner.  The  stump  is  dropped  back,  and  the  abdominal  wound 
is  treated  in  the  usual  way. 

The  Treatment  of  Recent  Gonorrhcea  with  the  Constant 

Current. 

Prochownick  {Miinchener  med.  Wochenschrift,  No.  27,  1890)  was  led  to 
test  the  antimycotic  action  of  the  positive  pole  of  the  galvanic  current  in 
cases  of  gonorrhoea  in  women.  Assuming  that  the  cervical  canal  is  the  chief 
seat  of  infection,  whence  it  extends  along  the  endometrium  to  the  tubes,  it  is 
important  that  it  should  be  arrested  at  this  point.    To  this  end  the  positive 
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pole  was  introduced  into  the  uterus  and  a  current  not  exceeding  120  milliam- 
peres  was  used  for  not  longer  than  ten  minutes.  The  cervical  discharge  was 
examined  microscopically  before  and  after  the  treatment,  the  presence  of 
gonococci  being  demonstrated  in  each  of  the  four  reported  cases.  In  every 
instance  after  four  seances  the  microorganisms  disappeared,  and  after  six  or 
seven  the  discharge  intead  of  being  a  thick,  greenish-yellow  one,  became  thin 
and  watery. 

The  writer  states  that  this  method  of  treatment  cannot  be  applied  to 
specific  urethritis  in  the  female,  because  the  urethra  is  so  sensitive  that  a 
current  with  an  intensity  above  40  milliamperes  would  not  be  tolerated,  and 
any  strength  below  100  milliamperes  would  be  powerless  to  destroy  the  cocci. 

Hyaline-fibroid  Ovarian  Disease. 

GiBBES  (Boston  Medical  and  Surgical  Journal,  August  7,1890)  supplements 
a  former  paper  on  the  "  Origin  of  Ovarian  Cysts "  by  a  statement  of  the 
results  of  his  further  microscopical  studies  of  hyaline  degeneration  of  the 
ovarian  stroma,  which  he  now  believes  to  be  quite  common.  He  has  come 
to  the  conclusion  that  it  is  not  a  true  degeneration, but  is  a  new  formation  of 
fibrous  tissue.  The  initial  process  in  this  change  is  the  appearance  of  small 
wavy  processes  of  fibrous  tissue  in  the  midst  of  the  stroma.  These  increase 
in  size  and  number,  still  preserving  their  tortuous  arrangement,  while 
between,  and  closely  united  to,  them  appear  branched  connective-tissue 
corpuscles.  This  change  is  not  peculiar  to  the  ovary,  but  is  found  also  in 
pulmonary  tubercle  and  in  carcinoma  and  sarcoma  of  slow  growth — in  short, 
under  conditions  of  chronic  irritation.  In  all  these  formations  the  new 
growth  is  of  such  low  vitality  that  its  central  portion  tends  to  break  down 
and  form  a  cavity,  which  cavity  in  the  ovary  may  become  filled  with  fluid, 
undergo  gradual  dilatation,  and  form  a  large  cyst.  Clinically,  the  relation 
between  chronic  irritation  and  ovarian  disease  is  evident.  "  This  irritation 
is  probably  of  nervous  origin,  and  is  brought  about  by  an  abnormal  condi- 
tion of  the  patient  and  her  surroundings."  If  taken  at  an  early  stage,  the 
writer  believes  the  affection  to  be  easily  curable. 
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ADENOMA.  OF  THE  KIDNEY— SUCCESSFUL  NEPHRECTOMY. 
By  E.  L.  Keyes,  M.D.. 

OF    NEW   YORK. 

Cases  of  nephrectomy,  successful  or  otherwise,  have  long  since  ceased 
to  excite  general  interest  unless  their  merit  lies  in  some  feature  outside 
of  the  simple  operative  act  and  its  success  or  failure.  Such  merit,  in  my 
opinion,  is  offered  by  the  case  I  present  for  consideration,  in  this,  that  it 
furnished  clinically  the  features  of  cancer,  that  the  gross  appearance  of 
the  organ  when  removed  justified  the  worst  prognosis,  that  two  excellent 
pathologists  pronounced  its  microscopic  structure  to  be  that  of  cancer, 
but  that  nevertheless  the  neoplasm  turned  out  to  be  adenomatous,  and  the 
patient  to-day,  more  than  a  year  from  the  operation,  is  alive  and  well. 

Such  records  are  surely  encouraging  for  the  general  operator  and 
should  be  put  in  evidence.  Moreover,  the  history  of  renal  adenoma  and 
its  literature,  so  far  as  I  know,  have  not  been  very  systematically  worked 
out,  and  this  case  is  reported  with  the  aim  of  attempting  to  fill  the  gap. 

The  description  of  the  pathological  specimen,  the  drawings  and  the 
microscopic  description,  together  with  the  history  of  adenoma  and  the 
bibliography,  have  been  worked  up  seemingly  with  great  care  by  Prof. 
Hermann  M.  Biggs,  of  the  Carnegie  Laboratory,  to  whom  I  am  much  in- 
debted for  the  preparation  of  that  portion  of  my  paper,  and  whose  words 
I  have  directly  incorporated.     The  clinical  record 'need  only  be  brief: 

A  gentleman  of  forty-nine,  pale  and  feeble,  called  upon  me  May  19, 
1889,  stating  that  he  had  been  failing  for  more  than  a  year,  and  for 
many  weeks  had  passed  urine  resembling  pure  blood.  He  had  been 
treated  for  alleged  stomach  trouble  of  some  sort,  and  dieted,  rested,  and 
given  astringents  ad  nauseam.  Rest  did  not  moderate  the  flow;  on  the 
contrary,  it  was  commonly  worse  at  night  than  by  day,  a  peculiarity  not 
unusual  in  haemorrhage  from  the  kidney,  as  Guyon  has  pointed  out. 

The  urine  passed  in  my  presence  and  brought  to  me  resembled  dis- 
solved currant-jelly,  or  perhaps  grape-jelly,  and  all  that  the  patient 
passed  was  of  this"  hue;  he  was  blanched  and  feeble  and  manifestly  in 
a  fair  way  to  lose  his  life  by  collapse  from  loss  of  the  nutritive  juices 
unless  something  were  done  to  put  an  end  to  the  leak. 

I  found  that  the  amount  of  urea  excreted  in  twenty-four  hours  was 
ample ;  I  easily  excluded  the  bladder  from  disease  by  the  well-known 
test  of  first  collecting  a  portion  of  the  urine  passed  in  my  office,  then 
washing  the  bladder  until  the  flow  came  away  perfectly  clear,  then 
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getting  the  patient  to  wait  for  a  time  and  finally  to  pass  another  speci- 
men, and  finding  that  the  last  alsolutely  resembled  what  first  flowed  in 
the  office,  there  being  no  bright  blood  in  either  specimen,  and  each 
being  equally  dense.  Then  under  chloroform  I  clearly  mapped  out  a 
moderate  enlargement  of  the  right  kidney,  and  placed  the  alternative 
before  the  family  of  the  patient  of  trying  the  milk-and-rest  cure  with 
certain  styptics,  or  taking  the  bolder  course  of  extirpating  the  kidney, 
hoping  that  the  disease  might  not  be  malignant,  but  being  unwilling  to 
assert  that  it  was  not  so.  The  latter  alternative  was  chosen  by  the 
family,  and,  therefore,  on  May  28,  1889,  with  one  transverse  incision 
beneath  the  ribs  and  another  liberating  incision  downward,  I  extirpated 
the  kidney  without  any  particular  trouble. 

The  only  elements  of  special  interest  in  an  operative  sense  were  the 
plain  demonstration  of  the  upward  and  downward  movement  of  the 
kidney  as  the  diaphragm  relaxed  and  contracted,  which  was  shown  very 
clearly  by  a  livid  mass  in  the  fatty  capsule  of  the  kidney,  which  could 
be  seen  to  fluctuate  over  a  space  of  at  least  two  inches  under  the  move- 
ments of  the  diaphragm,  the  dark  body  being  watched  as  it  went  up- 
ward and  downward  beneath  the  fascia  trans versalis  before  the  abdom- 
inal cavity  had  been  finally  opened. 

Another  point  was  that  the  fatty  capsule  was  exceedingly  thin  and 
particularly  hard,  so  that  the  true  capsule  of  the  kidney  adhered  to  the 
surrounding  structures  and  had  to  be  separated  with  great  care  and 
some  dissection.  Indeed,  I  feared  that  I  must  necessarily  open  the  peri- 
toneal cavity,  so  strong  were  the  adhesions  anteriorly  to  the  lower  part 
of  the  kidney.  The  kidney  itself  felt  like  rock ;  it  was  not  very  large, 
but  was  excessively  hard  and  mottled  in  color,  being  somewhat  uneven 
upon  its  surface.  Silk  ligatures  were  used,  the  wound  dressed  as  usual, 
and  no  particular  disturbance  occurred  during  the  patient's  recovery, 
except  that  first  one  and  then  the  other  leg  became  oedematous,  the 
swelling  being  very  considerable  and  very  tense. 

The  cause  of  this  was  not  clear  to  me  then,  and  is  not  now.  I  pre- 
sumed that  it  might  be  due  to  pressure  from  retro-peritoneal  glands, 
although  at  the  time  of  the  operation  I  had  not  felt  any ;  but  as  the 
swelling  first  came  upon  the  left  limb,  the  right  kidney  having  been 
removed,  I  failed  to  understand  it.  There  certainly  was  no  pysemia, 
there  certainly  was  no  phlebitis ;  both  legs  became  oedematous  and  so 
remained  for  many  months.  Recently  this  oedema  has  disappeared.  I 
noticed  precisely  the  same  thing  occur  in  another  instance  in  which  I  re- 
moved a  large  stone  from  the  kidney.  The  opposite  thigh  and  leg  became 
oedematous  as  the  patient  was  recovering,  the  oedema  finally  disappearing. 
I  have  not  encountered  this  feature  in  abdominal  nephrectomies. 

My  patient  was  up  and  out  at  the  end  of  a  month,  he  remained  feeble 
and  anaemic  for  a  considerable  period,  and  then  began  to  grow  fat.  He 
is  now  perfectly  well  physically,  his  urine  is  abundant  in  quantity  and 
absolutely  clear.  His  functions  are  all  properly  performed,  and  the 
only  particular  in  which  he  feels  at  all  less  well  than  before  his  kidney 
was  removed  is  in  that  his  nerves  are  less  steady  than  they  were  before 
the  operation  ;  he  attends  to  his  business  and  is  in  all  physical  respects 
reasonably,  if  not  perfectly  well. 
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The  kidney,  of  which  the  accompanying  plate  is  a  fair  counterfeit, 
its  hardness,  its  adhesions,  made  me  feel  that  a  bad  prognosis — as 
to  ultimate  recovery — was  prudent,  and  this  I  gave  the  family.  My 
fears  were  substantiated  by  receiving  a  report  from  a  pathologist  who 
gave  me  the  name  of  another  who  had  examined  the  sections — both  pro- 
nouncing it  cancer. 

But  my  patient  did  not  die,  and  there  was  no  evidence  of  recurrent 
disease.  The  wound  healed  perfectly,  and  I  therefore  besought  Dr. 
Biggs  to  take  the  kidney  again  (he  had  at  first  received  it,  but  going  to 
Europe  he  had  not  made  the  first  report)  and  to  give  me  some  explana- 
tion of  the  apparent  irregularity  in  the  facts.     I  append  his  report : 

Description  of  the  Diseased  KiDNi;Y. 

"  The  organ  in  the  fresh  condition  was  considerably  larger  than  the 
normal  kidney.     Its  thickness  especially  was  increased  and  measured 


Fio.  1. 


Fin.  2. 


Section  of  the  cortex  of  the  kidney  show- 
ing spaces  where  numerous  adenomata  have 
fallen  out  of  their  capsules.  Renal  tissue 
almost  completely  destroyed.  X  4.  A.  Com- 
pressed and  atrophic  renal  tissue. 


Small  adenoma  with  fibrous  capsule 
and  radiating  bands  of  connective  tissue 
forming  small,  irregular,  elongated 
spaces,  which  are  lined  with  cells. 
X  20. 


nearly  two  inches.  Its  weight  in  the  fresh  condition  was  not  deter- 
mined. The  capsule  was  greatly  thickened  and  was  firmly  adherent. 
The  surface  through  the  capsule  was  distinctly  nodular.    On  section  the 
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cut  surface  presented  a  remarkable  appearance.  Almost  all  traces  of  the 
normal  renal  tissue  were  destroyed  and  the  outlines  between  pyramidal 
and  cortical  tissue  were  completely  obliterated.  (Fig.  1.)  The  organ 
seemed  to  be  composed  of  an  enormous  number  of  nodules,  varying  in 
size  from  2  or  3  mm.  to  I2  cm.  in  diameter,  and  in  color  from  a  white  or 
yellow  to  a  terra-cotta  or  bright  red.  There  were  a  few  small  cysts  with 
dark  colloid  contents.  Between  and  around  the  nodules  was  a  large 
amount  of  new-formed  connective  tissue.  At  some  points  this  formed 
quite  large  masses  of  dense,  hard  fibrous  tissue.  The  consistence  of  the 
different  nodules  varied  greatly.  In  some  it  was  scarcely  greater  than 
that  found  in  encephaloid  carcinoma,  while  in  others  it  was  nearly  as 
great  as  that  shown  in  fibromata.  There  was  scarcely  any  trace  of 
normal  renal  tissue  between  the  growths.  The  connective  tissue  around 
many  of  the  nodules  formed  distinct  capsules  for  them,  and  this  was 
Fig.  3.  Fig.  4. 


V 


^ 


Long  unbranehed  tuft  formed  by 
a  reduplication  of  the  wall  of  a  cyst, 
into  the  cavity  of  which  it  projects. 


Alveolar  portion  with  large  amount  of 
connective  tissue  (atrophic). 


especially  noticeable  around  those  having  a  yellow  color.  The  neoplastic 
tissue  had  also  extended  at  several  points  into  the  calices  and  pelvis  of 
the  kidney.     The  consistence  of  this  tissue  was  very  slight.     (Fig.  2.) 

"  Microscopical  examination  of  the  tissue  extending  into  the  pelvis, 
and  of  the  softer  nodules,  disclosed  a  complex  structure  similar  to  that 
found  in  renal   adenomata  of  both  the  alveolar  and   papillary  type. 


I 
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Most  of  the  tissue  was  composed  of  branchiDg  trabeculae  of  connective 
tissue  covered  by  short  cylindrical  or  cubical  granular  epithelium, 
closely  resembling  in  appearance  the  normal  renal  epithelium.  The 
tufts  thus  formed  were  densely  packed  together,  so  that  it  was  difficult 
to  make  out  the  structure.  (Fig.  3.)  The  remaining  tissue  was  com- 
posed of  distinct  alveolar  spaces  lined  by  epithelium  of  a  type  similar  to 
that  covering  the  tufts.  The  amount  of  connective  tissue  in  different 
portions  varied  greatly.  At  some  points  the  bands  were  thick,  dense, 
and  numerous,  at  others  very  thin  and  delicate.  Occasionally  were 
seen  quite  long  unbranched  tufts  projecting  into  open  spaces,  which 
spaces  were  lined  by  epithelium.     (Fig.  4.) 

"It  was  found  that  the  color  and  consistence  of  the  older  nodules 
depended  upon  the  kind  and  degree  of  degeneration  that  had  taken 
place  in  them  and  upon  their  vascularity.  The  various  types  of  degen- 
eration shown  in  adenomata,  viz.,  fatty,  fibrous,  and  pigmentary,  were 
found  in  different  nodules.  The  fibrous  masses  seemed  to  be  in  part  at 
least  the  result  of  the  increase  of  the  fibrous  tissue  and  the  degenera- 
tion and  absorption  of  the  epithelium  of  certain  nodules.  At  some 
points  the  epithelium  had  undergone  an  extensive  fatty  degeneration, 
thus  giving  to  some  of  the  nodules  their  yellow  color.  Only  the  neo- 
plastic tissue  in  the  pelvis  of  the  kidney,  and  some  of  the  smaller 
growths,  showed  the  characteristic  structure  of  renal  adenoma ;  in  the 
other  portions  the  original  structure  was  completely  obscured  by  the 
extensive  degenerative  changes.  The  kidney  tissue  itself  seemed  to 
be  almost  entirely  replaced  by  the  new  growths,  although  the  general 
form  of  the  organ  was  retained. 

"Although  there  were  points  in  different  growths  where  a  character- 
istic alveolar  structure  was  shown,  yet  the  papillary  formation  appeared 
largely  to  predominate.  Many  of  the  alveoli  present,  however,  seemed 
to  have  been  formed  as  alveoli,  and  not  produced  by  compression  and 
the  transformation  of  opposed  papillary  processes  into  alveoli,  as  has  been 
suggested  by  Weichselbaum  and  Greenish  is  often  the  case.  As  the 
structure  of  both  forms  of  adenoma  were  here  shown  in  the  same 
growths,  it  would  seem  as  if  the  separation  of  adenomata  into  papillary 
and  alveolar  forms  was  only  an  arbitrary  distinction." 

General  Consideration  of  Adenoma  of  the  Kidney. 
The  literature  of  renal  adenoma  is  rather  scanty  and  mostly  of  recent 
date.  Tumors  known  as  adenomata  were  long  ago  described  as  occurring 
in  the  kidney,  but  they  were  supposed  to  be  of  extremely  rare  occurrence. 
Formerly,  they  were  generally  confounded  with  other  growths,  and  their 
supposed  rarity  was  probably  due  to  this  confusion  as  to  their  nature, 
and  to  their  usually  small  size  and  benign  character.  Recent  investiga- 
tions, however,  have  shown  that  adenomata  are  of  comparatively  com- 
mon occurrence  in  advanced  life,  although  only  in  very  exceptional 
instances  do  they  reach  any  considerable  size. 
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In  a  report  to  the  Scientific  Grants  Committee  of  the  British  Medical 
Association,  made  in  1887,  on  New-growths  of  Kidney  and  Bladder, 
T.  F.  Paul,  F.R.C.S.,  says :  "  Adenoma  of  the  kidney  is  scarcely  recog- 
nized as  a  variety  of  new-growth ;  and,  although  we  have  only  three 
cases,  from  my  own  collection,  to  bring  forward,  we  do  not  regard  it  as 
extremely  rare,  since,  owing  to  the  small  size  and  inoffensive  character 
of  the  growths,  they  are  liable  to  be  passed  over  without  notice." 

Weichselbaum  and  Greenish,  in  a  very  exhaustive  paper  on  this  sub- 
ject, published  in  1883,  in  the  Medicinische  Jahrhucher,  report  that  as 
far  as  their  observations  go,  "  adenoma  never  occurs  under  thirty  years  of 
age.  After  this  period  it  gradually  increases  in  frequency  until,  after 
the  age  of  eighty  years,  it  is  found  in  nearly  ten  per  cent,  of  the  cases." 
The  small  growths,  however,  in  which  form  the  adenoma  usually  appears, 
are  (unless  a  microscopical  examination  is  made)  usually  mistaken  for 
tubercles  or  small  fibroid  tumors  which  are  frequently  found  in  the  kidney. 

Sturm,  in  a  careful  article  on  this  subject,  published  in  1875,  in  the 
Archiv.  fur  Heilkunde,  thus  describes  adenoma  : 

"  Adenoma  is  of  comparatively  not  infrequent  occurrence  ;  but  up  to 
this  time  has  been  described  under  different  names.  It  develops  mostly 
as  a  solitary  tumor  in  the  lower  third  at  the  greatest  convexity  of  one 
of  the  kidneys.  It  always  originates  in  the  cortex,  beginning  by  a 
dilatation  of  one  or  more  of  the  convoluted  tubules,  the  epithelium  of 
which  undergoes  proliferation  and  causes  a  gemmation  of  epithelial  cones. 
These  cones  are  at  first  hollow,  but  later,  in  consequence  of  secondary 
changes  within  the  tumor,  they  appear  as  solid  cones.  Adenoma  of  the 
kidney  and  beginning  adeno-carcinoma  are  identical  terms.  This  adeno- 
carcinoma of  the  kidney  is  in  every  respect  analogous  to  epithelioma  of 
the  skin,  the  mucous  membranes,  and  the  mucous  glands.  The  develop- 
ment of  adenoma  certainly  stands  in  some  relation  (yet  to  be  deter- 
mined) to  the  interstitial  connective  tissue  of  the  kidney.  At  least 
solitary  adenoma  formation  always  appears  in  non-inflammatory,  so- 
called  granular  kidneys:  if  adenoma  occurs  in  inflammatory  contracted 
kidneys  it  is,  as  it  would  seem,  mostly  multiple.  These  multiple  adeno- 
mata, which  commonly  appear  at  once  in  both  kidneys,  have  exactly  the 
same  structure  as  the  solitary  ones.  Some  of  them  may  develop  into 
genuine  carcinomata ;  most  of  them,  however,  degenerate  and  either 
appear  in  the  form  of  peculiar  yellow  infarctions  or  as  kidney  cysts  of 
the  most  various  consistence.  Whether  these  multiple  adenomata,  which 
are  partially  to  be  looked  upon  as  simply  a  hypertrophy  of  the  urinary 
tubules,  are  actually  identical  with  the  solitary  form,  or  whether  they 
stand  in  somewhat  the  same  relation  with  the  latter  as  a  wart  of  the 
skin  'to  epithelioma,  I  will  not  undertake  to  say.  At  any  rate,  even  after 
prolonged  existence,  they  almost  always  produce  the  impression  of  a  benign 
neoplasm.  The  simultaneous  appearance  of  these  early  degenerating 
adenomata  and  inflammatory  contraction  of  the  kidney  seems  to  be  quite 
constant,  and  has  been  described  by  old  authors  as:  Nephritis  simplex." 
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Synonymes  of  renal  adenoma  are :  "  Lymphangioma  (Herschl). 
Kidney  cysts  with  colloid  or  raelicerous  contents  (Forster,  Virchow, 
Beckmann,  P>ichsen)." 

Cornil  and  Ranvier  state  that :  "  Adenomata  have  been  accidentally 
noticed  in  interstitial  nephritis.  They  have  been  described  by  Sturm 
and  Labourin  ("  Contributions  a  I'Etude  de  la  Cirrhose  Renale,"  Arch, 
de  Phys.,  January,  1882).  According  to  Labourin,  there  are  two  kinds  of 
tumors:  1st.  Tumors  of  cylindrical  epithelium  of  the  renal  type,  and 
which  are  directly  derived  from  the  tubules  in  Bright's  granulations. 
2d.  Tumors  of  cubical  epithelium,  which  are  derived  from  tubular 
epithelium  which  is  atrophied  or  indifferent.  From  the  histological 
point  of  view  adenomata  of  the  kidney  are  metatypical  epitheliomata ; 
from  the  clinical  point  of  view  they  are  benignant  tumors." 

As  a  rule,  adenomata  do  not  exceed  a  small  pea  in  size,  and  are  fre- 
quently much  smaller ;  but  in  rare  instances  they  reach  the  size  of  a 
large  walnut.  In  about  seventy-five  per  cent,  of  the  cases  they  are 
single,  but  there  may  be  two  or  more  and  they  may  be  found  in  both 
kidneys.  In  very  exceptional  cases  one  kidney  contains  a  large  num- 
ber of  the  tumors,  of  considerable  size ;  and  the  organ  may  be  almost 
destroyed.     The  case  here  reported  is  one  of  this  kind. 

Adenomata  affect  the  right  and  left  kidney  with  equal  frequency, 
and  apparently  they  always  originate  in  the  cortical  portion,  and  only 
secondarily  involve  the  pyramids.  They  appear  in  the  kidney  as  well- 
defined  yellowish  nodules,  varying  in  size  from  that  of  a  millet-seed 
to  that  of  a  small  hen's  egg.  The  smaller  ones  usually  do  not  have  a 
capsule,  but  the  larger  ones  may  be  surrounded  by  a  distinct  connective- 
tissue  capsule,  formed  by  atrophy  and  condensation  of  the  kidney  tissue. 

The  consistence  of  adenomata  varies  greatly,  depending  largely  upon 
the  age  of  the  growth  and  the  presence  and  character  of  degenerative 
changes  in  it.  Excepting  in  those  cases  in  which  the  tumor  has  under- 
gone the  so-called  fibrous  degeneration,  its  consistence  is  always  less  than 
that  of  the  normal  kidney-substance,  and  in  some  cases  the  growth  may 
be  transformed  into  a  semi-fluid  colloid  matter,  the  capsule  of  the  tumor 
forming  the  capsule  of  the  colloid  cyst.  Tumors  that  have  undergone 
the  fibrous  degeneration  may  attain  a  consistence  nearly  equal  to  that 
of  a  fibroma.  The  vascularity  of  adenomata  also  varies  considerably. 
The  smaller  single  growths  are  commonly  rather  poorly  supplied  with 
bloodvessels,  but  in  the  larger  multiple  tumors  occasionally  the  new- 
formed  vessels  are  so  numerous  and  so  large  that  many  haemorrhages 
occur  in  the  tumor,  and  microscopical  sections  have  an  appearance  not 
unlike  that  of  cavernous  angeiomata. 

Owing  to  the  fact  that  these  growths  always  develop  in  the  cortex  of 
the  kidney  and  are  usually  subcapsular,  Grawitz  and  Israel  (Virchow^s 
Archiv,  1883)  have  expressed  the  opinion  that  they  are  due  to  the 
development  of  portions  of  the  suprarenal  capsule  which  have  remained 
adherent  to  the  surface  of  the  kidney  during  intra-uterine  life.     There 
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can  be  no  doubt  that  such  particles  of  the  suprarenal  capsule  are  found 
on  the  surface  of  the  kidney.  I  have  often  seen  them  pointed  out  by 
Grawitz  in  his  demonstrations  in  Greifswald,  and  have  since  then  not 
infrequently  seen  them  in  autopsies  in  New  York.  That  adenomata  are 
derived  from  these,  however,  does  not  seem  to  me  proven. 

Two  forms  of  adenomata  are  met  with  in  the  kidneys :  the  papillary 
and  the  alveolar  adenoma.  They  are  apparently  the  same  in  nature. 
Macroscopically,  they  are  not  to  be  distinguished  from  each  other ;  and 
microscopically,  the  larger  tumors  may  show  in  different  parts  of  the 
same  growths  the  histological  characteristics  of  both  forms. 

The  Papillary  Adenoma. 

This  form  consists  of  a  framework  of  connective  tissue,  forming  spaces 
of  different  sizes.  From  the  walls  of  these  spaces,  at  one  or  several 
points,  spring  papillary  tufts,  clothed  with  a  single  layer  of  cubical  or 
cylindrical  epithelium.  These  tufts  more  or  less  completely  fill  the 
spaces.  The  connective-tissue  framework  is  sometimes  rich,  sometimes 
poor,  in  round  and  spindle  cells,  and  carries  a  system  of  bloodvessels. 
The  lumen  of  these  vessels  may  be  narrow  or  greatly  dilated,  forming 
cavernous  spaces.  The  epithelial  cells  covering  the  tufts  often  undergo 
fatty  degeneration.  This  degeneration  may  be  so  complete  that  the 
nodule  assumes  the  appearance  of  a  lipoma. 

The  tufts  when  very  numerous  may  be  so  much  compressed  and  altered 
in  form  as  to  make  their  recognition  difficult.  Between  the  spaces  more 
or  less  completely  degenerated,  renal  tissue  is  sometimes  found.  Thus 
colloid  cysts  are  formed  from  compression  and  transformation  of  the 
renal  epithelium.  The  Malpighian  bodies  generally  become  fibrous  and 
are  frequently  found  in  the  fibrous  masses  remaining  after  complete 
degeneration  of  the  renal  and  adenomatous  epithelium. 

These  growths  are  apparently  produced  from  the  urinary  canals,  by 
a  dilatation  of  the  tubules  and  a  folding  and  refolding  of  the  epithelial 
and  connective-tissue  wall  of  the  tubule.  As  the  growths  increii^e  in 
size  and  number,  they  may  extend  from  the  cortex  into  the  pyramidal 
portion  and  thence  into  the  pelvis  of  the  kidney. 

The  Alveolar  Adenoma. 

In  this  form  tubular  spaces  of  different  sizes  are  found,  which  are 
lined  by  epithelium.  This  epithelium  closely  resembles  that  lining  the 
convoluted  tubes.  Weichselbaum  and  Greenish  insist  that  the  alveolar 
adenomata  commence  in  the  convoluted  tubes  and  that  the  capillary 
form  commences  in  the  collecting  tubules ;  but  although  the  growths 
differ  originally  in  their  genesis  and  histological  structure,  these  authors 
state  that  they  may  later  on  pass  into  each  other.  This  takes  place 
from  the  papillary  excrescences  being  pressed  so  tightly  together  that 
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they  merge  into  each  other  and  the  two  halves  of  papillae  facing  each 
other  uniting  at  the  ends  form  alveoli. 

The  degenerative  changes  found  in  adenomata  are  common  and  vari- 
ous. Few  new-growths  present  so  frequently  and  in  so  many  forms 
retrogressive  metamorphosis.  Both  the  macroscopical  and  the  micro- 
scopical appearances  of  the  tumors  become  thus  so  much  altered  that 
they  lose  all  resemblance  to  the  primitive  growth,  and  their  identifica- 
tion would  become  impossible  if  we  were  not  able  to  follow  the  tran- 
sitional stages  in  their  transformation.  In  the  multiple  type  of  the 
growths,  through  these  different  changes  in  the  different  tumors,  there 
results  a  remarkable  variation  in  color,  consistence,  and  character  of  the 
tissue  in  different  parts  of  the  organ.  This  is  unequalled  in  any  other 
process  in  the  kidney 

The  fibrous  degeneration  is  one  of  the  most  frequent  of  the  changes 
occurring  in  adenomata.  In  this  the  fibrous  trabeculse  in  the  papillary 
variety,  or  the  fibrous  septi  in  the  alveolar,  increase  in  thickness  and  at 
the  same  time  contract,  thus  compressing  and  finally  producing  degen- 
eration and  sometimes  absorption  of  the  epithelial  cells.  In  this  manner 
in  some  portions  of  the  growth,  or  in  some  of  the  growths,  the  cells  may 
all  disappear,  and  the  tumor  attains  almost  the  consistence  and  appear- 
ance of  a  fibroma.  Another  common  change  is  the  fatty  degeneration. 
In  this  the  epithelial  cells  are  more  or  less  completely  filled  with  large 
and  small  fat-globules.  The  cells  may,  in  this  manner,  be  almost  entirely 
destroyed,  and  the  tumor  acquire  a  bright-yellow  color.  Microscopically, 
it  resembles  sometimes  quite  closely  fat-tissue. 

The  degenerative  processes  may  result  also  in  cyst-formation.  The 
new-formed  tissue  undergoes  a  fatty  and  granular  disintegration ;  this 
detritus  becomes  suspended  in  serum,  forming  a  milky  fluid,  and  the 
capsule  of  the  tumor  forms  the  cyst-wall ;  or  serum  may  transude  into 
the  alveolar  spaces,  thus  producing  a  dilatation  of  them.  Colloid  matter 
may  also  be  found  in  these  cysts.  Again,  when  the  vessels  are  numerous 
and  thin-walled  haemorrhages  may  take  place  into  the  tumor,  the  spaces 
become  filled  with  blood,  and  thus  either  a  cavernous  tissue  is  formed 
or  a  blood-cyst,  or  finally,  a  pigmented  connective-tissue  cicatrix. 

As  regards  the  causation  of  adenomata,  Sturm  and  Labourin  have 
directed  attention  to  their  almost  constant  association  with  the  non- 
inflammatory new  tissue-formation  found  in  the  kidney  in  middle  or 
advanced  life.  Further  than  this  observation,  any  assumptions  as  to 
their  causation  are  purely  speculative. 

Adenomata  are  commonly  benign  growths,  but  Delafield  and  Prudden 
(1.  c.)  say  that  "  there  are  larger  tumors  involving  the  whole  kidney  and 
accompanied  with  metastatic  growths  in  other  parts  of  the  body  which 
have  the  same  structure  as  the  papillary  adenomata." 
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THE  CONDITION  OF  THE  HEART  IN  ANiEMIA,  AND  THE 
CAUSE  OF  THE  PULMONARY  MURMUR. 

By  Henry  Handford,  M.D.,  M.R.C.P.  Lond., 

PHYSICIAN    TO    THE   GENERAL    HOSPITAL,    NOTTINGHAM. 

The  subject  which  I  wish  to  bring  forward  is  the  cause  of  the  pul- 
monary systolic  murmur,  so  constantly  present  in  anaemia.  And  in 
order  to  give  the  grounds  for  the  views  I  hold  upon  this  question,  it  is 
necessary  for  me  to  go  more  fully  than  I  otherwise  should  have  done 
into  the  general  question  of  the  condition  of  the  heart  in  ansemia.  Some 
of  the  following  observations  are  capable  of  direct  proof;  and  in  support 
of  the  rest  much  evidence  may  be  called,  though  it  falls  far  short  of  proof 

1.  Anaemia  is  a  frequent  and  sufficient  cause  of  fatty  degeneration  of  the 
heart  and  of  dilatation  of  its  cavities. 

Simple  ansemia  is  but  rarely  fatal.  I  can,  therefore,  offer  no  post- 
mortem evidence  from  my  own  observation  as  to  the  condition  of  the 
heart-muscle  under  these  circumstances.  However,  Walshe,  Ormerod, 
Virchow,  Poniick,  and  many  others  all  testify  to  the  influence  of  ansemia 
in  producing  fatty  degeneration  of  the  heart. 

Dr.  Goodhart  (Lancet,  vol.  i.,  1880)  expresses  the  view  that  in  all 
forms  of  ansemia  in  women  the  heart's  impulse  becomes  diffused  and  dis- 
placed outward ;  the  heart-muscle  undergoes  fatty  degeneration ;  and 
the  heart,  especially  the  left  ventricle,  becomes  dilated.  And  he  has 
demonstrated  post-mortem  in  five  instances  that  simple  anaemia  from 
loss  of  blood,  in  adults  of  both  sexes  and  of  very  varying  ages,  is  con- 
stantly associated  with  fatty  degeneration  of  the  ventricular  walls  and 
dilatation  of  the  cavities,  especially  the  left. 

Dr.  Bristowe  says:  "Dilatation,  which  is  sometimes  the  primary 
change  in  hearts  that  are  simply  feeble,  not  only  impairs  efficiency,  but 
actually  furnishes  an  incentive  to  cardiac  exertion  and  overgrowth." 
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2.  In  a  definite  class  of  cases  of  anosmia,  including  chlorosis,  cardiac 
dilatation  is  a  constant  and  important  condition  which  urgently  requires 
more  general  recognition  and  treatment. 

Very  little  space  is  devoted  to  this  subject  in  most  of  the  text-books, 
and  but  little  importance  is  as  yet  attached  to  it.  Consequently,  like 
many  others,  I  was  left  to  find  it  out  for  myself;  but  when  once  my 
attention  had  been  directed  to  it,  I  found  that  it  had  been  dealt  with  in 
several  special  articles. 

During  the  last  four  years  I  have  carefully  examined  into  the  state 
of  the  heart  in  five-and-thirty  cases  of  simple  ansemia,  chiefly  in  young 
females,  that  have  been  under  my  care  in  the  Nottingham  General 
Hospital.  Each  case  was  under  observation  for  several  weeks,  and  a 
few  for  a  much  longer  time.  And  during  the  same  period  I  have  made 
similar  observations  in  a  much  larger  number  of  cases  of  anaemia  due  to 
various  cachectic  conditions.  And  as  a  result  I  am  able  most  confi- 
dently to  confirm  Dr.  Goodhart's  statement,  at  any  rate  so  far  as  to  say 
that  in  chlorosis  and  the  simple  anaemia  of  young  women  the  heart's 
impulse  becomes  diflused  and  displaced  outward  almost  invariably. 
But,  contrary  to  his  experience,  I  think  the  clinical  signs  point  in  these 
cases  to  the  dilatation  affecting  chiefly  tlie  right  side. 

3.  In  such  cases  the  right  side  is  often  the  one  chiefly  affected. 

I  have  come  to  this  conclusion  because  the  heart's  impulse  is  invari- 
ably displaced  outward,  but  generally  little,  if  at  all,  downward.  The 
apex-beat  (that  is,  the  part  of  the  impulse  farthest  to  the  left  and  down- 
ward) is,  in  the  vast  majority  of  cases,  in  the  fourth  space,  sometimes  in 
the  fifth,  but  I  have  never  found  it  in  the  sixth.  In  horizontal  positions 
the  apex  is  usually  in  the  nipple-line,  or  a  little  outside  it,  but  it  varies 
from  a  half  inch  inside  to  one  and  a  half  inches  or  more  beyond  it.  To 
compensate  for  the  variable  position  of  the  nipple  I  have  always  made 
in  addition  actual  measurements,  and  have  found  the  apex-beat  from 
three  and  a  half  to  four  and  three-quarters  inches,  or  further,  from  mid- 
sternum.  The  most  forcible  pulsation  is  often  in  the  third  space,  about 
one  inch  inside  the  nipple-line ;  and  I  attribute  it  to  the  impact  of  the 
middle  or  upper  part  of  the  anterior  wall  of  the  right  ventricle,  and  not 
to  the  auricular  appendage.  Rindfleisch,^  in  speaking  of  hypertrophy 
of  the  right  ventricle,  says :  "  The  heart's  apex  is  no  longer  formed  by 
the  left  ventricle  alone ;  it  is  partly,  or  even  wholly,  formed  by  the 
right  one.  The  apex-beat  often  becomes  indistinct ;  in  its  stead  we  find 
a  basic  impulse  due  to  the  contact  of  the  conus  arteriosus  with  the  chest- 
wall  during  each  systole,  in  consequence  of  the  enlargement  of  the  base 
of  the  heart  in  its  antero-posterior  diameter." 

In  well-marked  cases,  especially  those  occurring  acutely  and  to  which 
over-exertion  has  contributed,  there  is  often  a  systolic  murmur  with  its 

'Pathology.     Sydenham  Society's  Translation.     Vol.  i.  pp.  270,  271. 
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point  of  maximum  intensity  over  the  fourth  left  costal  cartilage.  This, 
I  take  it,  indicates  regurgitation  through  the  right  auriculo-ventricular 
orifice.  And  this  view  is  confirmed  by  the  turgid  condition  of  the 
external  jugulars,  especially  the  right,  which  pulsate  synchronously 
with  the  heart  and  fill  from  below. 

Jf.  Inhere  are  many  forms  of  anceinia,  in  some  of  which  there  are  heart- 
murmurs,  and  in  some  not;  in  some  the  heart  is  enlarged  and  dilated,  and 
in  others  not.  Where  the  heart  is  dilated,  several  different  conditions  con- 
tribute to  bring  about  this  result.  There  are  several  different  inurmurs  in 
ancemia,  one  or  all,  or  none,  of  which  may  be  audible  in  a  given  case. 
Hence,  partly,  the  divergence  of  opinions. 

Typical  chlorosis  I  believe  to  be  in  the  first  instance  largely,  if  not 
entirely,  a  developmental  disease,  and,  hen(;e,  occurring  at  or  about 
puberty,  before  development  is  completed.  In  one  class  of  cases,  severe 
in  point  of  intensity  but  limited  in  numbers,  the  essential  lesion  is  a 
"  hypoplasia  or  congenital  narrowness  of  the  aortic  system."  This  view, 
originally  expressed  by  Virchow,  has  been  confirmed  by  Rokitansky, 
Bamberger,  Quincke,  and  recently  by  Fraentzel.  In  the  Practitioner 
for  1889  I  recorded  a  well-marked  example,  together  with  the  post- 
mortem conditions.  The  heart  varies  much.  At  times  when  the  general 
development  is  poor  and  there  has  been  no  undue  bodily  exertion,  and 
the  affection  has  lasted  but  a  short  time,  the  heart  is  abnormally  small, 
corresponding  to  the  dimensions  of  the  aorta,  like  the  heart  of  a  child. 
At  other  times,  especially  when  there  has  been  rapid  body-growth, 
underfeeding,  and  a  call  for  over-exertion,  the  heart  is  enlarged,  dilated, 
and  hypertrophied.  "  The  vascular  walls  and  their  contents  are  both 
derived  from  the  same  mesoblastic  tissues  of  the  embryo.  Let  us  sup- 
pose the  unborn  defect  of  developmental  energy  to  extend  not  merely  to 
the  blood,  but  to  the  cellular  lining  of  the  vascular  tree  as  well.  A 
hypoplasia  of  the  vascular  system  will  then  be  inevitably  associated  with 
the  hypoplasia  of  the  blood."  " 

In  many,  indeed  in  the  great  majority  of  cases  of  chlorosis,  the  full 
development  of  the  aortic  system  is  only  delayed;  and  the  patients 
eventually  get  quite  well.  The  ratio  of  the  different  organs  to  one 
another  varies  in  different  individuals,  and  only  approximately  ap- 
proaches a  perfect  type.  In  some  the  brain  and  nervous  system  pre- 
dominate; in  others  the  chest  and  respiratory  system  are  unusually 
well  developed.  Some  have  a  large  bony  framework ;  and  yet  in 
others,  the  liver  or  the  kidneys  are  always  "  inadequate." 

Between  the  ages  of  twelve  and  fifteen  in  the  female,  growth  and 
development  proceed  with  ex.traordinary  rapidity ;  stature  and  weight 
being  both  actually  and  relatively  greater  than  at  corresponding  ages  in 
the  male.  In  some  cases  the  development  of  the  vascular  system  may 
lag  behind  the  requirements  of  the  body.  With  this  condition,  or  even 
with  only  the  feebleness  of  rapidly  growing  tissues,  much  physical  exer- 
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tion  (in  maid-servants  in  running  up  and  down  stairs;  in  girls  of  a 
better  class  in  playing  tennis,  etc.)  may  result  in  cardiac  dilatation. 

It  is  well  known  that  the  development  of  the  various  organs  does  not 
proceed  pari  passu,  and  that  various  causes  may  disturb  or  delay  its 
progress.  I  have  seen  the  uterus  of  a  girl  of  seventeen,  who  had  died 
of  phthisis,  indistinguishable  in  point  of  size  and  shape  from  the  uterus 
of  a  nine  months'  foetus  placed  beside  it,  and  only  to  be  recognized  by 
the  condition  of  the  ovaries.  In  some  cases  gastric  ulcer  or  persistent 
gastric  catarrh,  in  others  want  of  fresh  air,  may  by  interference  with 
general  nutrition,  lead  to  a  similar  delayed  development  of  the  arterial 
system,  and  through  that  to  cardiac  dilatation.  It  is  well  known  that  in 
some  forms  of  heart  affection  occurring  in  early  life,  more  especially  in 
mitral  stenosis,  the  aorta,  and  the  arterial  system  generally,  remain  imper- 
fectly developed.  There  is  a  general  hypoplasia  of  the  aortic  system. 
I  have  myself  met  with  many  w^ell-marked  instances.     Balfour  says : 

"  There  is  every  reason  to  believe  that  mitral  stenosis  is  by  no  means  infre- 
quently congenital  ....  and  that  in  these  instances  it  is  invariably 
associated  with  hypoplasia  of  the  aortic  arterial  system,  and  consequently  of 
the  body  generally." 

And  again : 

"  But  should  a  rheumatic  attack  in  childhood  or  early  youth  be  followed  by 
any  considerable  mitral  stenosis,  the  effect  of  this  must  be  to  accumulate  blood 
behind  the  stenotic  valve,  to  diminish  the  wave  of  blood  sent  forward,  and 
thus  to  lessen  the  normal  distention  of  the  aorta,  and  to  impair  the  nutrition 
of  all  the  tissues,  producing  that  retarded  development  so  well  known  as  the 
constant  result  of  serious  cardiac  disease  occurring  in  early  life,  technically 
termed  hypoplasia,  affecting  primarily  the  aortic  arterial  system,  and  sec- 
ondarily all  the  organs  of  the  body." 

Dr.  Clifford  Allbutt  has  called  attention  to  the  influence  of  under- 
feeding in  producing  degeneration  of  the  heart  and  consequent  dilata- 
tion. This,  of  course,  applies  to  both  sexes  and  all  ages,  but  it  is 
specially  applicable  to  chlorosis,  in  which  condition  the  capriciousness 
and  perversion  of  the  appetite  are  notorious.  But  in  a  far  larger  number 
of  cases,  in  which  an  accusation  of  capriciousness  or  perversion  of  appetite 
could  hardly  be  sustained,  it  is  a  noticeable  and  very  important  fact  that 
these  anaemic  girls  take  a  dislike  to  the  more  highly  nitrogenous  forms 
of  food — meat,  fish,  milk — and  habitually  omit  them  from  their  dietary. 
It  is  probable  that  the  undue  prominence  of  the  carbohydrates,  and  the 
comparative  absence  of  the  albuminates  in  the  food,  has  at  least  as  much 
influence  in  producing  the  embonpoint  so  general  in  chlorosis,  as  the  want 
of  exercise  and  deficient  oxygenation  of  the  blood  and  oxidation  of  the 
tissues  to  which  it  is  so  generally  attributed. 

It  is  now  widely  recognized  that  in  many  forms  of  anaemia,  though  by 
no  means  in  all,  and  possibly  not  to  a  well-marked  degree  in  all  the  ex- 
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amples  of  the  same  form,  there  is  a  distinct  rise  in  the  vascular  tension. 
This  is  readily  perceived  by  the  finger  on  the  radial  pulse ;  but  it  is  still 
more  distinctly  shown  by  the  use  of  the  sphygmograph.  I  have  several 
tracings  which  show  a  distinct  rise  in  vascular  tension,  and  many  others 
which  show  a  tension  quite  up  to  the  normal.  These  tracings  are  of  the 
more  value  because  one  of  the  commonest  complications  in  the  interpre- 
tation of  sphygmographic  tracings  is  practically  eliminated  in  these 
young  patients,  viz.,  rigidity  and  degeneration  of  the  walls  of  the  vessels. 
The  increased  tension  is  so  contrary  to  one's  preconceived  ideas  that  it  was 
very  slow  in  gaining  acceptance.  The  causes  of  it,  and  more  especially  its 
presence  in  some  cases  and  its  absence  in  others,  are  not  easy  of  explanation. 

It  has  been  shown  by  Eberth  and  Schimmelbusch,  and  more  recently 
and  more  completely  by  Professor  Hamilton,  of  Aberdeen,  that  altera- 
tions in  the  blood  may  result  in  a  considerable  impediment  to  its  free 
circulation.  In  healthy  blood,  the  specific  gravity  of  the  colored 
corpuscles  is  nearly  alike  with  that  of  the  plasma,  while  that  of  the 
colorless  is  considerably  less.  Consequently  the  colored  corpuscles 
keep  mainly  in  the  axial  stream,  while  the  colorless  keep  largely  in  the 
periphery.  Any  alteration  in  the  constitution  of  the  blood,  either  in  the 
plasm  or  in  the  colored  corpuscles,  which  form  the  enormous  majority, 
such  as  to  make  the  corpuscles  either  specifically  lighter  or  heavier  than 
the  plasma,  causes  them  to  move  less  in  the  axial  and  more  in  the  periph- 
eral stream,  makes  them  touch  and  roll  along  the  sides  of  the  vessel, 
and  very  greatly  increases  the  amount  of  friction,  which  consequently 
entails  a  corresponding  increase  in  the  propelling  power.  There  is  much 
reason  to  suppose  that  in  some  forms  of  anaemia  such  alteration  in  the 
relative  specific  gravity  of  the  corpuscles  and  the  plasma  does  occur.  In 
the  majority  of  these  chlorotic  forms  of  anaemia  the  red  corpuscles  are 
little,  if  at  all,  reduced  in  number,  but  are  very  deficient  in  haemoglobin.^ 
That  makes  it  extremely  probable  that  they  are  also  reduced  in  specific 
gravity,  but  I  believe  that  point  has  not  been  proved  yet.  Hence,  in  all 
probability,  the  high-tension  pulse  of  anaemia,  and,  to  some  extent  and 
in  certain  cases,  the  consequent  dilatation  and  hypertrophy  of  the  heart. 

The  anaemia  of  malignant  disease,  of  phthisis,  of  cachectic  conditions, 
and  of  chronic  wasting  diseases,  is  more  complex.  The  total  volume  of 
the  blood  is  diminished.  The  corpuscles  and  the  plasma  suffer  more 
nearly  in  equal  degree.  There  is  less  capacity  for  exertion,  and  so  less 
strain  is  thrown  on  the  heart.  The  general  nutrition  is  more  gravely 
impaired.  The  heart  has  insuflScient  pabulum,  and  so  atrophies  in  cor- 
respondence with  the  general  wasting  of  the  body.  In  these  cases,  how- 
ever profound  the  anaemia,  there  are  generally  no  cardiac  murmurs. 

In  post-febrile  anaemia  I  have  already  elsewhere^  referred  to  the  fre- 

1  American  Journal  of  the  Medical  Sciences,  May,  1890. 

2  Proviucial  Medical  Journal,  July,  1890,  p.  395. 
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quency  of  cardiac  degeneration  and  dilatation,  and  to  the  variability  of 
the  murmurs. 

In  cases  of  anaemia  of  recent  origin,  where  there  has  not  been  suffi- 
cient time  for  dilatation  and  enlargement  of  the  heart  to  ensue,  there 
are  generally  no  cardiac  murmurs.  I  have  noticed  this  on  many  occa- 
sions.    I  may  quote  two  examples : 

An  unmarried  girl,  aged  eighteen,  who  had  been  confined  in  the  work- 
house, was  shortly  afterward  admitted  into  the  general  hospital  with  the 
most  profound  amemia,  but  there  was  no  trace  of  a  cardiac  murmur,  and 
no  evidence  of  dilatation  or  enlargement.     She  soon  got  quite  well. 

A  married  woman,  aged  twenty-two,  was  admitted  suffering  from  most 
marked  anaemia  of  recent  origin,  due  to  metrorrhagia  and  over-lactation. 
There  was  no  trace  of  a  cardiac  murmur  or  of  enlargement  of  the  heart, 
and  the  pulse  tension  was  iow.     She  soon  recovered  completely. 

In  these  and  similar  cases  the  absence  of  enlargement  of  the  heart 
may  be  in  part  due  to  rest  and  absence  of  exertion  from  the  commence- 
ment of  the  anaemia ;  and  to  general  failure  of  nutrition,  tending  to 
atrophy  of  the  heart ;  as  well  as  to  the  recent  origin  of  the  anaemia. 

In  what  I  may  call,  for  want  of  a  better  term,  "  gastric  cases  of 
anaemia,"  dilatation  of  the  heart  and  cardiac  murmurs  are  slight  or 
absent.  By  "  gastric  cases  of  anaemia,"  I  mean  those  which  commence 
with  or  are  early  associated  with  gastric  ulcer  or  chronic  gastric  catarrh. 
In  these  the  general  nutrition  usually  fails,  and  the  state  of  the  heart  is 
one  of  atrophy  rather  than  of  hypertrophy,  and  hence  cardiac  murmurs 
are  absent.  In  these  various  forms  of  anaemia  where  the  heart  is  dilated 
or  hypertrophied,  or  both,  I  conceive  the  change  to  be  due  to  one  or 
more  of  the  following  causes : 

1.  Congenital  narrowing,  or  delayed  development  of  the  aorta,  and 
the  aortic  arterial  system,  requiring  greater  pumping  power  to  supply 
the  needs  of  the  circulation. 

2.  Increase  of  resistance  in  the  peripheral  part  of  the  circulation  from 
unequal  changes  in  the  specific  gravity  of  the  component  parts  of  the 
blood.  (These  two  classes  include  most  of  the  cases  of  high-tension 
pulse.) 

3.  Malnutrition  and  degeneration  of  the  cardiac  muscle  from  the  cir- 
culation through  its  walls  of  blood  deficient  in  some  of  its  proper  con- 
stituents. A  larger  bulk  of  this  flabby,  degenerated,  or  relaxed  muscle* 
is  required  to  do  the  same  amount  of  work  as  a  smaller  bulk  of  normal 
muscle  in  good  tone  will  do.  Hence  hypertrophy  rapidly  follows  on 
dilatation. 

1  Balfour :  Diseases  of  the  Heart,  p.  156.  "  In  chlorosis,  and  after  fevers,  etc.,  the 
change  in  the  condition  of  the  heart  consists  in  such  a  complete  relaxation  of  its  tissues 
that  in  its  most  extreme  form  it  seems  as  limp  as  a  piece  of  wet  paper." 
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4.  Overwork,  especially  associated  with  constriction  of  the  chest  and 
waist,  as  is  usual  in  females.  (Constriction  of  the  chest  during  exertion 
apparently  favors  cardiac  and  arterial  disease  in  soldiers.) 

There  are  many  different  cardiac  murmurs  commonly  audible  in 
anaemia,  but,  so  far  as  I  know,  they  are  all  systolic  in  rhythm.  The 
commonest,  and  the  one  most  typical  of  anaemia,  is  that  with  its  point 
of  maximum  intensity  in  the  pulmonary  area.  The  cause  of  it  I  shall 
discuss  later. 

The  next  most  frequent  murmur  is  at  the  left  apex,  and  is  a  true  re- 
gurgitant murmur,  due  probably  in  most  cases  to  relaxation  and  dilata- 
tion of  the  left  ventricle  and  relative  incompetence  of  the  mitral  valve. 
Rheumatism  is  very  common  in  anaemia,  and  in  some  of  these  cases 
there  is  probably  rheumatic  valvulitis. 

A  systolic  murmur  is  not  uncommon,  too,  in  the  tricuspid  area,  due 
in  all  probability  to  dilatation  of  the  right  ventricle  and  relative  incom- 
petence of  the  tricuspid  valve. 

A  systolic  murmur  over  the  aortic  cartilage  is,  in  my  experience,  rare 
in  these  cases,  and  is  then  often  permanent  and  apparently  due  to 
organic  disease,  except  in  those  instances  where  it  is  only  communicated 
from  the  pulmonary  area,  and  is  not  independent.  These  murmurs  dis- 
appear^ in  the  following  order,  viz. :  tricuspid,  mitral,  aortic,  pulmonary. 

Thus,  there  are  several  distinct  murmurs  in  anaemia,  and  this  has  led 
to  much  confusion  in  the  discussion  of  their  etiology.  The  most  char- 
acteristic murmur  is  the  pulmonary,  and  of  that  I  shall  have  more  to 
say  shortly. 

5.  The  pulmonary,  so-called  hcemie,  systolic  murmur  is  not  due  directly 
to  a  change  in  the  blood. 

There  are  three  distinct  classes  of  murmurs  called  haemic,  namely : 
the  venous,  the  arterial  (those  produced  at  the  orifices  of  the  pulmonary 
and  aortic  arteries),  and  the  purely  cardiac  (those  audible  over  the 
mitral  and  tricuspid  openings)  ;  and  they  have  all  been  for  many  years 
attributed  to  an  altered  condition  of  the  blood. 

That  this  is  a  satisfactory  explanation  in  the  case  of  the  venous  mur- 
murs most  admit,  although  they  may  not  agree  as  to  the  exact  nature 
of  the  alteration.  It  seems  probable  that  the  change  is  more  in  the 
direction  of  diminished  quantity  than  in  altered  consistence,  and  that 
the  murmur  is  due  to  imperfectly  filled  vessels. 

1  Balfour  says:  "All  the  ordinary  murmurs  are  not  infrequently  found  associated  in 
chlorosis  with  a  true  murmur  of  mitral  regurgitation  distinctly  and  clearly  audible  in 
the  mitral  area,  and  accompanied  by  distinct  accentuation  of  the  pulmonary  second 
sound.  And  these  murmurs  disappear  in  the  exact  order  in  which  we  should  expect 
them  to  do  so  ,•  first  the  mitral  murmur  vanishes,  then  the  murmur  in  the  aortic  area 
ceases,  next  the  auricular  murmur  disappears,  and,  last  of  all,  the  venous  murmurs 
become  inaudible." 
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The  cause  of  the  arterial  murmurs  is  a  more  complex  problem.  I  am 
not  prepared  to  say  that  diminished  volume  of  the  blood  plays  no  part, 
but  it  is  not  sufficient  to  explain  all  cases. 

It  has  been  stated  by  Richardson,  as  a  result  of  experiments,  that  if 
an  animal  be  bled  until  it  is  feeble,  an  anaemic  murmur  becomes 
apparent ;  while  if  large  quantities  of  saline  solution  be  injected  into  the 
vessels,  so  as  to  compensate  for  the  loss,  the  murmur  does  not  disappear. 
Much  has  been  founded  on  these  and  similar  experiments  to  prove  that 
the  altered  condition  of  the  blood  has,  in  some  way,  to  do  with  the  gene- 
ration of  the  abnormal  sound  in  man.  But  it  is  never  safe  to  reason 
directly  from  animals  to  man.  And,  fortunately,  we  have  in  diabetic 
coma  the  opportunity  for  a  direct  experiment  on  man  to  elucidate  the 
point  in  question.  Recently,  in  a  case  of  diabetic  coma  in  a  woman 
aged  twenty-five.  Dr.  Dickenson  introduced  into  the  veins  of  the  arms 
106  ounces  of  saline  fluid  in  the  course  of  one  and  a  half  hours.  Next 
day,  the  patient  having  relapsed  into  a  state  of  coma,  350  ounces  were 
allowed  to  flow  from  a  funnel  into  the  veins  of  the  leg.  The  patient 
recovered  consciousness  completely  after  three-quarters  of  an  hour,  but 
ultimately  died.  Within  the  space  of  thirty-two  hours  456  ounces  of 
saline  fluid  had  been  introduced  into  the  veins.  The  heart-sounds  were 
feeble,  but  there  was  no  murmur  either  in  it  or  the  great  vessels.  And  yet 
the  blood  must  have  been  very  hydrsemic. 

Further,  in  a  case  of  pernicious  anaemia  lately  under  my  care,  in  a 
boy  aged  sixteen,  with  lemon  coloration  of  the  skin  and  conjunctiva  and 
abundant  retinal  haemorrhages,  and  where  the  colored  corpuscles  fell  at 
one  time  as  low  as  154,655  per  cm.,  the  pulmonary  systolic  murmur 
was  never  loud  and  distinct,  and  was,  during  a  great  part  of  the  time, 
difficult  to  catch. 

6.  The  characteristic  of  the  so-called  hcemic,  pulmonary  murmur  is  that, 
though  audible  frequently  in  all  the  areas,  its  point  of  maximum  intensity  is 
in  the  second  or  third  left  interspace  {umially  the  second),  close  to  the 
sternum ;  and  that  it  invariably  becomes  much  less  loud,  and  freguently 
totally  disappears  in  the  erect  position. 

In  the  early  part  of  1888,  I  was  much  surprised  at  the  sudden  disap- 
pearance of  one  of  these  pulmonary  murmurs. 

The  patient  was  an  anaemic  maid-servant  who  had  been  admitted  into 
the  General  Hospital,  Nottingham,  on  account  of  syncopal  attacks. 
There  was  well-marked  dilatation  of  the  heart,  and  a  loud  systolic 
murmur  with  its  point  of  maximum  intensity  in  the  pulmonary  area. 
The  patient  gradually  improved,  though  the  murmur  did  not  alter  much. 
She  was  allowed  to  get  up.  A  few  days  later  I  examined  the  heart 
while  the  patient  was  standing.  There  was  no  murmur  to  be  heard, 
and  I  congratulated  myself  and  the  patient  on  the  rapid  reestablishment 
of  a  healthy  cardiac  state.     A  (|ay  or  two  later  I  happened  to  examine 
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the  chest  again  before  the  patient  got  up.  The  murmur  had  returned, 
and  was  as  loud  as  ever.  The  thought  suddenly  struck  me  that  the 
variability  of  the  murmur  was  due  to  the  influence  of  position.  I  made 
the  patient  stand,  and  the  murmur  became  inaudible.  On  lying  down 
again,  it  returned  at  once. 

Since  that  date  I  have  made  hundreds  of  observations  to  test  this 
point,  and  have  full  records  of  between  thirty  and  forty  cases  of  anaemia 
in  which  this  phenomenon  has  occurred.^  And  the  result  of  my  expe- 
rience is  that  in  all  cases  of  anaemia  in  which  the  pulmonary  systolic 
murmur  is  present,  it  becomes  much  less  loud  in  the  erect  position,  and 
that  in  the  majority  it  either  totally  disappears  or  leaves  only  an  impure 
or  murmurish  first  sound  which  might  easily  escape  observation ;  but 
that  the  murmur  returns  at  once  on  the  patient  assuming  the  recumbent 
position. 

It  is  sometimes  accompanied  by  pulsation  in  the  episternal  notch,  and 
almost  always  by  pulsation  in  the  second,  third,  and  fourth  intercostal 
spaces  near  the  sternum.  The  murmur  is  intensified  by  raising  the 
patient's  hips  or  the  foot  of  the  bed.  It  is  unchanged  by  turning  the 
patient  on  the  left  side.  The  murmur  generally  becomes  much  fainter 
when  the  patient  lies  on  the  right  side,  and  disappears  when  she  turns  on 
the  face.  On  the  patient  standing  the  heart  is  apt  to  palpitate,  or  at 
least  become  unduly  accelerated.  Under  these  circumstances  observa- 
tions are  diflScult.  The  murmur  usually  disappears,  or,  should  it 
remain,  it  becomes  difficult  to  differentiate.^  After  a  few  minutes  the 
heart  usually  quiets  down,  and  then  more  accurate  observations  can  be 
made.  It  has  been  noticed  by  several  observers  that  these  pulmonary 
murmurs  usually  disappear  during  full  inspiration,^  especially  if  the 
patient  holds  the  breath.  An  explanation  of  this  will  be  suggested 
later.     It  is  the  contrary  of  what  usually  happens  in  apex-murmurs. 

7.  This  pulmonary  systolic  murmur,  disappearing  in  the  erect  position, 
is  due  to  the  pressure  of  an  enlarged,  flabby,  a7id  dilated  heart  on  the 
pulmonary  artery, 

1  Gee  says :  "  Murmurs  audible  in  the  horizontal  position  sometimes  become  much 
less  loud  and  long  in  the  erect— nay,  occasionally  altogether  cease.  This  is  most  fre- 
quently the  case  with  presystolic  murmurs  produced  at  the  mitral  orifice.  The  reason 
of  the  occurrence  is  not  quite  clear.  I  have  not  been  able  to  find  any  statement  in  the 
text-books  that  this  applies  especially  to  the  pulmonary,  so-called  hsemic,  murmurs. 
Nor  can  I  ascertain  that  such  a  view  is  at  present  the  teaching  of  the  schools.  In  fact, 
singularly  little  practical  importance  seems  to  be  attached  to  the  *  influence  of  position 
on  cardiac  murmurs,'  although  several  monographs  have  been  written  on  the  subject.'' 

2  Qee  states  ;  "  Murmurs  are  loudest  sometimes  when  the  heart  beats  forcibly,  some- 
times when  it  beats  quietly." 

3  Gee  says :  "  The  loudness  of  murmurs  is  sometimes  under  the  influence  of  breathing ; 
thus,  a  systolic  apex-murmur  may  be  much  louder  during  inspiration  than  during 
expiration. 


HANDFORD,    CONDITION    OF    HEART    IN    ANEMIA.      567 

On  thinking  over  this  strange  variability  of  the  ansemic  pulmonary- 
murmur,  according  to  the  position  of  the  patient,  a  variability  not  found 
with  anything  like  the  same  frequency  or  to  the  same  degree  in  other 
murmurs,  even  the  presystolic,  it  seemed  to  me  that  the  only  possible 
explanation  of  the  murmur  disappearing  in  the  erect  and  in  the  prone 
positions,  was  that  it  was  caused  by  the  pressure  of  the  heart — especially 
of  an  enlarged  and  flabby  heart — on  the  pulmonary  artery.  This  pres- 
sure may  be  increased  somewhat  during  the  systole  by  the  "  base-beat." 
I  suppose  the  pressure  to  be  communicated  chiefly  through  the  fibrous 
ring  surrounding  the  orifice  of  the  pulmonary  artery.  The  counter- 
pressure  would  be  partly  the  general  fixity  of  the  pulmonary  artery  by 
the  passage  of  its  branches  into  the  roots  of  the  lungs,  and  partly  the 
arch  of  the  aorta,  in  which  the  vascular  tension  is  higher  and  therefore 
the  vessel  firmer,  and  which  is  held  in  position  by  the  large  branches 
coming  off  from  it  and  by  the  general  connective-tissue  investment, 
This  view  somewhat  resembles  Russell's  theory,  with  which  I  was 
unacquainted  at  the  time,  but  the  points  of  diflTerence  will  be  explained 
later  on. 

The  explanations  of  the  cardiac  murmurs  of  anaemia  have  been  many 
and  various. 

Marey  supposed  these  bruits  to  be  due  to  a  diminution  of  arterial 
tension  facilitating  the  production  of  sonorous  veins  at  the  arterial 
orifices.  Clinical  medicine  convinces  us  that  diminution  of  arterial  ten- 
sion is  not  sufficient  to  account  for  the  production  of  a  murmur;  and, 
moreover,  in  many  of  these  cases  of  anaemia  we  have  seen  that  the 
arterial  tension  is  raised. 

Naunyn's  theory,  adopted  by  Balfour,  is  that  the  murmur  is  due  to 
regurgitation  through  the  mitral  orifice  into  the  left  auricle,  and  that 
the  point  of  maximum  intensity  of  the  murmur  is  not  over  the  pulmo- 
nary artery,  but  one  and  a  half  inches  or  more  to  the  left  of  the  left 
edge  of  the  sternum,  where  the  appendix  of  the  left  auricle  comes  up 
from  behind.  In  my  own  experience  the  point  of  maximum  intensity 
has  been,  in  the  majority  of  instances,  over  the  pulmonary  artery,  or 
over  the  conus  arteriosus  near  the  sternum,  and  not  so  far  to  the  left  as 
described  by  Naunyn  and  Balfour.  I  am  not  satisfied  that  there  is  any 
suflficient  evidence  that  the  left  auricular  appendage,  unless  in  very 
exceptional  instances,  does  come  into  contact  with  the  chest-wall,  but  I 
believe  as  far  as  my  own  observations  guide  me,  that  in  the  vast  majority 
of  cases  it  is  covered  by  lung.  And,  furthermore,  the  dilatation  of  the 
right  ventricle  so  common  in  anaemia  tends  to  push  the  left  auricle  still 
more  to  the  back.  But  the  strongest  ground  of  all  for  rejecting  this 
theory  is,  that  in  no  small  proportion  of  cases  a  systolic  murmur,  differ- 
ing in  character  from  the  pulmonary  one,  can  be  heard  at  the  apex,  and 
is  propagated  for  one  or  two  inches  toward  the  axilla,  while  the  pulmo- 
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nary  murmur  is  audible  in  the  usual  position  at  the  same  time.  The 
pulmonary  murmur  disappears  on  the  patient  standing  erect,  the 
apex  murmur  does  not.  And  in  many  cases,  after  suitable  treatment 
by  rest,  etc.,  the  apex  murmur  disappears  even  in  the  horizontal  position, 
while  the  pulmonary  murmur  remains  for  some  weeks  longer.  This 
seems  to  me  sufficient  evidence  of  the  independence  of  their  causation. 
There  can  be  little  doubt  that  the  apex  murmur  is  due  to  regurgitation 
through  the  mitral  orifice,  in  some  cases  from  shrinking  of  the  valve 
from  valvulitis ;  in  most,  probably,  from  dilatation  of  the  orifice,  or  from 
inefficient  contraction  of  the  muscles  of  the  base  (McAlister),  or  from 
general  relaxation  of  the  muscular  tissue.  In  these  cases,  at  any  rate, 
the  pulmonary  murmur  must  be  explained  by  some  other  cause,  for  it 
is  unreasonable  to  suppose  that  regurgitation  through  the  mitral  orifice 
can  produce  two  different  murmurs  at  the  same  time,  heard  best  in 
different  areas,  propagated  in  different  directions,  and  one  disappearing 
while  the  other  remains. 

Broadbent  traces  the  cause  of  these  murmurs  to  high  arterial  tension, 
owing  to  which  the  ventricle  is  unable  to  empty  itself,  and  hence  dilata- 
tion follows. 

Bristowe  (Proceedings  of  the  Medical  Society  of  London,  vol.  xi.,  1888), 
speaking  of  the  "  murmurs  often  termed  *  hsemic,'  which  are  generally 
best  heard  about  the  sternal  end  of  the  cartilage  of  the  left  third  rib," 


"  How  it  is  caused  I  do  not  pretend  to  decide.  That  it  is  directly  due  to 
altered  quality  of  the  blood  I  do  not  in  the  least  believe.  I  should  think  it 
is  connected  with  some  want  of  due  relation  between  the  quantity  of  blood 
expelled  from  the  ventricle  in  a  given  time,  and  the  size  or  tension  of  the 
pulmonary  artery,  allowing  of  the  development  of  coarse  vibrations  of  the 
contents  and  walls  of  that  part  of  the  circulatory  apparatus  over  which  it  is 
best  heard." 

Russel,  while  not  disputing  that  the  murmur  heard  in  a  large  pro- 
portion of  cases  of  debility,  due  to  causes  such  as  chlorosis,  fevers,  and 
parturition,  is  excited  by  mitral  regurgitance  owing  to  laxity  of  the 
ventricular  walls,  yet  denies  that  its  mechanism  as  expounded  by  Bal- 
four is  correct.  It  is  not  generally  heard  at  the  apex,  the  point  where 
mitral  murmurs  are  usually  loudest,  and  it  has  not  the  purely  soft  blow- 
ing character  of  a  murmur  arising  in  this  neighborhood.  It  also  gradu- 
ally disappears  during  inspiration.  He  explains  its  mechanism  rather 
on  the  assumption  that  the  left  auricle  becoming  distended  from  the 
mitral  regurgitation,  presses  injuriously  on  the  pulmonary  artery,  and 
throws  its  blood  into  a  state  of  sonorous  vibration. 

To  this  theory  it  may  be  objected  that  there  is  no  evidence  that  the 
left  auricle  is  distended  in  all  the  cases  of  anaemia  in  which  the  pulmo- 
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nary  murmur  is  distinct.  As  I  have  said  before,  in  very  many  cases 
there  is  no  apex  murmur  at  any  time,  and  in  others  it  disappears  before 
the  pulmonary.  In  a  large  number  of  cases,  therefore,  the  pulmonary 
murmur  has  to  be  explained  in  the  absence  of  any  evidence  whatever 
of  regurgitation  through  the  mitral  valve,  and  consequent  distention  of 
the  left  auricle.  And  in  the  very  large  number  of  cases  of  chronic 
heart  disease  from  incurable  mitral  regurgitation  this  murmur  is  not 
present,  notwithstanding  that  one  may  be  assured  that  the  left  auricle 
must  be  dilated. 

Furthermore,  in  mitral  stenosis,  when  the  left  auricle  is  greatly  dis- 
tended, a  systolic  murmur  in  the  pulmonary  area,  or  in  the  third  space, 
is  exceptional.  > 

Balfour  says : 

"Not  un  frequently,  a  systolic  murmur  with  its  point  of  maximum  intensity 
in  this  situation  (i.  e.,  an  inch  to  the  left  of  the  left  edge  of  the  sternum  in 
the  second  space)  is  due  to  the  regurgitation  almost  always  present  in  mitral 
constriction,  many  circumstances  favoring  in  these  cases  the  convection  of 
this  murmur  upward  to  what  we  may  term  the  auricular  area,  rather  than  its 
mere  reduction  outward  into  what  is  termed  the  mitral  area.  These  being 
the  great  dilatation  of  the  appendix  auriculi,  and  the  concomitant  tendency 
of  the  left  apex  to  become  depressed  within  the  chest  by  the  distended  right 
ventricle,  which,  in  all  these  cases,  is  usually  more  or  less  dilated." 

I  believe  that  this  murmur  is  not  due  to  regurgitation  through  the 
mitral  orifice,  but  to  the  dilatation  of  the  right  ventricle  already  alluded 
to,  and  to  the  weight  and  base-beat  of  the  heart  pressing  on  the  pul- 
monary artery. 

Balfour  relates  the  case  of  a  man  with  mitral  stenosis,  in  whom  there 
was  a  presystolic  murmur  audible  at  the  apex,  and  a  loud,  rough  systolic 
murmur  in  the  pulmonary  area.  The  systolic  bruit  became  always  very 
faint,  and  occasionally  inaudible;  on  the  patient  assuming  the  erect 
posture,  the  presystolic  bruit  remaining  unchanged.  And  he  suggests 
that  this  was  possibly  because  in  this  position  the  necessary  compression 
of  the  pulmonary  artery  was  prevented  by  the  heart's  weight  dragging 
it  down. 

Quincke,^  of  Berlin,  has  related  a  case  of  mitral  stenosis  in  which  a 
pulmonary  systolic  murmur  was  present.  He  attributed  it  to  hyper- 
trophy without  dilatation  of  the  right  ventricle,  together  with  dilatation 
of  the  pulmonary  artery,  the  murmur  arising  at  the  orifice  of  the  pul- 
monary artery  from  the  formation  of  a  fluid  vein.  In  this  case  the 
auricular  appendix  was  thrombosed  and  lay  deep  in  the  chesf;   the 

1  Balfour,  p.  197.  1  have  had  no  opportunity  of  referring  to  the  original,  Beitriige 
zur  Enstehung  der  Herztone  und  Herzgeralische,  Berliner  klin.  Woch.,  1870,  No.  21, 
S.  249. 
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auricular  origin  of  the  murmur  from  convection  was  therefore  precluded. 
But  the  thrombosed  auricular  appendix  would  from  its  position  readily 
become  an  instrument  for  compressing  the  pulmonary  artery,  especially 
when  in  the  recumbent  position  a  portion  of  the  weight  of  the  heart  was 
communicated  to  it.  I  believe  in  this,  as  well  as  in  the  next  series  of 
cases  related  by  Quincke,  the  essential  condition  is  the  dilatation  of  the 
right  ventricle,  and  that  the  murmur  is  produced  in  some  instances,  per- 
haps, by  the  consequent  relative  stenosis  of  the  pulmonary  orifice ;  but  in 
the  majority  by  the  actual  stenosis  of  the  pulmonary  artery  produced  by 
the  weight  and  upward  pressure  (base-beat)  of  an  enlarged  and  flabby 
heart,  communicated  to  the  pulmonary  artery  through  the  fibrous  ring 
surrounding  the  arterial  orifice.  All  the  conditions  for  this  were  present 
in  Quincke's  cases.  Most  of  them  were  associated  with  debility.  There 
was  visible  pulsation  in  the  second  left  interspace,  and  there  was  an  in- 
crease of  the  absolute  cardiac  dulness,  which  diminished  pari  passu  with 
the  disappearance  of  the  pulmonary  bruit.  The  murmur,  too,  disap- 
peared when  the  pulmonary  artery  again  became  covered  by  lung,  just 
as  in  chlorosis  the  murmur  disappears  during  full  inspiration.  Quincke 
states  that  the  systolic  pulmonary  murmur  is  accompanied  by  an  uncov- 
ering of  the  base  of  the  heart  by  retraction  of  the  left  lung  from  various 
causes,  and  he  supposes  that  in  these  cases  the  systolic  murmur  is  pro- 
duced by  compression  of  the  pulmonary  artery  by  the  heart  during  its 
systole.  The  murmur  is  caused  by  the  passage  of  the  blood  through  the 
compressed  and  narrowed  portion  of  the  artery  into  the  uncompressed 
and  therefore  comparatively  dilated  portion  beyond,  a  state  of  matters 
which  must  be  accompanied  by  the  production  of  fluid  veins  at  the  part 
artificially  narrowed ;  and  which,  therefore,  if  it  exists,  must  be  regarded 
as  an  efficient  physical  cause  for  the  production  of  a  systolic  murmur. 
He  bases  his  views  as  to  the  possibility  of  the  production  of  this  artificial 
narrowing,  first,  upon  the  fact  that  the  pulmonary  artery  could  in  all 
these  cases  be  felt  and  seen  to  pulsate.  Quincke  attributes  much  im- 
portance in  these  cases  to  the  "  uncovering  of  the  base  of  the  heart  by 
retraction  of  the  left  lung  from  various  causes."  And  Balfour  empha- 
sizes this  still  more  in  his  cases.     He  says  : 

"  Now  you  will  observe  that  all  these  cases  agree  in  this,  there  was  in  every 
one  of  them  retraction  of  the  left  lung,  and  uncovering  of  the  heart  and  pul- 
monary artery,  the  exposure  of  the  latter  permitting  its  pulsations  to  be 
readily  seen  and  felt.  .  .  .  The  uncovering  of  the  pulmonary  artery  also 
brings  the  valves  nearer  the  surface ;  hence  their  closure  is  not  only  more 
easily  felt,  but  also  more  easily  heard." 

This  explains  the  normal  sounds  being  more  loudly  heard,  but  does 
not  account  for  the  production  of  a  murmur.  I  believe  that  in  anaemia 
the  uncovering  of  the  heart  and  pulmonary  artery,  so  far  as  it  occurs,  is 
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due  to  the  lung  being  pushed  away  by  the  enlarged  heart.  Where  the 
lung  is  retracted  from  disease  of  its  own  tissues  the  heart  gets  more 
room,  and  is  allowed  more  play,  and  hence  without  being  enlarged  or 
dilated  may,  in  the  recumbent  position,  fall  back  and  press  on  the  pul- 
monary artery  sufficiently  to  cause  a  murmur.  On  this  theory  the  dis- 
appearance of  pulmonary  murmurs,  when  the  breath  is  held  after  a  full 
inspiration,  would  be  only  partly  due  to  imperfect  conduction  of  the 
murmur  from  the  heart  and  pulmonary  artery  being  well  covered  by 
expanded  lung,  but  largely  also  to  the  heart  being  better  supported  by 
the  increased  size  and  increased  tension  of  the  pulmonary  air-cushion, 
and  prevented  from  falling  back. 

Balfour  speaks  of  the  "  auricular  murmur  as  of  such  frequent  occur- 
rence in  all  febrile  disorders,  depending  upon  a  slight  degree  of  cardiac 
dilatation,  and  this  has  been  occasionally,  though  rarely,  accompanied  by 
a  murmur  of  similar  origin  audible  in  the  mitral  area."  That  febrile,  or 
post-febrile  cardiac  dilatation  should  lead  to  a  regurgitation  through  the 
mitral  orifice  causing  a  systolic  murmur  with  its  point  of  maximum 
intensity  sometimes  in  the  auricular  area,  and  sometimes  at  the  left  apex, 
and  sometimes  equally  audible  in  both,  requires  further  explanation. 
The  fact  that  these  murmurs  are  heard  as  described  is  beyond  question, 
but  it  seems  much  more  reasonable  to  attribute  the  auricular  (pul- 
monary?) murmur  and  the  apex  one  to  different  and  independent  causes, 
as  they  are  shown  to  be  audible  independently.  I  prefer  to  suppose  that 
the  so-called  auricular  murmur  is  in  reality  pulmonary,  and  that  it  is 
due  to  pressure  on  the  pulmonary  artery. 

In  further  support  of  the  opinion  that  these  pulmonary  systolic  mur- 
murs are  produced  by  pressure  on  the  pulmonary  artery,  I  may  refer  to 
the  widely-recognized  fact  that  in  certain  instances  of  pleuritic  effusion 
a  basic  systolic  murmur  is  produced  by  the  pressure  of  the  fluid.  Dr. 
Douglas  Powell  {Diseases  of  the  Lungs,  pp.  82,  83)  thus  describes  it : 
**  In  cases  in  which  the  heart  is  greatly  displaced  by  pleuritic  effusion  a 
systolic  murmur  is  developed  over  its  base,  which  disappears  on  removal 
of  a  portion  of  this  fluid,  and  is  presumably  due  to  a  straightening  or 
slight  tension  of  the  great  vessels  from  pressure  of  the  fluid." 

And  as  an  example  of  the  production  of  just  such  a  murmur  as  we 
are  considering,  by  direct  pressure  upon  the  pulmonary  artery,  I  may 
refer  to  a  case  of  "Aneurysm  of  the  Aorta  opening  into  the  Pulmonary 
Artery  "  which  I  reported  in  the  Edinburgh  Medical  Journal,  February, 
1888,  which  affords  almost  an  experimental  proof  of  it.  In  this  case 
the  pulmonary  artery  was  pressed  upon  half  an  inch  above  the  valves 
by  a  small  aortic  aneurism,  which  eventually  communicated  with  it. 
Here  there  was  marked  pulsation  in  the  third  left  intercostal  space  from 
the  dilated  con  us  arteriosus  of  the  right  ventricle  and  a  loud  systolic 
murmur.     This  was  noticed  before  there  was  any  ground  for  supposing 
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that  the  opening  of  communication  had  formed,  but  while  there  was  only 
pressure. 

Before,  however,  this  theory  of  the  causation  of  the  pulmonary  systolic 
murmur  by  the  pressure  of  an  enlarged  heart  upon  the  pulmonary  artery 
in  the  recumbent  (supine)  position  can  be  accepted,  it  is  necessary  to 
show  whether  variations  in  bodily  position  influence  the  position  and 
movements  of  the  heart  in  the  thorax.  That  is  to  say,  whether  the  influ- 
ence of  gravity  upon  the  heart  does  aflect  its  pressure  on  neighboring 
organs.  "  In  the  healthy  man,  in  the  erect  or  sitting  position,  the  heart, 
of  course,  lies  on  the  diaphragm,  suspended,  however,  a  little  by  its  base, 
which  is  attached  by  the  great  vessels  and  the  structures  of  the  spinal 
column.  Owing  to  this  arrangement  of  the  parts  it  would  seem,  there- 
fore, probable  that  variations  in  bodily  position,  or  in  the  position  of  the 
diaphragm,  might  act  through  gravity  upon  the  suspension  of  the  heart, 
either  lengthening  it  by  allowing  it  to  fall  from  its  attachment,  or  short- 
ening it  by  pushing  it  up  and  back,  as  it  were,  on  its  base."  It  is,  of 
course,  well  known  that  the  force  and  position  of  the  apex-beat  vary 
considerably  in  different  positions  of  the  body.  But  the  influence  of  the 
position  of  the  body  on  the  position  of  the  heart  has  been  best  shown 
by  Mr.  C.  J.  Bond,  F.R.C.S.,  in  some  experiments  both  on  the  lower 
animals  and  on  himself,  a  report  of  which  -was  published  in  the  British 
MedicalJournal,  December  12, 1885.  By  passing  down  the  oesophagus  an 
air  tampon,  connected  by  a  tube  with  an  air  tambour  and  a  recording 
apparatus,  he  was  enabled  to  obtain  tracings  of  the  "  base-beat "  of  the 
heart ;  and  to  show  that  it  varied  greatly  in  different  positions  of  the 
body,  and  during  inspiration  and  expiration.  In  describing  a  tracing 
taken  while  the  tampon  was  in  his  own  oesophagus,  he  says  :  "  The  smaller 
frequent  rises  (due  to  the  cardiac  beats)  are  more  marked  during  expi- 
ration than  inspiration,  owing  to  the  heart  falling  back  toward  the  spine 
during  expiration  ;  further,  these  cardiac  curves  are  very  marked,  especi- 
ally on  the  summits  of  the  expiratory  rise  at  the  left  end  of  the  tracing, 
while  I  was  lying  on  my  back  with  the  head  and  shoulders  depressed,  and 
legs  and  pelvis  raised,  while  they  almost  disappear  in  the  sitting-up  and 
prone  positions,  to  reappear  at  the  right-hand  end  of  the  tracing  in  the 
supine  position," 

In  the  next  place,  if  the  pressure  theory  has  any  foundation,  why  is 
not  this  pulmonary  systolic  murmur  present  in  all  cases  of  enlargement 
of  the  heart  ?  In  reply  to  this,  I  must  say  that  a  full  explanation  is  want- 
ing, but  that  it  is  present  in  some  cases.  I  conceive  a  predominant  dila- 
tation of  the  right  ventricle  to  be  necessary,  a  condition  not  common  in 
chronic  heart  disease.  I  have  already  mentioned  that  a  systolic  murmur 
with  its  point  of  maximum  intensity  in  the  second  or  third  space,  is  not 
unfrequently  audible  in  mitral  stenosis — an  aff*ection  which  entails  dila- 
tation of  the  right  ventricle,  and  not  of  the  left. 
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I  have  also  found  it  in  the  following  case,  which  is  typical  of  a  class : 

A  man,  aged  forty-eight,  has  been  under  observation  at  frequent  inter- 
vals during  the  past  three  years.  He  has  chronic  Bright's  disease  and  a 
dilated  (  ?  fibroid)  heart.  When  compensation  fails,  and  he  gets  dropsy 
and  cardiac  symptoms  with  very  rapid  heart's  action,  a  systolic  murmur 
over  the  right  and  left  ventricles  is  constant,  and  he  has  orthopnoea. 
When  the  heart  is  rehabilitated,  and  its  speed  reduced  to  seventy,  the 
murmur  disappears.  Now  he  is  just  recovering  from  his  fourth  attack 
of  failure  of  compensation,  but  the  right  side  (and  probably  the  left 
also)  is  considerably  dilated.  The  cardiac  dulness  extends  far  to  the 
right  of  the  sternum,  the  jugulars  are  extremely  turgid,  pulsate  with  the 
heart-beats,  and  fill  from  below.  The  speed  of  the  heart  has  been  reduced 
to  between  eighty  and  ninety,  but  it  is  still  irregular.  In  the  erect  posi- 
tion there  is  no  trace  of  a  murmur.  In  the  recumbent  position  a  systolic 
murmur  is  constantly  audible,  with  its  point  of  maximum  intensity  in 
the  pulmonary  area.     This  has  been  confirmed  by  several  observers. 

In  cases  of  chronic  valvular  disease  the  changes  are  complex  ;  the  left 
side  is  generally  more  enlarged  than  the  right,  and  may  prevent  pres- 
sure on  the  pulmonary  artery  by  transferring  the  weight  of  the  heart  to 
the  aorta.  Possibly,  too,  a  certain  degree  of  relaxation  or  flabbiness  of 
the  heart-muscle  is  required.  When  the  left  ventricle  is  considerably 
hypertrophied,  and  is  firm  and.  rigid,  the  much  smaller  right  is  more  like 
an  appendage  to  it,  and  cannot  in  the  recumbent  position  fall  back  and 
press  on  the  pulmonary  artery. 

As  examples  of  the  unfavorable  influence  of  the  dorsal  recumbent 
position  on  the  heart,  where  there  is  no  suspicion  of  orthopnoea,  I  may 
quote  the  following,  both  of  which  have  recently  been  under  my  ob- 
servation : 

A  man,  tall,  thin,  aged  thirty-four,  with  a  faint  apex  systolic  murmur, 
and  the  heart's  action  regular  and  of  normal  speed,  has  some  cardiac 
pain  ;  but  is  able  to  take  active  exercise  and  ride  a  bicycle.  When  he 
sleeps  on  his  back  he  frequently  wakes  suddenly  with  urgent  dyspnoea, 
and  cardiac  pain  and  distress. 

A  very  stout,  short  man,  aged  fifty-two,  with  regular  heart's  action 
and  no  murmur,  suffers  from  anginal  attacks  on  walking  up  hill.  If  he 
lies  on  his  back,  cardiac  pain  always  comes  on  within  a  few  minutes,  and 
continues  until  some  time  after  he  has  turned  on  the  right  side,  or  has 
sat  upright,  or  leaned  forward,  which  latter  position  is  the  easiest. 

Possibly,  too,  the  distress  and  somewhat  rapid  fatal  termination  in 
sheep  that  are  "  cast,"  is  due  to  the  pressure  on  the  heart  from  the  dorsal 
position. 

8.  By  this  test  of  position  the  pulmonary  murmur,  when  loudly  audible 
in  the  other  areas  in  the  horizontal  (supine)  position,  can  be  distinguished 
from  true  regurgitant  murmurs  due  to  relaxation  of  the  heart-muscle,  or 
dilatation  of  its  openings,  or  valvulitis. 
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9.  When  in  ancemia  there  are  murmurs  in  all  the  areas,  not  due  to  per- 
manent changes,  they  disappear  during  convalescence  in  a  definite  order, 
namely :  first  the  tricuspid,  next  the  mitral,  then  the  aortic,  and  lastly  the 
pulmonary. 

With  judicious  treatment  the  murmurs,  except  the  pulmonary,  may 
cease  in  a  fortnight  to  six  weeks;  but  the  pulmonary  murmur,  though 
less  loud  and  distinct  than  heretofore,  is  generally  audible  in  the  hori- 
zontal, supine  position  for  several  weeks,  and  sometimes  months,  longer, 
notwithstanding  an  increase  of  weight  on  the  part  of  the  patient  seven 
to  fourteen  pounds  or  more,  and  a  corresponding  improvement  in  color 
and  general  condition. 

10.  And  lastly,  it  is  probable  that  in  some  cases  anaemic  enlargement  of 
the  heart  leads  to  permanent  heart  disease. 

In  order  to  learn  whether  anaemic  enlargement  of  the  heart  ever  leads 
to  permanent  heart  disease,  it  is  necessary  to  keep  the  cases  under  ob- 
servation for  some  years,  and  that  I  have  not  been  able  to  do.  Of  two 
cases  that  I  have  been  able  to  examine  at  the  end  of  two  years  or  more, 
one  had  a  permanent  aortic  systolic  murmur,  and  the  other  a  mitral 
systolic,  but  the  pulmonary  murmurs  had  gone.  There  was  slight  en- 
largement. It  is  not  improbable  that  if  more  cases  could  be  followed 
out  permanent  alterations  would  be  found  to  be  more  common.  Dr. 
Goodhart  has  suggested  that  there  may  be  some  connection  between  the 
great  predominance  of  mitral  stenosis  in  females,  and  the  heart-changes 
of  anaemia.  He  says  :  "  Anaemia,  by  the  dilatation  it  sets  up,  and  the 
regurgitation  through  the  mitral  valve,  may  be  the  etiological  factor  in 
the  unexplained  considerable  minority  of  cases  of  mitral  stenosis  in 
women  which  cannot  be  attributed  to  rheumatism." 

11.  Treatment. 

If  the  importance  and  extent  of  the  heart-changes  are  recognized  the 
treatment  is  not  difficult.  It  may  be  summed  up  in  a  few  words  :  Rest, 
food,  aperients,  iron.  Complete  rest  in  bed  for  a  week  or  ten  days,  with 
half  the  day  in  bed  for  another  week  or  fortnight,  is  a  therapeutic 
measure  of  great  value.  The  dietary  has  generally  been  deficient  in 
albuminoids.  Saline  aperients  appear  to  answer  best.  I  do  not  believe 
digitalis  to  be  necessary  except  when  the  heart's  action  is  too  rapid  even 
during  rest,  and  in  those  cases  which  have  to  be  treated  without  the 
possibility  of  rest.  In  the  latter,  better  results  may  be  obtained  with 
digitalis  and  iron  than  by  iron  alone. 
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THE  TREATMENT  OF  INFLAMMATIONS  OF  THE  MASTOID, 

WITH  AN  ANALYSIS  OP  EIGHTY  OPERATIONS. 

By  J.  Orne  Green,  M.D., 

CLINICAL  PBOrESSOB  OF  OTOLOGY  IN  HABVARD  UNIVEB8ITT  ;   AUBAL  8UBQK0N,  MASSACHUSETTS  CHABITABLB 
BYE  AND  EAB  INFIBMABY,  BOSTON  CITY  HOSPITAL,  MASSACHUSETTS  OENEBAL  HOSPITAL. 

In  the  following  paper  I  have  made  an  analysis  of  eighty  cases  in 
which  the  mastoid  was  opened  by  me  for  inflammation,  and  of  which  I 
have  notes;  fifty-five  of  these  have  occurred  within  the  last  two  and  a 
quarter  years.  The  notes  of  many  others  which  I  should  have  been 
glad  to  add  have  been  lost  from  lapse  of  time  or  are  buried  beyond  re- 
covery in  hospital  records.  These  latter  have  played  an  important  part, 
however,  in  my  experience,  and  it  is  only  proper  to  say  here  that  my 
conclusions  are  based  upon  about  two  hundred  and  fifty  operations. 
The  cases  here  reported  are  not  selected,  but  include  every  one  which  I 
can  now  recall. 

I  have  included  only  cases  in  which  the  mastoid  was  opened  for 
inflammation  ;  cases  of  malignant  disease  are  omitted. 

The  cases  are  readily  divided  into  four  distinct  classes,  based  upon  the 
external  manifestations  of  the  disease  upon  which  our  diagnosis  and 
treatment  must  depend,  and  these  classes  are  again  subdivided  according 
to  the  existing  pathological  conditions  as  determined  at  the  operation. 

Class  I.  includes  cases  in  which  there  was  no  extension  of  the  inflam- 
mation to  neighboring  parts,  neither  oedema,  swelling,  nor  redness ; 
These  I  have  called  cases  without  extension.  Pathologically  they  are 
subdivided  into : 

I.  (a)  Simple  suppuration  of  the  mucous  membrane  of  the  interior 
of  the  mastoid. 
(6)  Suppuration  of  the  diploe  of  the  bone, 
(c)  Caries  and  necrosis  of  the  interior  of  the  mastoid. 
(c?)  Osteo- sclerosis. 
Class  II.  embraces  the  cases  in  which  there  was  an  extension  of  the 
inflammation    outward  through    the    external  cortex,  with   the    sub- 
divisions : 

II.  (a)  Subperiosteal  abscess,  the  cortex  firm  and  imperforated. 
(6)  Caries  of  the  cortex. 

(c)  Caries  of  the  cortex  and  necrosis  of  the  interior. 

(d)  Caries  of  the  cortex  and  caries  of  the  interior. 

Class  III.  includes  those  cases  in  which  there  was  an  extension  of  the 
inflammation  forward  through  the  anterior  wall  of  the  mastoid  which 
forms  the  posterior  wall  of  the  osseous  meatus,  the  subdivisions  being : 

XXL  (a)  Suppuration  of  the  diploe  of  the  bone. 
(b)  Caries  of  the  cortex. 


576         GREEN,   INFLAMMATIONS    OF    THE    MASTOID. 

Class  IV.  includes  the  cases  in  which  the  inflammation  extended 
downward  through  the  base  of  the  mastoid,  subdivided  into  : 

IV.  (a)  Subperiosteal  abscess  of  the  base  of  the  mastoid,  without 
caries  of  the  cortex. 
(6)  Subperiosteal  abscess  of  the  base,  with  caries  of  the  cortex, 
(c)   Cellulitis  of  the  neck. 
{d)  Osteo-sclerosis  of  the  bone  without  pus,  either  subperiosteal 

or  intra-mastoideal. 
(e)  Phlebitis  of  the  external  jugular  vein. 
Two  other  classes  of  cases    can  be  made  on  this  same  principle, 
although,  as  no  instances  occurred  in  this  series,  they  do  not  appear  in 
the  tables. 

Class  v.,  including  the  cases  of  extension  of  the  inflammation  upward 
through  the  mastoid  roof,  subdivided  into : 
V.  (a)  Subdural  abscess. 

(b)  Meningitis. 

(c)  Encephalitis. 

Class  VI.,  the  extension  of  the  inflammation  inward  through  the 
inner  wall  of  the  mastoid,  with  the  subdivisions : 

VI.  (a)  Phlebitis  and  thrombosis  of  the  lateral  sinus. 

(b)  Subdural  abscess. 

(c)  Meningitis. 

(d)  Encephalitis. 

A  number  of  the  following  cases  exhibited  two  or  more  varieties  of 
disease,  which  will  account  for  some  apparent  discrepancies  in  the 
totals. 

Adopting  the  above  classification,  I  find  of  the  80  patients  there 
were-  in : 

Class    I.    11,  showing  14  pathological  phases  of  that  class. 
II.     51,        "        58 

III.  5,        "  5  "  "  "        " 

IV.  13,        "        16 

80  93 

Males        .        . 41 

Females 39 

80 
Of  71  patients  in  which  it  is  specified,  the  diseased  mastoid  was : 

Right  side 36 

Left     "  33 

Both  sides 2 

71 


Males. 

FemaleB. 

.     2 

2 

.    4 

9 

.     9 

16 

.  10 

6 

.    4 

4 

.    5 

0 

.    4 

2 

.     3 

0 
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Of  79  patients,  there  were : 

Under  3  years  of  age 
Between  3  to  15 

15   "   25 

25  "   35 

35   "   45 

45   "  56 

56   "   66 

65   '*   75 

Of  the  80  patients,  there  were : 

Cured 62 

Not  cured        .    ^ 3 

Died 7 

'        Unknown 2 

Unfinished 6 

80 

The  two  unknown  cases  have  imperfect  histories,  so  that  I  cannot 
speak  positively  of  them. 

I  have  designated  as  cured  those  cases  in  which  the  mastoid  healed 
perfectly,  and  in  which  no  symptoms  in  the  mastoid  remained,  and. 
where  th^  general  health  was  perfect.  In  the  greater  part  of  them  the 
otorrhoea  was  also  cured,  but,  unfortunately,  this  fact  was  not  as  thor- 
oughly reported  as  it  should  have  been,  and  I  am  unable  to  give  the 
statistics  in  this  regard.  The  result  on  the  hearing  is  also  not  reported 
here,  but  this  has  no  bearing  on  the  operation,  but  is  rather  dependent 
upon  the  condition  left  by  the  tympanic  disease,  the  amount  of  destruc- 
tion of  the  drum-membrane,  the  restoration  of  this  destruction,  the  con- 
dition of  the  rest  of  the  conducting  mechanism,  and  the  efficiency  of  the 
labyrinthine  structures.  In  no  case  have  I  seen  any  reason  to  believe 
the  operation  had  any  injurious  influence  on  the  hearing;  and  in  most 
cases,  by  reducing  the  inflammation  of  the  tympanum,  the  ear  was 
placed  in  the  most  favorable  condition  for  performing  its  functions, 
so  far  as  the  already  existing  injuries  of  the  acoustic  apparatus  would 
allow. 

I  have  called  those  cases  chronic  in  which  the  mastoid  symptoms, 
not  the  tympanic,  had  existed  for  two  months  or  more. 

A  classification  of  all  the  cases  follows : 
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Acute. 

Chronic. 

Cured. 

Not  cured. 

Died. 

Unfinished. 

Unknown. 

Class     I. 

a,     5 

5 

0 

5 

0 

0 

0 

0 

b,     1 

1 

0 

1 

0 

0 

0 

0 

c,     2 

0 

2 

0 

0 

0 

2 

0 

d,     6 

2 

4 

3 

0 

1 

2 

0 

14 
a,     4 

8 

6 

9 

0 

1 

4 

0 

Class    II. 

4 

0 

4 

0 

0 

0 

0 

b,  44 

81 

101 

36 

3 

2 

3 

0 

c,     6 

2 

4 

G 

0 

0 

0 

0 

d,     4 

58 

2 

12 

1 

1 

1 

1 

0 

39 

15 

46 

44 

3 

4 

0 

Class  III. 

a,     2 

2 

0 

1 

0 

1 

0 

0 

6,     3 

2 

' 

1 

0 

2 

0 

0 

5 

4 

1 

2 

0 

3 

0 

0 

Class  IV. 

a,     4 

28 

0 

4 

0 

0 

0 

0 

6,     7 

7 

0 

6 

0 

0 

1 

0 

c,     3 

3 

0 

3 

0 

0 

0 

0 

d,     1 

1 

0 

1 

0 

0 

0 

0 

e,    1 
16 

1 

0 

1 

0 

0 

0 

0 

14 

0 

16 

0 

0 

1 

0 

Three  cases  were  not  cured ;  in  all  of  them  caries  and  an  open  fistula 
remained ;  although  all  urgent  symptoms,  the  original  cause  of  the 
operation,  were  relieved.  In  one  of  these,  No.  19,  the  treatment  was 
broken  off  within  four  weeks  after  the  operation  from  unavoidable 
causes ;  in  another,  No.  58,  a  cholesteatomatous  mass  formed,  requiring 
a  second  operation,  which  the  patient  refused ;  in  the  third.  No.  43,  in 
spite  of  long-continued  treatment,  caries  still  exists  and  will  probably 
require  a  second  operation. 

Of  the  7  cases  which  died,  5  had  active  brain  symptoms  at  the  time 
of  operation,  1  -had  bilateral  mastoiditis  with  evident  subperiosteal 
abscesses  on  each  side,  but  refused  operation  for  eighteen  days,  till  too 
late,  and  died  of  meningitis ;  1  died  eleven  days  after  operation  from 
purulent  meningitis,  probably  septic  from  acute  caries  of  the  whole 
petrous  bone.  Autopsies  were  obtained  in  two  of  the  cases,  and  the 
diagnosis  of  meningitis  confirmed ;  in  four  others  the  symptoms  of 
meningitis  were  so  pronounced  that  there  was  scarcely  room  for  doubt- 
ing the  diagnosis ;  in  the  last  case  the  symptoms  rather  pointed  to 
abscess  of  the  brain. 

It  can  be  asserted  of  5  of  the  7  fatal  cases,  that  the  brain-disease  had 
already  set  in  at  the  time  of  operation,  and  the  operation  was  undertaken 
to  give  the  patient  any  possible  benefit  from  the  evacuation  of  pus.  In 
the  sixth  case  the  operation  was  delayed  for  two  and  a  half  weeks,  not- 
withstanding warning  of  the  great  risks  of  delay.     In  the  seventh  case 


1  Unknown  whether  acute  or  chronic,  3. 

8  ..  «  «  (I  2. 


2  Unknown  whether  acute  or  chronic,  1. 
*  One  case  is  duplicate. 
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the  whole  petrous  bone  was  in  a  state  of  acute  ostitis,  which  finally 
infected   the    meninges,    death   being   due   to   very   intense    purulent 
meningitis,  which  set  in  eleven  days  after  the  operation/     In  none  of 
the  cases  can  the  fatal  result  be  connected  with  the  operation. 
The  classification  of  the  fatal  cases  was  as  follows : 


Class    I.  (rf)       . 

1 

acute. 

Class  II.   (6)       .        .        . 

1 

(( 

1  chronic 

id)       .        .        . 

1 

Class  IV.  (a)       .        .        . 

.     1 

a 

(6)      .        .        . 

1 

(t 

1 

Of  the  unfinished  6  cases,  3  are  cured  since  these  statistics  were  com- 
piled, and  the  other  3  are  doing  perfectly  well,  now  several  weeks  since 
the  operation. 

There  are  several  practical  questions  in  connection  with  the  operation 
which  it  is  of  interest  to  investigate.  Granting  that  suppuration  within 
the  bone  endangers  the  integrity  of  the  bone  and  the  life,  and  that  the 
evacuation  of  pus  is  indicated  on  general  surgical  principles,  in  what 
proportion  of  the  cases  was  pus  found  ? 


No.  of  cases. 

Pus. 

No  pas. 

Cortex  normal. 

Osteo-sclerosiH. 

Class      I. 

a, 

h 

5 

0 

as 

I 

b. 

1 

1 

0 

1 

0 

2 

2 

II 

0 

2 

d. 

6     , 

4 

■  2 

0 

6 

Class    II. 

"i 

4 

32 

4 

0 

'', 

44 

44 

U 

42 

2 

c. 

C 

6 

0 

6 

1 

r/, 

4 

4 

0 

4 

0 

Class  III. 

'«. 

2 

2 

0 

2 

0 

^\ 

8 

3 

n 

3 

0 

Class  IV. 

„ 

4 

4 

o 

3 

1 

b, 

7 

62 

... 

52 

1 

r 

H 

» 

0 

2 

1 

'i 

1 

I 

0 

0 

1 

«. 

1 

1 

0 

.    1 

7o 

0 

9A 

89 

'^ 

MS 

The  two  cases  in  which  no  pus  was  found  were  both  cases  of  osteo- 
sclerosis. 

One  of  the  complications  occasionally  met  with  is  a  sclerosed  condition 
of  the  bone,  where,  instead  of  a  thin  cortex,  the  bone  is  enormously  thick- 
ened and  solidified,  which  much  increases  the  difficulty  of  reaching  the 
antrum  and  the  risk  of  accidents.     In  the  80  cases  I  met  with  this  con- 


'  Reported  in  the  Boston  Medical  and  Surgical  Journal,  May,  1890. 
'  Unknown,  1. 
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dition  in  12  individuals,  showing  16  varieties  of  disease.     A  further 
analysis  of  these  12  cases,  follows : 


Acute. 

1 
Chronic 

Cured. 

Died. 

Unfln. 
ished. 

Antrum 
reached. 

Antrum 
not 

Pus 

No  pus. 

1 

reached. 

Class      I.  a, 

1 

1 

0 

1 

0 

0 

1 

0 

1 

u 

c, 

0 

2 

0 

0 

2 

1 

IS 

•> 

(1 

d, 

4 

'^ 

1         ' 

1 

2 

5 

12 

4 

•^ 

Class    II.  6, 

1 

1 

i         2 

0 

0 

2 

0 

2 

0 

'■. 

0 

:      1 

1        1 

0 

0 

1 

0 

I 

0 

Class  III.  a, 

11 

!   1 

0 

0 

I 

0 

1 

(1 

b, 

1 

0 

1     1 

0 

0 

1 

0 

1 

0 

c. 

1 

0 

1     1 

0 

0 

1 

0 

1 

0 

d,    . 

1 

0 

1 

0 

u      j 

1 

0 

22 

0 

1 

10 

1         6 

11 

] 

4 

'' 

13 
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In  three  cases  of  sclerosis  no  pus  was  found.  In  one  the  antrum  was 
not  reached,  but  after  penetrating  to  the  depth  of  nine-sixteenths  of  an 
iuch  without  reaching  any  cavity,  further  penetration  seemed  undesir- 
able, and  the  opening  was  extended  forward  into  the  tympaneum, 
where  extensive  caries  existed,  and  a  counter-opening  was  thus  made, 
the  caries  removed  by  the  dental  engine,  and  now,  two  months  after  the 
operation,  all  exposed  bone  is  covered,  and  the  discharge  has  ceased. 
The  case  is  included  among  the  unfinished  cases.  In  the  second  a  puru- 
lent inflammation  of  the  tympanum,  with  large  central  perforation,  had 
been  accompanied  for  two  years  with  sensitiveness  on  pressure,  with 
much,  and  often  severe,  pain  in  the  mastoid  and  head,  with  frequent 
vomiting,  vertigo,  and  great  nervousness,  which  continued  in  spite  of 
thorough  and  appropriate  treatment.  At  the  depth  of  five-eighths  of  an 
inch,  through  ivory-like  bone,  without  a  trace  of  pneumatic  or  diploetic 
cells,  the  antrum  was  opened,  but  no  pus  was  discovered.  The  case 
progressed  most  favorably,  the  pain  disappeared  in  a  week,  and  has  not 
returned,  now  five  months  after  the  operation,  the  otorrhoea  soon  ceased, 
and  the  perforation  healed.  As  there  is  still  slight  sensitiveness  of  the 
bone,  this  case  also  is  included  among  the  unfinished.  In  the  third 
there  was  an  extensive  non-suppurative  cellulitis  of  the  neck ;  the 
antrum  was  opened  at  the  depth  of  more  than  half  an  inch,  but  no  pus 
found.  The  patient  was  relieved  within  a  few  days,  and  made  an  excel- 
lent recovery  both  from  the  ear  and  from  the  neck. 

General  Remarks. — Diseases  of  the  mastoid  afford  most  interesting 
studies  of  all  forms  of  inflammation  of  bone,  but  some  of  the  varie- 
ties which  I  have  made  in  the  foregoing  classification  offer  very  much 
greater  diflficulties  in  diagnosis  and  treatment  than  others. 

1  Unknown  whether  acute  or  chronic,  1. 

2  One  case,  which  is  classified  under  both  c  and  d. 
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Class  I.,  13  per  cent,  of  all  the  cases,  raises  the  question  of  the  advisa- 
bility of  the  operation  where  there  are  absolutely  no  symptoms  pointing 
to  an  extension  of  the  inflammation,  and  I  believe  that  in  this  class  par- 
ticularly it  is  possible  to  greatly  extend  the  usefulness  of  the  operation 
for  the  relief  of  suffering,  reduction  of  the  inflammation  of  both  the 
mastoid  and  the  tympanum,  and  for  diminishing  the  risks  of  dangerous 
and  fatal  complications.  In  all  the  cases,  with  the  exception  of  the  one 
fatal,  and  which  showed  meningitis  at  the  time  of  operation,  the  relief 
was  most  marked,  and,  as  I  believe,  the  inflammation  shortened  very 
much.  The  fact  that  in  twelve  of  the  fourteen  cases  pus  was  found 
within  the  bone  fully  justifies  the  operation  on  general  surgical  princi- 
ples. The  unusual  proportion  of  cases  of  sclerosis,  eight  of  the  fourteen, 
suggests  that  this  condition  helps  to  explain  why  there  was  no  extension 
of  the  inflammation. 

Class  II.  embraces  69  per  cent,  of  all  the  cases.  In  variety  (a)  very 
much  the  same  questions  arise  as  in  Class  I.,  except  that  the  subperios- 
teal pus  is  proof  positive  of  the  existence  of  inflammation.  But  shall  we 
go  further  than  the  evacuation  of  the  post-aural  process  ?  I  grant  that 
in  many  acute  cases  the  simple  evacuation  of  the  subperiosteal  abscess  is 
suflScient  for  a  slow  cure  of  the  mastoid  and  tympanic  disease,  but  I 
have  so  often  seen  the  external  abscess  followed  later  by  a  carious  per- 
foration of  the  bone  that  I  am  satisfied  in  the  majority  of  these  cases  in 
adults  it  is  better  practice  to  open  the  interior  cavities  at  the  time  of  the 
first  operation.  In  all  of  the  cases  in  which  I  have  done  so  I  have  found 
pus,  and  the  ultimate  result  has  justified  the  procedure.  The  opening  of 
the  cells,  in  addition  to  the  evacuation  of  the  subperiosteal  abscess  does 
not,  in  my  opinion,  increase  the  risks,  but  rather  will  hasten  the  cure  of 
the  whole  inflamed  tract,  and  prevent  in  many  cases  dangerous  compli- 
cations, or  a  second  operation.  The  only  theoretical  objection  is  the 
violence  done  to  the  bone ;  but  the  bone  is  already  inflamed,  and  in 
many  cases  will  be  perforated  ultimately  by  the  disease.  Furthermore, 
the  bone  is,  in  my  experience,  thin  in  these  cases,  and  the  very  existence 
of  the  subperiosteal  abscess  from  extension  of  the  mastoid  inflammation 
outward  seems  to  imply  a  thin  cortex — at  least,  I  cannot  recall  one  of" 
these  cases  in  which  I  have  found  sclerosis. 

Very  acute  cases  of  this  variety  in  young,  healthy  children  do  so  well, 
however,  after  emptying  the  subperiosteal  abscess,  that  in  them  I  regard 
the  opening  of  the  bone  itself  as  less  distinctly  indicated  than  in  other 
cases. 

The  simplest  cases  are,  of  course,  those  in  Class  II.  (6),  where  the 
inflammation  extends  outward,  producing  a  carious  fistula,  which  serves 
as  a  guide  to  the  surgeon  in  entering  the  cavities.  This  variety  includes 
the  majority  of  cases,  44  out  of  93,  or  47  per  cent.  Such  a  carious  fistula 
does  not,  however,  imply  a  great  amount  of  inflammation  of  the  external 
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soft  parts,  or  any  collection  of  pus  beneath  the  periosteum.  In  a  num- 
ber of  cases  an  exposure  of  the  bone  has  demonstrated  such  a  fistula  where 
(edema  and  swelling  of  the  overlying  tissues  were  absolutely  wanting. 
In  other  cases  swelling  and  oedema  were  very  circumscribed  and  inter- 
mittent, appearing  for  one  or  two  days,  then  disappearing  entirely  for 
several  days  or  longer,  to  again  return  for  a  short  time,  and  then  again 
disappear.  This  intermittent  oedema  and  swelling  is  a  marked  charac- 
teristic of  some  cases  of  carious  perforation  of  the  external  cortex,  and  I 
believe  I  have  never  operated  on  such  a  case  without  finding  the  perfora- 
tion. This  class,  II.  (b),  is  the  only  single  variety  which  affords  a  large 
number  of  cases ;  all  the  others  are  scattered  in  small  numbers  under 
the  diflferent  headings. 

In  varieties  (c)  and  (d)  there  can  be  no  question,  I  think,  of  the  advis- 
ability of  the  operation  to  get  at  and  treat  surgically  the  disease  of  the 
bone. 

Class  III.,  20  per  cent,  of  all  the  cases,  I  have  regarded  heretofore  as 
the  most  serious  of  all  varieties,  except  the  extensions  into  the  cranium. 
The  extensive  burrowing  of  pus  downward  and  backward,  beneath  the 
deeper  cervical  fascia,  even  to  penetration  of  the  pleura  or  caries  of  the 
vertebra,  was  by  no  means  an  uncommon  history  formerly,  before  the 
natural  history  of  mastoiditis  was  understood.  In  view  of  my  own 
experience  and  that  of  others,  years  ago,  the  present  statistics  are  very 
gratifying,  showing  thirteen  cases  of  this  class,  with  twelve  recoveries, 
and  one  unfinished,  but  now  nearly  well.  None  of  these,  however,  were 
of  the  severest  type,  which  we  formerly  used  to  see,  and  all  were  operated 
upon  before  the  inflammation  had  extended  far  in  the  neck,  and  the 
further  extension  of  the  inflammation  was  checked. 

Varieties  (a)  and  (6)  correspond  exactly  with  the  same  varieties  in 
Class  II.,  except  that  the  base  of  the  mastoid  is  the  seat  of  disease  instead 
of  the  external  cortex,  and  there  is  apt  to  be  a  collection  of  pus,  usually 
small  in  amount,  beneath  the  periosteum  of  the  base,  in  or  near  the 
digastric  fossa. 

Variety  (c)  is  an  extension  of  inflammation  to  the  tissues  of  the  neck 
for  a  greater  or  less  distance. 

All  cases  of  this  class  offer  diflSculties  in  the  method  of  operating. 
There  is  very  free  bleeding  from  the  inflamed  tissues,  and  the  pus,  if 
small  in  amount,  as  is  usual,  may  lie  wholly  beneath  the  periosteum, 
behind  the  tip  of  the  mastoid.  It  is  my  practice  to  reach  it  by  exposing 
the  external  cortex,  then  with  a  director  bent  to  an  appropriate  curve  to 
go  round  beneath  the  periosteum,  usually  behind  the  edge  of  the  mas- 
toid, but  occasionally  in  front,  and  thus  evacuate  the  pus  and  examine 
the  base  of  the  bone.  If  this  is  carious  I  remove  all  softened  bone, 
extending  my  original  incision  by  such  a  cross-cut  as  will  allow  me  to 
insert  a  straight  drainage-tube  upward  into  the  cavity.     By  this  means 
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fair,  but  only  fair,  drainage  is  established.  It  is  impossible  to  break 
down  the  partitions  of  the  cells,  and  thoroughly  cleanse  the  mastoid 
cavity.  On  these  accounts  I  believe  it  better  to  follow  with  an  opening 
of  the  external  cortex,  where,  in  most  cases,  more  pus  will  be  found. 
We  thus  obtain  an  opening  and  counter-opening,  by  means  of  which 
thorough  cleanliness  can  be  maintained.  When  inflammation  of  the 
neck  is  already  developed  a  further  opening  may  be  required  two  or 
three  inches  below  the  bone,  and  I  have  inserted  a  drainage-seton 
through  the  external  cortex,  down  through  the  bone  into  the  digastric 
fossa,  and  brought  it  out  four  inches  below  the  tip  of  the  mastoid,  with 
the  result  of  a  rapid  cure  of  the  mastoiditis  and  cellulitis  of  the  neck. 

Class  IV.  includes  but  6  per  cent,  of  the  whole  number  of  cases.  In 
variety  (a)  there  was  pus  beneath  the  periosteum  of  the  anterior  face 
of  the  mastoid,  but  no  perforation  of  the  cortex  anywhere;  the  external 
cortex  was  then  opened  and  pus  found  in  the  diploe.  In  variety  (b) 
there  was  a  distinct  carious  perforation  of  the  anterior  wall  of  the  mas- 
toid, which  was  enlarged  externally  till  a  drainage-tube  could  be  inserted 
into  the  antrum.  This  class  furnishes  a  much  greater  percentage  of  deaths 
than  any  of  the  other  classes,  3  deaths  out  of  5  cases,  while  all  the  other 
classes  together  gave  but  4  deaths  in  74  cases.  Why  this  should  be  so 
is  not  clear. 

Diagnosis  of  Inflammation  of  thi:  Mastoid. — The  symptoms 
I  have  relied  upon  are,  first,  the  history  of  an  existing  or  preceding  tym- 
panic inflammation,  in  the  majority  of  cases  attended  by  an  otorrhoea, 
but  not  always,  for  the  discharge  may  be  so  slight  as  to  escape  observa- 
tion, or,  in  exceptional  cases,  there  is  no  rupture  of  the  drum-membrane 
and  consequently  no  discharge.  Again,  the  tympanic  inflammation  may 
have  wholly  subsided  and  the  inflammation  of  the  mastoid  developed 
weeks  afterward.     Of  such  instances  I  have  seen  quite  a  number. 

Of  the  subjective  symptoms,  pain  in  the  mastoid  and  over  the  side  of 
the  head  are  very  common.  Objectively,  sensitiveness  of  the  bone  on 
pressure  I  regard  as  the  most  important  single  symptom.  This  sensi- 
tiveness must  be  looked  for  carefully ;  it  is  often  only  developed  on  deep 
pressure  of  the  bone,  and  may  be  very  limited  in  extent  and  on  any 
part  of  the  mastoid,  although  most  frequently  found  over  the  antrum. 
Exceptionally  it  is  wholly  wanting,  and  the  other  symptoms  have  to  be 
relied  upon  for  the  diagnosis.  CEdemaof  the  upper  posterior  wall  of  the 
meatus  close  to  the  drum-membrane,  when  it  exists,  is  an  almost  certain 
indication  of  mastoid  inflammation  ;  it  is  characteristic  of  inflammation 
of  the  antrum,  however,  and  where  the  inflammation  is  chiefly  in  the 
lower  portion  of  the  mastoid  cavities  it  may  be  wholly  wanting,  and 
consequently  its  absence  does  not  j)reclude  mastoid  disease. 

QCdema  of  the  external  tissues  is  the  most  common  indication  that 
pus  is  forming  beneath  the  periosteum,  but  this  is  by  no  means  always 
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the  case.  It  may  exist  without  pus,  may  continue  for  a  long  time  with- 
out pus,  and  even  subside  without  any  suppuration  under  the  periosteum 
or  any  external  caries  of  the  bone.  It  is  an  indication  of  extension  of 
the  inflammation  only  to  the  overlying  tissues,  and  we  may  have  it  from 
simple  ostitis. 

Of  the  12  cases  in  which  osteo-sclerosis  was  found,  oedema  of  the  skin 
over  the  mastoid  was  present  in  5,  and  in  2  of  these  no  pus  was  found 
either  in  the  diploe  or  in  the  cells.  Subperiosteal  pus  may  exist  with- 
out cedema  over  it,  and  caries  even  without  any  external  manifesta- 
tions. 

Fluctuation  I  tind  a  very  uncertain  symptom  ;  the  pus  is  so  confined 
and  the  tissues  over  it  often  so  swollen  that  it  cannot  be  detected,  and 
again,  the  cedema  is  not  infrequently  so  great  that  it  gives  a  sense  of 
fluctuation  by  which  the  most  expert  may  be  deceived. 

Another  very  important  symptom  of  mastoid  inflammation  is  the  con- 
tinuance of  a  tympanic  suppuration  in  spite  of  thorough  and  persistent 
cleansing  and  rational  treatment,  when  no  other  cause  for  the  chronicity 
can  be  discovered,  such  as  granulations  or  tympanic  caries. 

The  pulse  and  temperature  are,  of  course,  a  valuable  assistance  in 
many  cases ;  this  is  especially  true  of  the  very  acute  forms  attended 
with  rapid  and  profuse  suppuration,  but  in  the  less  acute  varieties  and 
just  in  the  cases  where  there  is  the  most  doubt  in  diagnosis  they  are 
often  of  no  value  whatever,  remaining  normal  throughout  the  disease. 

A  diagnosis  of  the  exact  condition  previous  to  operation  I  find  impos- 
sible in  a  large  proportion  of  cases.  One  can  speak  quite  positively  of 
the  existence  of  inflammation,  but  whether  the  operation  will  develop 
a  subperiosteal  abscess,  caries  of  the  cortex  or  interior,  an  ostitis  without 
suppuration,  or  a  suppurative  osteo-myelitis,  is  often  uncertain.  The 
operation  is  equally  indicated  and  beneficial  in  either  condition.  I  find 
it  also  impossible  to  predict  beforehand  the  anatomical  condition  of  the 
mastoid,  whether  pneumatic,  diploetic,  or  sclerosed ;  a  large  well-devel- 
oped bone  is  more  likely  to  be  pneumatic  than  a  small  one.  I  have 
supposed  that  the  duration  of  inflammation  helped  aflford  a  clue  to  the 
condition,  sclerosis  being  more  probable  in  a  chronic  case  than  in  an 
acute  one.  These  statistics  seem  to  support  this  view,  as  I  find  that  in 
40  per  cent,  of  my  cases  of  osteo-sclerosis  the  mastoid  symptoms  were 
chronic,  while  of  the  whole  number  of  cases  but  24  per  cent,  were 
chronic.  I  have  found  sclerosis  of  the  bone  not  at  all  infrequent  in 
dissections,  but  whether  we  are  justified  in  asserting  that  this  is  always 
the  result  of  inflammation  I  do  not  feel  sure.  In  operating  it  is  cer- 
tainly met  with  quite  often  in  very  acute  cases,  where  we  cannot  get  a 
history  of  any  previous  inflammation. 

The  amount  of  pus  found  in  the  interior  of  the  bone  varies  very  much 
in  the  diflferent  varieties  of  the  disease ;  it  is  really  abundant  only  in 
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cases  of  suppuration  of  the  mucous  membrane.  In  osteo-myelitis  it  is 
found  only  in  the  minutest  quantities,  and  sometimes  not  at  all ;  with 
caries  and  necrosis  it  is  often  so  small  in  amount  that  it  can  easily  escape 
notice  in  the  free  bleeding  which  takes  place  from  the  granulations. 

Method  of  Operating. — I  have  tried  all  the  different  methods, 
beginning  with  the  small  trephine,  then  various  forms  of  boring  instru- 
ments, reamers,  chisels,  and  gouges,  and  the  dental  engine,  but  for  the 
last  three  years  have  used  the  gouge  and  mallet  for  opening  the  bone, 
and  the  dental  engine  afterward  to  enlarge  the  opening,  to  remove  irreg- 
ularities of  the  bone  on  the  interior,  but  more  especially  to  clear  off  a 
carious  surface  on  the  interior,  for  which  it  is  especially  adapted  by  its 
rapid  cutting  and  by  the  delicacy  with  which  it  can  be  manipulated.  I 
have  never  seen  any  ill-effects  from  the  engine,  but  I  am  always  careful 
to  use  it  for  only  a  very  short  time  on  account  of  the  heating,  and  never 
with  drills  but  with  burrs.  Its  use  does  away  with  much  hammering 
and  the  resultant  shock  to  the  brain. 

Unless  nature  has  furnished  a  guide  in  the  shape  of  a  carious  perfora- 
tion which,  when  enlarged,  will  give  sufficient  drainage,  I  endeavor  to 
open  the  antrum,  following  the  rules  laid  down  by  Schwartze.  A  com- 
munication with  the  tympanum,  as  shown  by  the  passage  of  fluid  from 
the  wound  into  the  meatus  or  Eustachian  tube,  is,  in  my  experience, 
rather  the  exception  than  the  rule,  but  this  fact  was  not  carefully  enough 
noted  for  me  to  speak  of  the  actual  proportion  of  cases  in  which  it 
occurred.  Although  I  am  very  glad  to  have  it,  I  am  satisfied  in  a  large 
proportion  of  cases  it  is  not  necessary  for  the  most  perfect  and  rapid  cure. 

I  have  met  with  but  one  accident  in  the  operation,  in  a  case  operated 
upon  since  these  statistics  were  compiled.  In  a  man  I  had  perforated 
about  half  an  inch  through  a  sclerosed  bone  and  was  examining  the 
depth  of  the  wound  with  a  blunt  director,  when  it  broke  through  a 
thin  layer  of  bone,  and  this  was  immediately  followed  by  a  most  profuse 
venous  haemorrhage,  which  I  at  first  thought  must  come  from  the  lateral 
sinus.  Examination  with  a  probe,  however,  detected  bone  in  every 
direction  in  the  opened  cavity,  and  I  think  it  was  a  case  of  enlarged 
diploetic  veins,  which  are  spoken  of  by  Schwartze  as  sometimes  existing. 
The  bleeding  was  so  profuse  that  any  further  operation  was  impossible, 
the  wound  was  packed  with  iodoform  gauze,  a  pressure-bandage  applied, 
and  the  patient  is  making  a  good  recovery. 

I  have  long  since  given  up  metallic  drainage-tubes,  and  use  only 
rubber.  General  antiseptic  precautions  are  used,  with  abundant  irriga- 
tion of  corrosive  sublimate  1  :  3000.  The  ear  is  dressed  daily  and 
irrigated  with  corrosive  1  :  3000  for  several  days,  and  then  with 
1  :  5000 ;  generally  within  a  few^  days  all  odor  disappears,  and  when 
the  discharge  diminishes  the  dressing  is  made  only  every  second  day, 
rarely  at  longer  intervals,  on  account  of  the  risk  of  infection  from  the 
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inside.  To  stimulate  granulations  in  bare  bone  I  use  iodoform,  either 
in  powder  or  ethereal  solution. 

Several  times  I  have  exposed  the  dura  mater  and  lateral  sinus  in  the 
removal  of  sequestra,  but  without  any  injurious  effect. 

The  good  effects  of  the  operation  are  usually  seen  within  two  or  three 
days,  and  often  immediately  in  relief  to  the  pain,  and  there  is  generally 
a  rapid  improvement  in  the  tympanic  condition,  but  the  chief  object,  of 
course,  is  the  prevention  of  extensive  destruction  and  the  fatal  compli- 
cations which  are  well  known  to  often  supervene. 


SELF-PURIFICATrON"  OF  FLOWING  WATER, 

And   the   IlS'FLUEN^CE   OF   POLLUTED   WaTER   IN   THE   CAUSATION    OF 

Disease.' 

(a  biological  study.  ) 

By  Charles  G.  Currier,  M.D., 

OF   NEW   YORK. 

Our  watersheds  being  in  great  part  composed  of  diluvial  and  alluvial 
formation,  can,  besides  holding  much  in  the  depression  of  their  uneven 
surfaces,  take  up  and  retain  a  varying  amount  of  the  water  precipitated 
from  the  clouds,  or  coming  directly  from  condensation  of  atmospheric 
vapor  or  otherwise  reaching  the  earth.  It  may  be  considered  that  dry, 
sandy  soil  takes  up  forty-five  per  cent,  of  its  volume  of  water  f  while 
dried  turf  can  absorb  perhaps  ten  times  its  weight  of  water  by  reason 
of  the  great  surface  created  by  the  enormous  number  of  minute  parti- 
cles. The  finely-divided  elements  of  the  soil  can  furthermore,  by  their 
capillarity,  cause  water  to  rise  through  their  substance  to  a  considerable 
height,  which  in  loam  is  many  times  greater  (though  the  rise  is  there 
much  slower)  than  in  the  coarsest  earth  (gravel).  The  hydrostatic 
power  of  earth  is  much  augmented  by  the  presence  in  it  of  organic 
matter,'  and  the  cleaner  the  ground  is  kept  the  drier  it  is. 

More  or  less  deep  in  permeable  earth,,  underlain  with  impermeable 
strata,  water  is  regularly  found  completely  filling  all  the  pores,  and  this 
is  called  the  "ground-water."  Not  to  explain  at  length  the  zonal  differ- 
ences of  the  layer  of  earth  between  the  surface  of  the  ground  and  the 
surface  of  the  ground- water,  it  may  briefly  be  said  that  water  passes 
rapidly  through  this  when  of  coarse  gravel,  while  in  very  fine  soils 
many  months  may  in  our  region  be  required  for  a  given  water  to  make 

^  Read  before  the  American  Society  of  Civil  Engineers,  Nov.  5,  J  890,  and  before   the 
New  York  Academy  of  Medicine,  Nov.  7,  1890. 

2  Meister :  Soyka,  Der  Boden,  page  83. 

3  Hoffmann:  Archiv  fiir  Hvgiene,  ii.  145. 
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its  way  from  the  air  down  to  the  surface  of  the  ground-water.  By 
taking  up  certain  constituents  and  losing  others  it  may  have  consider- 
ably changed  its  character  in  the  downward  passage. 

Most  varieties  of  the  microorganisms  which  swarm  on  and  near  the 
surface  of  the  ground  are  less  able  to  find  the  conditions  favorable  to 
their  life  and  activity  after  descending  a  few  feet.  Some  porous  soils 
seem  to  be  permeable  to  bacteria  for  less  than  six  feet.  Hence  the 
ground-water  is  often  quite  free  from  bacteria.  The  best  deep  springs 
show  few  or  none  of  these,  and  the  uncontaminated  water  flowing 
directly  thence  is,  unless  highly  impregnated  with  minerals,  the  most 
wholesome  of  beverages. 

These  underground  bodies  of  water  may  be  regarded  as  subterranean 
lakes  or  water-courses,  usually  flowing  several  feet  daily  toward  the 
streams  or  lakes  draining  the  basins  in  which  they  are,  and  the  level  of 
the  ground-water  is  lowest  near  such  draining-streams  or  bodies  of  water. 
Hess^  found  that  in  northern  Germany  these  underground  masses  of 
water  could  move  sometimes  more  than  one  hundred  feet  per  day. 
Thiem'^  judged  from  observations  on  the  Bavarian  plateau  that  from 
nine  to  twenty-five  feet  was  an  accurate  estimate  of  the  daily  advance 
of  the  ground-water  there  measured. 

It  is  largely  by  reason  of  such  enormous  and  well-protected  reserves 
that  the  lakes  and  streams  of  our  region  maintain  the  average  level  to 
which  they  tend  to  return  when  temporarily  lowered  by  drought  or 
when  swollen  by  freshets. 

For  about  thirty-five  years,  since  first  v.  Buhl  and  Seidel  called  atten- 
tion to  the  principle,  v.  Pettenkofer  and  others  have  insisted  upon 
what  they  consider  the  causal  relations  existing  between  the  moisture- 
changes  indicated  by  the  varying  height  of  the  ground-water  level,  and 
the  prevalence  of  epidemics,  which,  they  claim,  are  not  much,  if  at  all, 
influenced  by  purity  of  drinking-water  as  such,  by  mere  filth,  or  any 
other  than  this  particular  element,  which  induces  the  manifestations  of 
activity  on  the  part  of  the  causative  germ.  Soyka's  experiments'  led 
him  to  consider  that  in  a  long,  dry  spell  of  weather,  such  as  precedes 
the  lowering  of  the  ground-water  level,  there  is  a  more  or  less  uninter- 
rupted capillary  flow  toward  the  surface.  With  this,  living  micro- 
organisms that  may  be  in  the  ground  are  carried  upward  into  the  outer 
layers  of  the  soil.  From  the  evaporation  of  this  water  the  microbes 
remain  on  the  surface  or  somewhat  deeper.  With  rain  they  may  be 
washed  along  or  return  into  the  ground.  If  dry  weather  persist  they 
may  be  stirred  up  with  the  dust  and  in  their  exsiccated  state  carried  far 

1  Zeitschrift  des  Architekten  und  Ingenieur-vereius  in  Hanover,  xvi. 
■^  Journal  fur  Gasl>eleuchtung  und  Wasserversorgung,  1880. 
•'•  Prager  med.  Wochenschrilt.  1885. 
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through  the  air,  as  has  been  rendered  evident  by  repeated  examinations 
where  they  have  been  found  many  miles  out  above  the  open  oceau. 
After  the  evaporation  of  water  coming  up  to  the  surface  the  previously- 
dissolved  substances  remain  in  the  upper  layers  of  the  ground,  and  the 
water  there  becomes  a  more  concentrated  solution  of  these  substances. 
The  ground-water  is  in  itself  quite  harmless.  Its  significance  is  as  an 
indicator  of  the  fluctuation  in  the  moisture  of  the  ground,  and  the 
cleaner  the  earth  is  kept  the  less  importance  is  attached  to  hydrometric 
changes.^  "While  it  is  not  denied  that  germs  may  have  to  be  present 
to  cause  the  disease,  this  doctrine  claims  that  they  can  produce  disease 
only  when  the  local  conditions  favor  their  activity.'^ 

Repeated  and  careful  observations  have  made  those  of  the  Munich 
school  who  contend  for  this  "  localistic  "  theory  insist  that,  excepting 
of  course  where  by  artificial  drainage  we  intentionally  cause  water  to 
be  drawn  away  from  the  ground,  such  a  disease  as,  for  instance,  typhoid 
fever,  increases  as  the  ground-water  sinks,  and  no  considerable  epidemic 
of  typhoid  occurs  without  at  the  same  time  a  sinking  of  the  ground- 
water level.  No  considerable  typhoid  epidemic  occurs  in  the  period  of  a 
large  rise  of  the  ground-water,  say  the  champions  of  the  interpretations 
which  V.  Pettenkofer  has  given  of  the  facts  as  observed  at  Munich.^ 

The  majority  of  practical  hygienists  do  not  endorse  these  views  in 
their  fulness.  The  definite  advances  made  of  late  years  by  biological 
study  have  given  further  and  further  ground  for  believing  that,  among 
others,  such  diseases  as  typhoid  and  probably  cholera  are  solely  caused 
by  the  vital  activity  (within  the  human  organism)  of  the  specific 
bacteria  of  these  diseases.  Inasmuch  as  a  great  number  of  sporadic 
and  epidemic  attacks  of  these  scourges  have  been  clearly  traced  to  the 
consumption  of  water  containing  the  infective  elements  of  these  diseases, 
and  no  other  factor  has  there  been  constant  or  frequent,  this  belief  is 
referred  to  as  the  "  drinking-water  theory."  While  emphasizing  the 
baneful  effect  of  polluted  drinking-water,  it  is  of  course  admitted  that 
unclean  ingesta  or  anything  that  introduces  these  living  bacteria  into 
the  alimentary  canal  may  be  the  means  of  carrying  the  infection  into 
the  system. 

In  the  case  of  cholera  the  localistic  theory  seems  more  diflficult  to  refute 
than  in  the  case  of  typhoid.  Yet  in  India,  as  elsewhere  at  the  time  of 
each  epidemic,  much  circumstantial  evidence  has  accumulated  to  make 
us  suspect  that  the  presence  of  the  infective  element  in  the  alimentary 
canal  is  the  prime  factor  in  inducing  the  disease.     Bacteriology  has 

J  Dr.  Max  v.  Pettenkofer:  Deutsche  med.  Wochenschrift,  Nov.  28,  1889,  p.  977. 

2  Dr.  Max  v.  Pettenkofer  :  Archiv  fiir  Hygiene,  iv.  249  ;  v.  353. 

3  Prof.  J.  Soyka :  Archiv  fiir  Hygiene,  vi.  257.     This  is  not  wholly  in  consonance  with 
the  facts  of  some  epidemics. 
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strengthened  this  opinion  from  the  time  when  Koch^  found  the  peculiar 
spirillum  in  cholera  dejecta  and  in  the  intestines  of  those  who  had  died 
from  cholera.  Its  presence  in  the  water  of  a  certain  tank  was  demon- 
strated by  him  together  with  the  fact  that  in  the  neighborhood  in  ques- 
tion only  those  who  had  drunk  of  this  water  had  the  disease.  The  facts 
were  presented  with  Koch's  unsurpassed  precision  and  carried  more  con- 
viction than  any  single  one  of  the  various  similar  histories.  Still,  no 
theory  suffices  to  explain  the  exemption  of  certain  cities  (as,  e.  g.,  Stutt- 
gart, Salsburg,  Innsbruck,  Hanover,  Versailles,  Lyons,  and  others)  from 
any  outbreak  during  the  various  epidemics.  These  important  centres 
of  travel  and  commercial  intercourse  did  not  succeed  in  barring  all 
entrance  of  infection  from  without. 

Among  those  who  consider  that  intelligent  admission  of  ignorance  is  pre- 
ferable to  subserviency  to  a  theory,  it  is  proper  here  (because  of  his  great 
and  favorable  opportunities  for  many  years  of  observing  cholera  in  its 
endemic  haunts)  to  mention  the  statements  of  Surgeon-General  Cunningham.^ 
He  observed  that  some  districts  in  India  are  wholly  immune  at  all  times 
regardless  of  the  contaminated  state  of  the  water  supplies.  In  his  expe- 
rience, disinfection  of  cholera  dejecta  is  useless,  and  drinking-water  does  not 
cause  cholera.  Unlike  some  who  have  never  been  near  India,  or  have  not 
remained  there  for  many  weeks,  he  considers  that  railways  have  not  in  any 
way  influenced  the  spread  of  epidemics  of  cholera  in  India  either  in  time, 
place,  or  extent.  It  is  needless  to  say  that  others  dispute  the  accuracy  of 
these  inferences,  and  there  is  much  evidence  on  both  sides. 

Selecting,  then,  the  best  portions  from  these  theories,  we  find  that  both 
condemn  a  drinking-water  having  many^  and  various  bacteria,  and  both 
call  for  abundant  supplies  of  good  water  for  individual  and  public  uses. 
At  the  last  International  Congress,  in  Vienna,  in  1887,  where  the  lead- 
ing hygienists  of  the  world  were  gathered — and  among  them  the  high 
priests  and  acolytes  of  the  ground-water  theory — there  was  a  unani- 
mous and  unmistakable  expression  of  the  opinion  that,  in  order  to  the 
maintenance  of  a  high  degree  of  health,  cities  need  an  abundant  supply 
of  the  purest  water  attainable  by  them. 

The  green  algae  and  the  diatomacese  are  found  only  in  waters  well 
supplied  with  light  and  air,  with  no  excess  of  organic  matters,  and  free 
from  regular  sources  of  infection.  But  the  written  and  oral  expression 
of  the  opinions  of  others  familiar  with  the  subject,  as  well  as  an  exten- 
sive personal  observation,  leads  me  to  believe  that  a  water  containing  a 
large  number  of  bacteria,  especially  if  many  varieties  are  detectable  in 
it,  is  undesirable  as  a  beverage  so  long  as  it  has  not  undergone  the  ster- 

»  Bericht  iiber  die  Thatigkeit  der  zur  Erforschung  der  Cholera  im  Jahre  1883,  Ent- 
sandten  Commission,  page  182.  Berlin,  1887.  On  page  211  of  this  re})ort  is  given  an 
impressive  diagram  showing  the  permanently  decreased  cholera  mortality  in  Calcutta 
since  Nov.  1,  1869,  from  which  time  the  city  has  been  supplied  with  hydrant  water  of 
much  purer  quality  than  ihe  tank  and  river  water  previously  used. 

2  Cholera :  What  Can  the  State  Do  to  Prevent  It?  By  J.  M.  Cunningham,  M.D.,  etc. 
Calcutta,  1884. 

8  This  is  admitted  even  in  Emmerich  und  Trillich's  book,  Miinohen.  1889,  page  168. 
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ilizing  influence  of  heat.  No  sufficiently  prolonged  and  repeated  clinical 
observations  by  medically-qualified  workers  have  yet  accumulated  to 
determine  just  what  harm,  if  any,  the  ordinary  earth-  and  water-bac- 
teria can  produce  when  extensively  consumed  by  human  beings.  Most 
of  these  microorganisms  are  classed  as  harmless. 

Unlike  pathologists  in  some  other  countries,  we  do  not  here  so  often  detect 
the  ova  of  taenia  and  other  intestinal  parasites  as  having  come  from  the  ordi- 
nary water-supply  ;^  and  although  we  here,  of  course,  recognize  that  some 
hsematodes  develop  first  in  water,  and  are  thence  carried  to  man,  we  are  not 
confronted  with  such  unpleasant  statistics  as  Sievers  derived  from  his  obduc- 
tions  in  Kiel.^ 

From  the  time  when  Dr.  MicheP  first  called  attention  to  the  influence 
of  contaminated  water  in  causing  typhoid  fever  (1855),  and  Snow  in 
1848  said  that  cholera  was  due  to  the  use  of  infected  water,  an  enormous 
mass  of  evidence  has  been  constantly  accumulating  and  has  caused  nearly 
all  physicians  among  us  to  believe  that  such  influence  has  usually  been 
operative  in  those  cases  they  have  met  with,  even  if  for  various  reasons 
the  exact  source  of  the  infection  could  not  be  traced.  Furthermore, 
numerous  attacks  of  diarrhoeal  disorders  have  been  explainable  in  no 
other  way. 

Endorsing  Naegele,  the  botanist,  and  other  partisans  of  the  extreme  ground- 
water theory,  Emmerich*  performed  a  series  of  experiments  upon  animals, 
and,  therefrom,  inferred  that  decomposing  organic  matter  taken  with  water 
into  the  stomach  could  not  cause  harmful  symptoms.  As  evidence  of  his 
sincerity,  he  daily,  for  two  weeks,  drank  from  one  to  two  pints  of  very  foul 
water  taken  from  a  hospital  brook,  which  to  the  naked  eye  and  to  chemical 
tests  was  distinctly  infected  with  sewage,  and  which  showed  a  large  amount  of 
chlorides,  ammonia,  and  various  organic  substances.  During  the  first  three 
days  he  noticed  slight  gastritis,  yet  during  the  remainder  of  the  fortnight  no 
ill-effects  were  recognized.  A  month  later,  having  acquired  a  gastro-enteritis, 
he  again  tested  upon  himself  in  the  same  way  the  effect  of  the  same  sort  of 
water,  but  observed  no  detriment  to  his  health. 

Very  few  could  be  induced  to  repeat  such  unpleasant  subjective  experi- 
ments, and  many  such  would  only  prove  that  polluted  waters  vary  in  char- 
acter and  are  not  at  all  times,  and  under  all  circumstances,  demonstrably 
harmful.  Most  persons  would,  if  solely  for  aesthetic  reasons,  strongly  object 
to  drinking  freshly-polluted  waters. 

The  experiments  of  Prof  J.  v.  Fodor^  show  that,  unless  sterilized,  as 
by  boiling,  foul  waters  may  be  assumed  to  be  dangerous,  even  if  not 
obviously  so ;  for  they  tend  to  cause  some  degree  of  putrid  infection, 
which,  however  vague,  may  like  extreme  hunger^  and  other  "  cachexies," 
act  to  weaken  the  system  and  render  it  less  resistant  to  general  or  special 
infection.     Beside  abundant  laboratory  evidence  of  this  sort,  the  most 

^  Knoch;  Vircliow's  Archiv,  xxiv,  453. 

2  Sievers:  Schmarotzerstatistik,  Kiel,  1887. 

'  See  Annales  d'Hygiene  Publique.  etc.,  Dec.  1889,  page  541. 

*  Zeitschrift  fiir  Biologie,  xiv.  563. 

5  Archiv  flir  Hygiene,  iii.  118. 

<*  Canalis  und  B.  Morpurgo,  Fortschritte  der  Medicin.  Sept.  15,  and  Oct.  1,  1890. 
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impressive  of  tests  have  unintentionally  (but  in  general  with  apparently 
very  serious  results)  been  made  by  so  many  bodies  of  men  and  com- 
munities, that  the  mere  enumeration  would  cover  many  pages.  When 
more  than  one-tenth  of  a  population  are  attacked  by  typhoid  after 
drinking  of  the  water  from  a  presumably  pure  mountain  stream,  stored 
for  consumption,  but  into  which  a  small  amount  of  typhoid  dejecta  had 
been  introduced  (to  cite  the  familiar  experience  of  Plymouth  five  years 
ago),  the  fact  that  the  majority  of  those  using  the  same  water,  perhaps 
uncooked,  revealed  no  symptoms  of  the  malady,  does  not  invalidate  our 
right  to  interpret  these  epidemics  by  the  light  of  our  present  knowledge, 
and  so  infer  that  a  polluted  drinking-water  may  be  very  dangerous.  If 
Vienna,  paralleling  London's  well-known  experiences  with  cholera  and 
typhoid,  averaged  many  times  the  number  of  deaths  from  typhoid  when 
she  supplied  her  people  with  the  water  of  the  swift,  "  blonde  "  Danube, 
than  she  has  had  since  the  hill-spring  supply  has  been  furnished,  the  fact 
is  very  significant.  But  here,  too,  v.  Pettenkofer  has  come  forward  with 
his  keen  interpretation  of  the  facts,  and  has  tried  to  show  that  infected 
water  had  nothing  to  do  with  the  causation  of  the  disease. 

There  are  a  few  authentic  laboratory  experiments^  which  go  to  show 
that,  in  ordinary  water,  disease-producing  bacteria  are  at  least  in  some 
cases  more  or  less  speedily  destroyed  by  the  hardier  saprophytic  varieties 
that  abound  in  all  supplies  of  doubtful  quality.  But  since  first  Moers'^ 
found  the  bacillus  of  typhoid  in  water  suspected  of  having  caused  the 
disease,  the  finding  receiving  Prof  Gaertner's  confirmation  when  it  was 
later  questioned ;  and  MichaeP  likewise  detected  these  under  similar 
circumstances,  and  was  endorsed  by  Prof.  Johne,  a  considerable  number 
of  competent  bacteriologists  have  in  different  countries  reported  similar 
results.  Others  have  verified  these  facts  by  adequate  laboratory  trials. 
So  we  are  to-day  allowed  to  believe  that  the  microorganisms  which  cause 
various  diseases  can,  despite  the  antagonistic  iufiuence  of  ordinary  bac- 
teria and  under  conditions  which  we  as  yet  do  not  clearly  understand, 
live  at  times  for  at  least  several  days  in  natural  and  artificial  waters  of 
varying  degrees  of  purity  and  still  retain  enough  of  their  specific 
vitality  to  induce  more  or  less  serious  cases  of  disease.  The  terrestrial 
and  other  conditions  influencing  the  activity  of  these  presumable  causes 
have  not  yet  been  established  with  sufficient  accuracy. 

1  Aruould :  Revue  d'Hygidne,  ix.  27.  Frcudenreich  :  Annales  de  I'lnstitut  Pasteur, 
iii.  200.  DeGiaxa:  Zeitschrift  far  Hygiene,  vi.  102;  Annales  de  Micrographie,  1890. 
Garr6 :  Correspondenzblatt  der  Schweizer  Aerzte,  1887.  Karlinski :  Archiv  fiir  Hygiene, 
1889,113,432;  also  1890,  page  464.  Kraus :  Archiv  f.ir  Hygiene,  1887,205.  Zagari  : 
Giornale  Internazionale  delle  Scienze  Mediche,  ix. 

■•«  Erganzungshefte  zurn  Centralblatt  fiir  allgemeine  Gesundheitspflege,  ii.  2,  144  (in 
1886). 

5  Fortschritte  der  Medicin,  iv.  ii.  353  (in  1886). 
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Chemistry  affords  us  no  sufficient  test  of  the  freedom  of  a  water  from 
the  infective  principles  which  cause  serious  diseases  or  which  lessen  the 
sum-total  of  the  vital  forces  and  increase  the  susceptibility  to  infection. 
Yet,  in  lack  of  sufficient  biological  study  of  the  question  of  self-purifi- 
cation of  polluted  sources  of  water-supply,  the  extensive  and  valuable 
reports  of  chemical  examinations  of  numerous  streams  are  very  interest- 
ing and  instructive. 

Quite  contradictory  in  their  conclusions  to  almost  all  others,  the  emi- 
nent investigators  engaged  on  the  work  done  by  the  famous  English 
Commission  in  the  years  following  1868,  concluded  that  no  river,  even 
in  a  course  of  more  than  a  hundred  miles,  became  purified  after  pollu- 
tion by  organic  matter.  In  all  other  countries  the  opinions  are,  and 
have  generally  been,  that  after  flowing  a  number  of  miles  from  the 
place  where  sewage  had  entered,  the  river  has  chemically  purified  itself 
of  at  least  a  portion  of  the  organic  matters  introduced.  Thus  the 
chemists  connected  with  the  investigation  of  the  Seine  waters  found^  that 
this  river,  after  becoming  very  foul  from  receiving  the  sewage  of  Paris, 
purified  itself  in  a  flow  of  from  one  hundred  and  nine  to  one  hundred 
and  fifty  kilometres,  so  that  it  had  returned  to  the  same  chemical  quality 
that  it  had  before  reaching  Paris.  Of  the  numerous  German  presenta- 
tions of  similar  facts  that  of  Hulwa^  is,  like  the  repeated  examination  of 
the  Isar  at  and  below  Munich,  still  more  convincing.  Hulwa  found  that 
the  Oder  after  receiving  the  sewage  of  Breslau  had  completely  purified 
itself  chemically  in  a  flow  of  thirty-two  kilometres  (or  less  than  twenty 
miles).  In  this  country  the  determinations  of  the  late  Prof.  Wm.  R. 
Nichols^  made  him  conclude  that  various  rivers  of  Massachusetts  went 
through  a  similar  process.  Very  interesting  in  this  regard  are  Long's* 
results,  as  he  tested  the  changes  in  dilute  sewage  flowing  from  Chicago 
for  miles  down  a  canal.  The  element  of  considerable  constant  or 
irregular  dilution  is  thus  omitted  till  the  Illinois  River  is  reached.  The 
oxidizing  process  causes  the  water  to  become  much  purer  at  Ottawa, 
after  eighty  miles  of  flow,  and  it  is  still  purer  at  Peoria,  one  hundred  and 
fifty  miles  from  Chicago.  The  most  notable  improvement  was  with 
respect  to  free  ammonia,  and  the  process  was  decidedly  more  active  in 
summer  than  in  winter. 

Stagnant  water  and  that  standing  in  vessels  require  much  longer  time 
than  moving  water  to  have  a  certain  degree  of  reduction  take  place  in 
the  organic  substances  present.  Most  chemists  have  been  led  to  attribute 
a  very  great  influence  in  this  respect  to  the  numerous  bacteria  which  are 

^  Vierteljahrschrift  fur  off.  Gesundheitspflege,  ix.  434.  Durand-Claye  :  Assainissement 
de  la  Seine,  Paris,  1885. 

2  Erganzungshefte  zura  Ceutralblatt  fiir  allg.  Gesundheitspflege,  i.  6&. 

3  Mass.  State  Board  of  Health  Report,  1875. 

*  American  Chemical  Journal,  x.  2(>.     Loudon  Chemical  News,  June  29,  1888. 
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found  to  be  present  in  all  sewage-contaminated  waters.  That  the 
"  nitrifying  "  varieties  of  these  accomplish  the  work  of  oxygenation  was 
first  declared  by  A.  Miiller/  Emich^  supported  this  theory  by  experi- 
ments in  which  he  found  that  water  purified  itself  chemically  if  many 
bacteria  were  present,  but  the  same  water  sterilized  by  heating  and  kept 
germ-free  did  not  improve  chemically  until,  from  exposure  to  the  air, 
other  bacteria  had  entered.  Direct  oxidization  by  the  oxygen  of  the 
air  did  not  take  place,  and  the  action  of  ozone  and  peroxide  of  hydrogen 
was  less  potent  than  that  induced  by  bacterial  activity.  Herseus'* 
studied  the  question  and  found  that  bacteria  diflered  greatly  in  their 
activity  in  this  direction.  He  got  no  oxidation  with  any  of  the  few  river 
and  earth  varieties  that  he  tested.  In  Europe  and  at  Lawrence,  Mass., 
recent  tests  have  shown  the  importance  of  these  theories. 

Biological  investigations  into  the  self-purification  of  rivers  have  been 
very  scanty  and  incomplete.  Frank,*  Prausnitz,'  and  Uffelmann,^  ex- 
amining, respectively,  the  Spree,  the  Isar,  and  the  Nebel,  found  that  the 
number  of  bacteria  present  before  the  accession  of  the  city  sewage  had 
increased  with  the  addition  of  this  polluting  fluid.  Within  a  dozen 
miles  or  so  of  the  place  of  the  sewage  introduction,  the  water,  even  if 
biologically  inferior,  seemed  usually  not  much  worse  than  might  have 
been  the  case  if  no  city  filth  had  contaminated  the  river.  Schlatter^ 
has  recently  reported  that  the  Limmat  usually  purified  itself  bacterio- 
logically  to  a  marked  degree  within  nine  miles  after  receiving  the  sewage 
of  Zurich. 

These  and  similarly  executed  observations  are  very  important,  even 
though  the  present  methods  of  examination  have  not  reached  the  degree 
of  perfection  (aimed  at  by  Chantemesse,  Holz,  and  others)  that  shall 
enable  us  to  cultivate  the  morbific  germs  present  in  a  given  example,  by 
means  of  some  i)erfect  medium  that  at  the  same  time  suppresses  any  or 
all  others,  as  we  may  elect.  The  commoner  bacteria  are  in  general 
hardier  than  the  noxious  ones,  and,  as  in  the  laboratory,  so  in  nature 
tend  as  a  rule  to  destroy  the  harmful  ones — or  at  any  rate  prevent  their 
increase.  Both  kinds  are  exceedingly  alike  in  many  respects,  and  certain 
varieties  of  the  harmless  ones  are  very  difiicult  for  an  expert  to  differentiate 
from  well-known  disease-producing  varieties.  Considering,  therefore,  the 
present  status  of  practical  bacteriology  and  its  limitations,  it  seems  a 
very  fair  (test  of  the  question  whether  rivers  purify  themselves  from 
infection  introduced,  if  we  compare  the  numbers  of  germs  found  present 

'  K(inig,  Berliu,  1887,  page  99. 

«  Monatshefte  fdr  Chemie,  vi.  77-94.      Chemiaches  Ceiitralblatt,  1885,  333. 

8  Zeitschrift  fur  Hygiene,  i.  193.  213. 

♦  Zeitschrift  fur  Hygiene,  iii.  355.  *  Miluchen.  1890. 

6  Vierteljahrschrift  fiir  off.  Gesundheitsflege,  xxii.  377. 

T  Zeitschrift  fiir  Hygiene,  ix.  i.  b6 
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in  the  water  taken  at  different  points.  We  can  then  reason  from  the 
figures  and  facts  thus  afforded.  Hence,  I  herewith  present  data  from 
some  of  the  analyses  which  I  have  at  various  times  been  able  to  make. 
All  have  been  done  according  to  Koch's  gelatine  method,  and,  what  is 
most  important,  all  the  waters  have  (unless  the  contrary  is  mentioned) 
each  been  plated  within  a  few  minutes  after  taking  the  sample  in  the 
most  careful  manner  from  the  body  of  water.  This  has  been  effected 
by  means  of  a  portable  "  cool  chest,"  which  allows  the  method  to  be 
successfully  employed  even  amid  the  high  heat  of  the  "  Great  American 
Desert "  in  summer. 

A  swift,  foaming  mountain  brook,  that  of  the  Kaaterskill  "Clove," 
was  tested  at  a  part  where  it  might  have  recently  received  the  drainage 
of  several  hundred  people,  and  where  dilution  seemed  less  conspicuously 
an  obstacle  to  accuracy  than  would  be  expected  in  many  parts  of  the 
brook's  course.  The  ground  was  wet  with  rain  which  had  fallen  within 
twenty-four  hours.  Hence  the  element  of  dilution  and  possibly  the 
entrance  of  new  (surface)  bacteria  make  the  figures  lack  absolute  value: 

1890,  September  11 :  Bacteria  in  1  c.c. 

Brook  in  Catskills  (after  chance  of  pollution) 54 

Same  brook  li  miles  further  on  (after  300  feet  of  irregular  fall)         .      49 

Coeur  d'Alene  Lake  supplies  the  Spokane  River,  which  is  tributary  to 
the  Columbia  River.  Pend  d'Oreille  Lake  is  in  similar  wild  country 
and  its  effluent  stream  enters  the  Columbia  River  in  British  America. 
The  former  lake  I  did  not  test,  owing  to  the  greater  difliculty  and  delay 
involved  in  getting  out  from  it — an  element  which  might  imperil  the 
accuracy  of  the  results.  It  probably  has  fewer  bacteria  than  the  lake 
given,  and  which  answers  here  our  purpose.  The  water  was  plated 
within  five  minutes  of  obtaining  the  sample  fifty  feet  out  in  the  lake, 
at  a  time  shortly  after  a  rainfall,  and  in  a  portion  near  a  small  lumber 
camp : 

1890,  June  10  (clear)  :  Bacteria  in  1  c.c. 

River  flowing  into  Pend  d'Oreille  Lake  (rain  on  previous  day)  .         .154 

Pend  d'Oreille  Lake,  highest  number  found^ 43 

Spokane  River,  4  miles  above  Spokane  Falls 69 

"  "        just  below  city  and  falls  (Spokane)     ....     129 

"  "        one  mile  further  down 125 

Willamette  River,  4  miles  above  Portland,  Oregon       ....      44 
Columbia  River,  37  miles  below  Portland,  and  31  miles  below  con- 
fluence with  Willamette  River 52 

The  Mississippi  affords  in  places  excellent  chances  to  study  the  ques- 
tion.    The  changes  which  are  undergone  by  the  pectose  and  other  de- 

1  This  number  was  above  that  of  the  average  of  Western  lakes.  Thus  Union  Lake, 
upon  which  Seattle  verges,  averaged  in  the  middle  of  its  surface  (June,  1890)  only  13 
germs  per  c.c.  on  three  plates  which  I  made  of  its  waters. 
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composable  elements  of  the  vast  quantities  of  logs  and  wood-refuse  that 
the  lumber  industries  cause  to  be  present  here  do  not  seem  to  cause 
nearly  so  great  an  increase  in  the  number  of  bacteria  present  as  though 
the  organic  matter  were  wholly  in  the  form  of  that  coming  from  the  sur- 
face-drainage of  agricultural  districts  and  many  habitations.  This  I 
have  observed  in  the  Ottawa  River  of  Canada,  and  in  other  parts  of  the 
North. 

Above  the  St.  Anthony  Falls  the  Mississippi  has  already  drained  a 
fairly  populous  portion  of  its  valley.  After  passing  over  the  falls  the 
water  receives  sewage,  then  falls  rapidly  for  a  short  distance,  and  in 
the  next  ten  miles  does  not  appear  to  receive  much  other  contamination. 
The  time  when  the  water  was  taken  seemed  very  favorable  for  excluding 
any  unusual  degree  of  this,  yet  in  view  of  the  figures  I  am  inclined  to 
suspect  some  contamination  not  detected  ;  but  the  fact  that  the  sample 
from  St.  Paul  stood  unplated  for  an  hour  may  explain  the  number 
found.  Even  a  passenger-boat  crossing  up  stream  may  at  times  cause 
a  decided  increase  in  the  number  of  bacteria  in  some  parts  of  the 
current.  This  I  know  to  my  cost,  from  having  in  that  manner  had  a 
«eries  of  plates  made  at  Sault  Ste.  Marie  rendered  unreliable  for  the 
purposes  of  this  paper. 

1890,  June  8  (clear  and  sunny) :  Bacteria  in  1  c.c. 

Mississippi  River,  above  Minneapolis 620 

"  ••'        just  below  Minneapolis 794 

*'  *•         above  St.  Paul,  10  miles  below  former  sample  ;  Jio 

obvious  source  of  pollution         ....     843 
(Last  sample  kept  one  hour  before  plating.) 

But  for  its  short  flow,  the  Passaic  River  furnishes  every  feature  that 
could  be  desired  for  the  study  of  this  question.  The  northernmost  tribu- 
taries furnish  pure  water  in  most  parts.  Between  the  junction  of  the 
Pequannock  and  the  Great  Falls  at  Paterson  (six  or  seven  miles)  its  way 
is  through  a  rocky  valley  receiving  relatively  little  drainage.  In  that 
distance,  and  with  the  Great  Falls,  the  descent  is  100  feet.  Before  the 
partial  obliteration  of  the  Little  Falls,  recently  accomplished  for 
economic  agricultural  reasons,  I  endeavored  there  to  determine  the  in- 
fluence of  the  violent  agitation  upon  the  number  of  microorganisms  in 
the  stream  before  and  after  such  action  : 

1889,  February  13  (sunny  and  cold) :  Bacteria  in  1  c.c. 

Lake  Macopin,  highest  number  found 57 

Pequannock  River  (below  a  hamlet) 'Mil 

Passaic^  River,  above  Great  Falls  at    Patordon   (after  draining   8.")5 

square  miles) 573 

below  Great  Falls  in  Paterson  (near  a  mill)        .        .  1030  i 

"      railway  bridge  (after  receiving  sewage)     .        .  2172 

Water  from]Newark  hydrant  (supplied  from  lower  Passaic  River)      .  4000  ± 
vol..  UK),  NO.  «.— nErEMBBB,  1890.                            39 
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1889,  November  5  (cloudy  and  cool) :  Bacteria  in  i  c.c. 

Passaic  River,  half  mile  above  Little  Falls 372 

"  "         ten  feet  from  rocky  bank,  just  above  falls    .         .         .     720 

"  "  "  "  "        "         below     "...     704 

"  "         middle  of  Lincoln's  bridge  (five  miles  down  stream)     6.SI 

"  "        just  above  Great  Falls 600  ± 

"  "  "     below      "        " 600  ± 

"  ''         Middle  of  railway  bridge  (after  mingling  of  sewage)     1934 

"  "  "         "        *'  "      above  Passaic      .        .        .  1907 

±  Denotes  partial  liquefaction  of  plates  such  as  to  prevent  absolutely 
precise  determination. 

After  leaving  the  region  of  Port  Jervis  the  Delaware  gradually 
enlarges,  but  regularly  receives  comparatively  little  objectionable  drain- 
age till  Easton  is  reached  at  the  junction  of  the  Lehigh.  Here  it  has 
mingled  with  it  the  more  or  less  recent  and  diluted  refuse  of  probably 
more  than  one  hundred  thousand  people.  All  the  way  down  to  Trenton 
over  fifty  miles  further,  the  drainage  is  considerable  and  comes  from  a 
large  area  having  many  farms  and  numerous  inhabitants.  Thirty  miles 
beyond  Trenton,  Philadelphia  takes  part  of  its  water  from  this  river  after 
it  has  flowed  from  a  water-shed  supporting  over  half-a-million  people.^ 
My  examination  was  made  at  a  time  when  considerable  rain  had  fallen 
in  this  valley  during  the  previous  three  days,  and  the  biological  results 
must  be  numerically  regarded  as  those  of  the  river  when  at  its  worst. 
Various  kinds  of  microorganisms  were  detected  in  the  water,  including 
numerous  "  earth  "  and  putrefactive  bacteria.  Among  these  were  "  Pro- 
teus "  forms  which  may  be  ranked  among  the  objectionable  varieties,^ 
yet  they  are  probably  antagonistic  to  the  germs  of  typhoid."^ 

The  Trenton  water,  said  to  be  from  the  hydrant,  taken  by  me  on  the 
same  day  at  the  Pennsylvania  Kailway  Station,  had  only  a  few  hundred 
bacteria  of  five  distinct  harmless  varieties.  It  was  quite  unlike  the 
river-water  in  character. 

1889,  April  27  (rainy,  river  swollen)  :  Bacteria  in  1  c.c. 

The  usually  excellent  lake  above  Delaware  Water  Gap     .         .         .     1,230 

Delaware  River  at  Water  Gap    .         . 3,400 

"  *'       above  Easton 4,270 

Lehigh       "  "  " 4,925 

"       and  Delaware  mingled  four  miles  below  Easton   .         .         .  10,000  ± 
Delaware  River  at  bridge  near  Trenton  water  intake  .        •.  20,340 

Collected  by  Philadelphia  health  -officer,  and  carefully  kept  cool  till 
plated  by  me  after  four  hours  or  more : 
Delaware  River,  Philadelphia  pumping) station         ....  28,000  ± 

Schuylkill  at  Roxborough 43,750  ± 

"          at  Spring  Garden       .        .        • 44,456  ± 

1  See  Report  of  Engineers  Hering  and  Ludlow,  Phila.  Water  Department,  1885. 
^  Hauser:  Ueber  Filulnissbakterien,  Leipzig,  "1885.     Bordoni-Uffreduzzi :  Zeitschrift 
fur  Hygiene,  iii.  333. 

3  Karlinski :  Archiv  fur  Hygiene,  1890,  473. 
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Under  these  unfavorable  conditions,  rivers,  even  in  a  sparsely-settled 
region,  where  there  is  little  or  no  farming,  may  be  expected  to  show  an 
increase  in  the  number  of  bacteria  as  the  samples  are  taken  further  and 
further  down  the  stream.  This  I  have  observed  in  several  of  the  rivers 
of  this  State  and  elsewhere  in  the  East  as  well  as  in  the  Yellowstone 
Valley  this  summer  on  the  occasion  of  a  rainfall.  Then  the  river  at 
Glendive  had  more  living  germs  in  each  cubic  centimetre  than  were 
found  at  Billings,  wliich  is  over  two  hundred  and  fifty  miles  further  up 
toward  the  National  Park. 

The  causes  of  the  large  proportion  of  cases  of  typhoid  in  Philadelphia  cannot 
be  traced  to  any  single  source  of  infection.  The  water-supply — if  indeed 
here  the  chief  cause — may  have  received  the  dangerous  germs  at  any  place 
between  the  pumping -stations  (in  sewage-polluted  tidal  waters)  and  more  or 
less  remote  tributaries.  It  is  very  difficult  to  prove  that  contagion  can  be 
carried  many  miles  down  a  river  and  many  deny  the  possibility  of  this  occur- 
ring. Owing  to  the  use  of  contaminated  milk  by  a  number  of  families  in 
Port  Jervis,  on  the  upper  Delaware,  a  town  of  less  than  ten  thousand  inhabi- 
tants, the  place  had  a  slight  epidemic  of  typhoid  fever  from  October  1,  1883, 
till  the  end  of  the  year.  No  increase  in  the  number  of  deaths  from  that 
disease  in  Philadelphia  was  recorded  until  January,  1884,  when  the  total 
amounted  to  almost  double  the  average  for  the  same  month  during  the  pre- 
ceding five  years.  From  these  facts  one  should  not  infer  that  the  increase  of 
the  disease  in  Philadelphia  was  caused  by  the  bacteria  which  had  survived 
the  hundred-mile  passage  down  the  river,  especially  as  in  Trenton  (which 
also  takes  water  from  the  Delaware)  there  was,  as  I  learn  through  the  kind- 
ness of  Dr.  Ezra  M.  Hunt,  no  increase  of  this  disease  noted  at  the  time. 
Still  it  seems  highly  probable  that  the  health  of  the  city  would  be  improved 
if  all  its  water  used  for  domestic  purposes  came  from  a  remote  location  oti 
this  fine  river  and  were  then  conducted  for  many  miles  through  an  aqueduct. 
The  deeper  such  aqueduct  and  its  reservoir  the  cooler  would  the  water  be  in 
summer ;  and  the  more  moderately  cool  pure  water  is,  the  more  wholesome  it 
is  for  the  masses  of  a  city's  population. 

From  the  above-given  observations  it  can  be  inferred  that,  under  the 
most  favorable  conditions,  river  water  tends  to  a  certain  degree  to  purify 
itself  of  infective  and  other  bacteria  introduced.  So  long  as  fresh  con- 
taminations are  constantly  entering,  this  purificative  tendency  is  virtually 
inoperative.  The  liability  to  error,  owing  to  unrecognized  (not  easily 
appreciable)  contamination  of  the  waters,  lessens  the  value  of  any  tests 
made  with  our  rivers.  Hence,  for  the  purpose  of  definitively  resolving 
a  portion  at  least  of  the  problem,  I  have  had  recourse  to  a  series  of 
biological  analyses  of  the  Croton  water  in  different  parts  of  its  flow 
through  the  magnificent  aqueduct  which  for  nearly  half  a  century  has 
so  well  served  this  city.^  By  reason  of  its  superficial  passage  and  of  the 
configuration  of  the  country,  the  old  Croton  aqueduct  (follows  a  move 
devious  course  than  the  new  one,  which  is  not  yet  in  complete  working 
order.  Therefore,  and  because  of  the  thorough  aerification,  the  old 
aqueduct  (although  dark  throughout)  is  (for  our  purpose)  much  like  an 

1  I  wish  to  indicate  my  appreciation  of  the  courtesy  of  the  Chiei  Engineer  and  his 

assistants. 
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ideal  stream,  and  is  admirably  adapted  for  testing  the  question  at  issue. 
The  samples  were  collected  at  such  intervals  as  corresponded  with  the 
flow  of  the  current,  which  averaged  a  rate  of  a  little  more  than  two  and 
a  half  miles  an  hour.  Plates  were  prepared  from  the  water  as  soon  as  it 
had  been  taken  out  by  means  of  the  usual  sterilized  bottles. 


Water  of  Old  Croton  Aqueduct. 


Temperature  of  water . 


Miles 
from 
i  Central 
!  Park 


Sleepy  Hollow,  Tarrytown 
Dobb's  Ferry 
Yonkers 
Van  Cortlandt 


of  stream   ....... 

High  Bridge 

Central  Park  inlet  to  reservoir     . 
West  side,  hydrant        ..... 
New  aqueduct  (slight  temporary  flow) 
Surface  of  reservoir       ..... 
1  foot  from  bottom  of  reservoir  [35  ft.  deep] 
3+ feet     "         <i        u        <i  .         .         . 


1           Bacteria  per  cubic  ceutimetre. 

Oct.  11, 

Dec  26, 
1889, 
clear. 

Feb.  27, 
1890, 
clear. 

April  3, 

1890, 
drizzly. 

Sep.  30, 
1890, 
clear. 

39°  F. 

37°  F. 

40°  F. 

60°  F. 

rain. 
58°  F. 

420 

372 

453 

283 

... 

292 

207 

405 

347 

[227] 
266 

413 

240 

377 

285 

175 

407 

199     1 

302 

229 

137 

— 

394 

215     1 
183 

72      : 
487  ±. 
368  ± 

248 

143 

1 
1 

These  results  must  be  interpreted  as  indicating  that,  under  the  best 
sanitary  conditions,  the  number  of  germs  of  bacteria  present  in  a  flow- 
ing water  usually  tends  to  become  less  after  a  course  of  a  few  miles, 
provided  that  no  new  ones  introduced  have  taken  the  place  of  those  that 
have  lost  their  vitality.  So,  the  question  arises,  How  is  this  decrease 
produced?  As  factors  possibly  acting  to  bring  about  this  result  we  may 
consider — dilution,  sedimentation  (subsidence),  concussion,  chemical 
influences  (including  oxidation),  light,  heat,  or  cold,  and  the  previously 
mentioned  and  admitted  antagonistic  action  of  other  microorganisms. 

Dilution  of  the  water  in  which  they  are  living  does  not  kill  bacteria ; 
and  the  fewer  existing  in  a  given  water  the  longer  can  any  harmful  ones 
present  probably  resist  the  antagonistic  activity  of  the  others.  Dilu- 
tion by  a  better  water  lessens,  of  course,  the  number  previously  existing 
in  a  given  volume.  Inasmuch  as  the  little  that  is  known  on  the  subject 
leads  us  to  infer  that,  of  disease-producing  kinds,  a  considerable  num- 
ber of  individual  bacteria  must  reach  the  vulnerable  part  of  the  invaded 
animal  organism  before  they  afl^ect  the  health  if  they  do  so  at  all,  we 
may  believe  that  a  lessening  of  the  number  of  harmful  bacteria  by 
means  of  dilution  renders  water  less  unfit  for  drinking,  yet  does  not 
make  it  absolutely  wholesome,  even  though  causing  it  to  appear  rela- 


1  Hydrophore  worked  defectively. 
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lively  so.  In  the  Niagara  River,  for  instance,  this  element  is  very 
important.  Although  there  I  have  several  times  been  thwarted  by  rains 
and  by  other  causes  when  starting  out  to  analyze  the  waters,  I  have, 
through  the  kindness  of  Dr.  Bergtold,  received  a  series  of  samples 
which  showed  that  the  sewage-water  of  Buffalo  became  biologically  as 
well  as  chemically  much  purer  at  Tonawanda,  eleven  miles  lower  down 
toward  the  cataract.  There,  as  in  most  rivers,  the  purification  is  in  great 
part  effected  by  dilution.  In  the  river  water  above  the  falls  I  found 
very  many  hundred  bacteria  after  a  rainfall,  which  there,  as  in  other 
places  can,  by  surface- washing  bring  noxious  elements  to  a  water.' 

From  various  experiments^  it  is  known  that  particles  settling  in  water 
carry  down  a  notable  proportion  of  the  bacteria  present.  The  chemical 
agents  which  are  at  times  employed,  by  uniting  with  the  organic  matter 
present,  effect  much  more  than  the  merely  mechanically-acting,  weighty 
particles.  Like  several  other  investigators,  I  have  at  times  during  the 
last  two  years  endeavored  to  determine  whether  in  vessels  of  clear  water 
from  ten  to  twenty  inches  deep  (also  twice  in  tanks  ten  feet  deep)  bac- 
teria settled  to  the  bottom.  The  results  have  been  neither  uniform  nor 
decisive,  yet  they  seemed  to  manifest  in  general  a  slight  tendency  to 
subsidence.  In  laboratory  tests  the  problem  is  rendered  complex  by  the 
jarring  of  the  building,  the  amount  of  air  and  light  present,  the  varia- 
tions of  temperature,  and  other  artificial  influences  unlike  those  opera- 
tive in  large  bodies  of  water.  The  few  observations  made  to  test  lakes, 
as  by  Fol  and  Dunant  at  Geneva  Lake,  Cramer  at  Zurich  Lake,  and 
Prausnitz  at  Starnberger  Lake,  do  not  indicate  any  great  degree  of  sub- 
sidence.    Of  large  bodies  of  water  I  have  found : 

1890,  August  28  :  Bacteria  in  1  c  o. 

Saratoga  Lake,  central  part,  surface 56 

"  "  "        "      13  feet  down 54 

"  "        1  foot  above  bottom,  32  feet  deep         .        .  .163 

The  few  tests  here  given  of  the  water  in  the  Central  Park  reservoir 
permit  the  inference  that  there  is  some  subsidence  of  bacteria  there. 
Not  to  consider  the  larger  number  found  at  the  bottom  (as  in  only  one 
instance  did  the  apparatus  work  perfectly),  there  were  fewer  on  the  sur- 
face of  the  middle  of  this  large  body  of  water  than  entered  through  the 
aqueduct. 

Very  interesting  in  this  regard  are  the  results  attained  by  G.  Frank,'' 
who  found  that  the  hundreds  of  thousands  of  bacteria  regularly  detected 

'  Fluegge  (Hygiene,  1889,  19.'})  states  that  bacillus  Typhoid,  has  been  isolated  from 
earth  of  a  field  with  which  typhoid  dejecta  had  "not  long  before"  been  mixed.  We 
know  that  this  bacillus  can,  under  certain  circumstances,  live  for  many  weeks  in  dejecta. 

'  Kruger:  Zeitschrift  fur  Hygiene,  vii.  109. 

'  Zeitschrift  fur  Hygiene,  iii.  355. 
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in  the  Spree  River  water  after  it  had  received  the  sewage  of  Berlin,  con- 
tinued undiminished  till  after  this  foul  water  had  passed  into  the  Havel 
— a  river  that  then  for  some  miles  flowed  sluggishly  through  a  series  of 
broad  expansions.  After  a  course  there  of  not  much  over  eight  miles, 
it  was  usually  found  that  the  water  taken  lower  down  (from  Sacrow) 
had  only  a  few  thousand  germs.  As  this  diminution  was,  for  chemical 
reasons,  not  to  be  explained  by  assuming  an  inflow  of  ground-water,  it 
could  be  attributed  to  nothing  but  a  subsidence  of  the  microorganisms 
in  the  lake-like  widenings  of  the  slow  river,  perhaps  influenced  by  the 
abundant  organic  particles  present.  The  government  health  office,^ 
testing  similarly  the  city  sewage  poured  over  a  large  area  at  the  experi- 
mental station,  found  a  marked  diminution  of  the  bacteria  present. 
There  many  settled  in  the  still  water  before  it  flowed  over  into  the 
Rummelsburg  Lake. 

Concussion  and  movement  of  the  water  I  have  not  found  to  cause  any 
considerable  and  immediate  lessening  of  the  number  of  bacteria,  even 
in  waterfalls^  or  where  powerful  pumps  force  it  under  great  pressure. 
That  harmful  bacteria  present  can,  notwithstanding  vigorous  concussion, 
produce  fatal  infection  is  obvious  from  the  causation  of  an  outbreak  of 
Asiatic  cholera  at  Southampton,  in  1866,  resulting  in  107  deaths.  It 
was  traced  by  Parkes  to  the  dispersion  of  infected  sewage  through  the 
air  by  the  unusual  method  of  the  bursting  of  many  bubbles  after  the 
fluid  had  been  churned  up  by  powerful  pumping  and  in  a  frothy  con- 
dition driven  along  an  open  channel.'^ 

That  sunlight,  as  also  diffused  light,  exercises  an  inhibitory  influence 
upon  the  vitality  of  microorganisms  has  been  a  somewhat  prevalent 
belief  since  the  first  report  of  Downes  and  Blunt,*  which  incited 
TyndalF  and  various  following  investigators.  Raum^  gives  a  list  of 
many  of  these.  A  few,  like  Engelmann,"  state  their  views  that  this 
influence  does  not  arrest  microbial  growth  and  movement.  The 
majority,  like  Janowski,®  consider  that  light,  even  in  a  diffused  form, 
restricts  the  development  and  activity  of  bacteria.  In  deep  water  this 
factor  is  of  little  or  no  consequence. 

The  even  temperatures  maintained  in  great  bodies  of  water  during 
the  warmer  portions  of  the  year  are  favorable  to  bacterial  life.  The  com- 
bination of  moisture  and  great  warmth,  as  in  the  delta  of  the  Ganges, 

1  Jurisch,  Berlin,  1890,  page  79. 

-  Schmelck  (Centralbl.  f.  Bakt.  und  Paras.,  July,  1890,  page  102),  testing  Scandinavian 
waters,  found  many  bacteria  in  the  ice  formed  from  the  spray  of  a  waterfall.  Here 
oxygenation,  cold,  light,  and  the  effects  of  concussion  had  all  been  operative. 

^  Frankland:     Proceedings  of  the  Royal  Society  of  London,  xxv.  542. 

*  Ibid.  xxvi.  6  Ibid,  xxviii. 

6  Zeitsehrift  fiir  Hygiene,  vi.  313.  ^  PflUger's  Archiv,  Bd.  xlii. 

8  Centralblatt  fiir  Bakteriologie  und  Parasitenkunde,  August  1, 1890. 
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is  considered  a  potent  factor  in  maintaining  the  germs  of  cholera  so  con- 
stantly vigorous  that  there  the  disease  is  always  endemic.  Cold  does 
not  destroy  all  bacteria,  although  a  certain  number  succumb  to  extreme 
cold.  Congelation  of  the  water  in  which  they  are  living  seems  relatively 
favorable  to  a  portion  of  the  pernicious  microbes  present.^  In  many 
serious  epidemics  it  has  been  observed  that  in  ice  and  snow  the  infection 
of  typhoid  was  kept  active  for  months. 

Some  chemical  waste  from  manufacturing  establishments  has  a 
destructive  effect  upon  these  low  organisms;  but  such  vague  and 
irregular  means  can  itself  only  be  called  a  pollution  of  the  streams, 
and  is  highly  undesirable.  The  typhoid  epidemic  of  1889  at  Wilkes- 
barre,  Pa.,  caused  it  to  appear  that  the  bacilli  of  that  disease  were 
probably  unaffected  by  the  commingling  of  coal-mine  water  (containing 
free  sulphuric  acid  and  ferric  sulphate)  with  the  Susquehanna  Kiver 
water  before  this  was  taken  by  the  water-works  of  the  city.''  When 
intelligently  employed  in  suitable  proportions,  chemicals  render  foul 
water  much  purer.  As  a  conspicuous  instance  of  this  I  need  only  men- 
tion the  city  arrangements  at  Wiesbaden,  by  which  the  sewage  is  treated 
with  quick-lime.  It  thus  becomes  odorless  fertilizer  and  clear  water 
flowing  toward  the  Rhine.  Dr.  A.  Pfeiffer,'^  unlike  Friinkel  and 
others,  asserts  that,  even  after  this  thorough  treatment  of  the  sewage, 
from  one-fourth  to  one- third  of  the  bacterial  germs  remain  alive  in  the 
water !  If  this  be  so,  no  acids  or  bases  present  in  ordinary  water  are  of 
any  disinfectant  value.  Certainly  the  small  amount  of  carbonic  acid 
found  in  streams  can  devitalize  no  bacteria.  Hochstetter*  and  FriinkeP 
found  that  by  the  action  of  this  agent  only  a  few  varieties  were  mark- 
edly affected,  and  that  nearly  all  the  harmful  ones  could  live  in  car- 
bonated waters  for  days.  My  own  observations  have  been  to  the  same 
effect.^ 

The  presence  of  a  small  quantity  of  mineral  salts,  as  in  the  various 
mineral  waters,  has  no  notable  influence  upon  the  number  of  bacteria 
present.  In  all  kinds  of  bottled  waters  from  all  parts  of  the  globe 
living  bacteria  may  be  found,  unless  these  waters  have  passed  through  a 
sterilizing  process.  Of  the  numerous  waters  flowing  from  the  well-known 
springs  in  the  Saratoga  Valley,  I  have  found  that  some  were  wholly 
sterile,  while  neighboring  ones  of  like  saline  ingredients  had  hundreds  of 
living  bacteria  in  each  cubic  centimetre,  the  determinations  being  made 
immediately  afler  the  water  to  be  tested  had  issued  from  the  ground. 

1  Prudden:  Med.  Record,  March  26,  1887.     Bordoni-Uffreduzzi :  Centralbl.  f.  Bakt., 
1887.     FrUnkel :  Zeitschr.  f.  Hygiene,  i.  2,  302. 
'  Breneman :  Journ.  of  the  Ainer.  Chem.  Society,  xii.  Xo.  1. 
'  Deutsche  Vierteljahrschrift  fur  «)ffentliche  Gesundheitspflege,  xx.  55. 
*  Arbeiten  aus  dem  koniglichen  Gesundheitsanite,  Band  ii. 
s  Zeitschrift  fur  Hygiene,  v.  333.  •  New  York  Medical  Record,  xxvii.  680. 
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Oxygen  is  everywhere  present  in  the  atmosphere  in  such  abundance 
that,  even  in  city  streets,  its  proportion  does  not  fluctuate  more  than  ^  of 
1  per  cent,  from  the  normal  78.3  per  cent,  contained  in  the  purest  air. 
Of  this  atmospheric  air,  somewhat  less  than  2  per  cent,  of  the  volume 
of  a  mass  of  water  is  taken  by  the  water.  This  fact  is  the  foundation 
for  a  satisfactory  explanation  of  a  great  part  of  the  actual  lessening  of 
the  number  of  bacteria  in  a  flowing  stream.  They  may  be  assumed  to 
perish  in  the  active  exercise  of  their  function  of  causing  the  organic 
matters  to  oxidize.  When  this  impurity  is  in  the  form  of  the  organic 
matter  occurring  in  sewage,  the  process  of  reduction  is  a  much  more 
active  one  than  with  the  hiimin  substances  found  more  prominent  in 
purer  river  waters.  It  can  hardly  be  claimed  that  ozone  is  ever  present 
in  these  waters  in  sufficient  quantity^  to  act  as  a  disinfectant.  The  same 
may  be  said  of  peroxide  of  hydrogen,  which,  in  the  laboratory,  as  we 
may  believe  from  the  experiments  of  Altehofer'^  and  others,  destroys 
B.  typhoid,  and  all  other  bacteria  exposed  for  twenty-four  hours  to  a 
1  :  1000  solution  of  this  in  water. 

Summary. — While  our  knowledge  of  the  etiology  and  intimate  pro- 
cesses of  disease  is  at  best  very  limited,  and  while  telluric  and  other 
conditions  exercise,  upon  our  states  of  health  and  disease,  influences 
not  as  yet  comprehended,  recent  progress  in  biological  science  has  caused 
much  light  to  be  shed  upon  some  of  the  causes  of  various  infectious 
disorders.  In  view  of  bacteriological  explanations  we  cannot  doubt 
the  potency  of  polluted  water  in  causing  the  diflusion  of  some  diseases 
and  notably  of  typhoid  fever.  Like  other  harmful  germs  the  charac- 
teristic bacilli  of  this  disease  can  live  for  days  in  water  whose  gross 
appearance  is  that  of  purity,  although  the  other  microorganisms,  such 
as  are  nearly  always  to  be  found  in  natural  waters,  tend  to  destroy  the 
pernicious  varieties. 

There  exists  in  all  streams  a  capacity  for  self- purification.  Biologi- 
cally, this  is  manifested  by  a  lessening  of  the  number  of  bacteria  present 
after  several  miles  of  flow,  in  case  no  fresh  accession  of  inferior  water 
occur.  The  pernicious  varieties  probably  lose  their  harmful  character 
or  when  not  excessively  abundant  are  so  diffused  throughout  as  to  be 
virtually  harmless.  Dilution  seems  the  main  factor  in  inducing  this 
improvement,  but  oxidizing  processes  are  of  considerable  importance  in 
purifying  waters.  In  rivers  with  very  slow  current  or  in  lakes,  probably 
some  bacteria  settle.  They  unquestionably  do  so  when  the  state  of 
the  water  is  such  as  to  induce  sedimentation.     The  application  of  this 

1  Kowalkowsky :  Zeitschrift  fur  Hygiene,  ix.  1,  page  89. 

■^  Altehofer :  Centralblatt  fur  Bakteriologie  und  Parasitenkunde,  July  25, 1890,  p.  136. 
Van  Hettinga  Tromp:  Wasserstoffsuperoxide  ter  Desinfectie  van  Drinkwater,  1887. 
Uffelmann  :  Jahresbericht,  1888,  47. 
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principle  has  produced  beneficial  results  in  the  water-systems  of  certain 
cities.  "  Antagonisms "  among  bacteria  shorten  the  life  of  disease- 
producing  germs  in  waters  where  other  (presumably  harmless)  kinds 
abound. 

The  excellent  water  supplied  to  New  York  is  somewhat  improved  by 
the  long  flow  through  its  superb  aqueduct ;  yet  too  great  care  cannot  be 
taken  to  keep  the  Croton  watershed  as  free  as  possible  from  all  habita- 
tions and  industries.  Only  by  vigilant  and  intelligent  efforts  can  lasting 
and  constant  purity  of  the  supply  be  maintained.  Especially  on  summer 
days  and  during  the  time  of  high  dry  winds  would  it  be  advisable  to 
moisten  more  assiduously  the  dusty  and  much  frequented  walks  and 
roads  about  the  Central  Park  Reservoir,  as  the  deposit  of  much  unde- 
sirable dust  and  accompanying  bacteria  in  the  water  (shortly  before  its 
distribution  throughout  the  city)  could  thereby  be  prevented.^ 

It  is  more  economical  and  much  safer  to  prevent  contamination  than 
it  is  to  use  filters  when  the  water  has  become  dangerous.  Large  filters, 
when  very  carefully  managed,  eff^ect  a  great  improvement  in  inferior 
waters  -^  but  they  do  not  prevent  all  disease-germs  from  passing  through.^ 

It  would  be  a  most  prudential  act  for  the  State  to  restrict  the  present 
devastation  of  its  fine  woodlands,  and  we  should  encourage  the  planting 
of  at  least  one  tree  for  every  one  hewn  down.  Forests  afibrd  a  very 
valuable  means  of  water-storage  at  the  fountain-heads  of  our  streams 
and  aid  greatly  to  preserve  the  desired  constancy  of  flow. 

Inasmuch  as  impure  water  probably  causes  disease  oftener  than  we 
can  demonstrate,  and  as  there  is  unfortunately  an  immense  body  of  irre- 
futable proof  of  its  frequent  harmfulness,  all  suspected  water — and  this 
especially  at  time  of  an  epidemic — should,  like  all  other  foods,  be  cooked. 
Concerning  such  liquid  foods  as  water  and  milk  it  may  be  said  that  a 
very  brief  boiling,  as  I  have  elsewhere  indicated,*  makes  them  free  from 
the  infective  propert)^  which  they  in  an  uncooked  state  might 


*  Unclean  dust  can  be  carried  very  far;  but,  although  the  subjects  are  closely  related, 
I  will  here  merely  intimate  that  the  excessive  filth  of  our  streets  will  be  sufficiently 
remedied  only  when  our  greater  and  lesser  public  servants  are  made  to  realize  the 
importance  of  cleanliness  in  every  sense  of  the  ill-understood  word.  Unclean  streets 
and  dwellings  among  the  poor  can  cause  disease  among  the  opulent.  The  fllthiness  of 
individuals  can  endanger  the  health  of  the  many. 

2  Currier:  Medical  News,  April  27,  1889. 

3  FrUnkel :  Deutsche  medicini.sche  Wochenschrift,  December  12,  1889,  pages  1028, 
1026. 

4  New  York  Medical  Record,  June  14,  1890.  New  York  Medical  Journal,  June  21 . 
1890. 
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Medical  Diagnosis  with  Special  Keference  to  Practical  Medi- 
cine. A  Guide  to  the  Knowledge  and  Discrimination  of  Dis- 
eases. By  J.  M.  Da  Costa,  M.D.,  LL.D.,  Professor  of  Practice  of 
Medicine  and  of  Clinical  Medicine  at  the  Jefferson  Medical  College, 
Philadelphia ;  Physician  to  the  Pennsylvania  Hospital ;  Consulting  Phy- 
sician to  the  Children's  Hospital,  etc.  Illustrated  with  engravings  on 
wood.  Seventh  edition,  revised.  Philadelphia:  J.  B.  Lippincott  Com- 
pany, 1890. 

If  the  custom  of  prefacing  a  book  with  a  motto  were  universal,  none 
better  could  be  found  for  this  than  experto  erede,  for  it  contains  the  con- 
densed experience  of  one  of  the  greatest  living  diagnosticians.  A  diag- 
nosis may  undoubtedly  be  made  in  the  laboratory  from  the  study  of 
sputum,  blood,  or  urine,  but  it  will  be  always  a  partial  and  frequently 
a  negative  one.  For  example,  the  knowledge  that  sputum  is  or  is 
not  tubercular  may  be  of  great  value,  but  in  either  case  it  is  not  so 
much  the  disease  as  the  patient  that  is  to  be  treated,  and  to  this  end 
the  diagnosis  must  be,  in  the  fullest  sense  of  the  \Yord,  physical.  It  is 
the  constant  recognition  of  this  fact  that  has  made  this  book  the  fore- 
most of  its  kind  and  has  led  to  its  translation  into  the  principal  Euro- 
pean languages. 

The  fact  that  one  of  the  busiest  of  practitioners,  a  hospital  physician, 
and  a  teacher,  should  be  able  to  produce  such  a  book,  is  surprising  to 
those  who  are  not  unaccustomed  to  work  and  have  ample  time  to  devote 
to  it.  The  ability  to  keep  abreast  with  the  rapid,  march  of  progress  in 
every  department  of  medical  science  can  only  be  explained  by  the  state- 
ment which  is,  after  all,  a  mere  truism,  that  the  acquisition  of  knowl- 
edge, like  that  of  other  property,  is  easiest  to  him  who  has  most. 

It  is  unnecessary  to  enter  into  any  detailed  notice  of  a  book  which 
has  gone  through  so  many  editions.  Its  most  prominent  feature,  if  one 
can  speak  of  prominence  in  connection  with  symmetry,  is  that  each 
chapter  is  so  thorough  that  the  specialist  in  any  department  of  medicine 
may  obtain  valuable  assistance  in  the  diagnosis  of  obscure  rases. 

It  is  interesting  to  trace  the  progress  of  diagnosis  in  the  successive 
editions  and  especially  in  connecti(fn  with  those  subjects  of  which  our 
general  knowledge  has  advanced  the  most.  Those  are  doubtless  the 
diseases  of  the  nervous  system,  of  the  digestive  system,  and  of  the  blood, 
and  the  author  is  to  be  congratulated  on  his  success  in  gleaning  the 
best  in  each  of  these  fields  and  in  winnowing  out  an  enormous  amount 
of  chaff. 

The  reviewer,  in  common  with  all  who  open  this  book,  becomes  inter- 
ested in  its  lucid  descriptions  of  the  phenomena  of  disease,  their  con- 
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trasts  and  resemblances,  recalls  almost  forgotten  cases  which  had  per- 
plexed or  baffled  him,  turns  over  the  leaves  with  the  object  of  finding 
some  information  concerning  them,  and  is  invariably  successful.  Such 
a  case  was  reported  by  the  writer  in  1881,^  under  the  title  of  "Asyn- 
chronous Contraction  of  the  Cardiac  Ventricles,  with  Remarks  upon 
Reduplication  of  Heart-sounds,"  a  similar  one  having  been  reported  by 
Leyden  in  1868.  On  page  403,  DaCosta  says:  "A  peculiar  kind  of 
irregular  action  of  the  heart  has  been  much  discussed  under  the  name 
of  hemisystole.  Leyden  pointed  out  that  there  were  caises  in  which 
with  every  two  beats  of  the  heart  only  one  beat  of  the  pulse  was  felt, 
and  attributed  this  to  the  right  ventricle  alone  contracting  alternately 
with  the  left.  Different  explanations  of  the  fact  have  been  given  by 
diflferent  authors,  but  the  observations  of  Riegel  and  Lachmann,  while 
they  do  not  strictly  confirm  the  alternate  action  of  the  ventricles  as  the 
cause  of  the  phenomenon  point  to  irregular  contraction  of  the  muscles 
of  the  heart  as  the  cause." 

This,  although  interesting,  is  somewhat  inconclusive,  and  the  question 
seems  to  be  one  in  which  the  a  'priori  improbability  of  asynchronous 
ventricular  contraction  is  allowed  too  much  weight.  The  possibility  of 
independent  contraction  of  the  ventricles  has  been  demonstrated  by 
Prof.  W.  Oilman  Thompson,  of  New  York,  in  his  valuable  paper  on 
the  "  Movements  of  the  Heart,"  in  the  Reference  Handbook  of  the 
Medical  Sciences,  vol.  iii.  p.  571.  He  paralyzed  the  right  ventricle  of 
a  pigeon's  heart  by  injection  of  aconite,  and  then  stimulated  the  left 
ventricle  to  contract  by  glonoin,  one  per  cent.,  applied  externally.  An 
instantaneous  photograph,  taken  during  the  application,  showed  the 
right  ventricle  to  lie  "  like  a  loose  cover  on  top  of  the  firmly-con- 
tracted left  ventricle."  While  this  does  not  actually  demonstrate  alter- 
nate ventricular  contraction,  it  would,  we  think,  show  its  possibility  even 
in  the  absence  of  the  clinical  facts  which,  in  our  opinion,  indicate  it. 

This  case  has  been  alluded  to  chiefly  with  the  object  of  showing  the 
confidence  with  which  one  may  turn  to  this  work  for  enlightenment  upon 
the  anomalies  of  clinical  experience  and  is  but  one  of  many  examples 
of  the  sort. 

The  book  is  typographically  almost  perfect,  the  only  error  of  the 
sort  being  so  glaring  as  to  explain  itself  We  refer  to  the  statement 
that  the  number  of  white  blood-corpuscles  is  to  the  red  as  one  to  fifty, 
it  being  scarcely  necessary  to  say  that  the  printer  has  omitted  a  cipher 
in  the  last  number.  F.  P.  H. 


Familiar  Forms  of  Nervous  Disease.    By  M.  Allen  Starr,  M.D., 
Ph.D.,  etc.     New  York :  W.  Wood  &  Co.,  1890. 

Dr.  Starr  has  written,  as  was  to  be  expected,  a  very  readable  and 
useful  book.  The  title  is  unfortunate,  for  it  cannot  be  said  that  some 
of  the  diseases  most  fully  described  in  this  work,  involving  as  they  do 
some  of  the  most  complex  questions  of  cerebral  and  spinal  localization, 
are  familiar ;  especially  to  the  "  general  practitioner,"  for  whom  the 

1  Archives  of  Medicine,  August.  18S1. 
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book  appears  to  be  written.  As  the  title  implies,  the  work  is  not  a  sys- 
tematic treatise  on  nervous  diseases,  but  a  collection  of  papers  on  some 
of  the  more  prevalent  diseases  of  the  nervous  system.  Such  a  scheme 
has  both  advantages  and  disadvantages.  On  the  one  hand,  it  permits 
the  author  to  address  himself  more  directly  to  the  profession  at  large, 
and  to  attempt  to  lift  his  great  subject  out  of  the  narrow  rut  of  spe- 
cialism in  which  some  desire  to  keep  it.  There  is  nothing  in  Dr.  Starr's 
book  but  what  ought  to  be  known  to  every  practising  physician  and 
surgeon  in  the  land,  and  it  will  have  served  its  purpose  well  if  it  helps 
to  make  familiar  some  forms  of  nervous  disease  which  are  to  many  as 
yet  a  mystery.  On  the  other  hand,  Dr.  Starr's  book  may  be  thought 
by  some,  because  of  its  author's  self-imposed  limitations,  to  savor  of 
incompleteness.  On  this  we  express  no  opinion,  but  are  content  to  take 
the  book  on  its  merits,  which  are  many,  and  to  hope  that  its  author 
may  in  the  ample  future  rise  to  the  dignity  of  a  more  complete  treatise. 

More  than  one-half  of  the  book  is  devoted  to  a  study  of  the  localiza- 
tion of  lesions  in  the  cortex,  the  basal  region,  and  the  cord.  This  is 
not  only  the  most  important  half  of  the  book,  but  for  simplicity  and 
brevity  it  is  one  of  the  best  clinical  studies  of  the  subject  of  which  we 
have  knowledge.  It  is  founded  largely  upon  the  author's  own  clinical 
and  pathological  work,  which  gives  it  freshness  and  additional  value. 
The  cortical  areas  governing  language  are  especially  well  described, 
with  lesions  affecting  them.  The  complicated  subjects  of  aphasia, 
agraphia,  word-blindness,  and  word-deafness  are  so  clearly  outlined  that 
it  seems  to  us  they  cannot  be  difficult  to  comprehend,  as  far,  at  least, 
as  our  present  knowledge  extends.  The  localization  of  spinal  cord 
disease,  which  has  assumed  so  much  importance  in  recent  surgery,  is 
described  in  two  very  full  chapters,  well  illustrated.  Dr.  Starr's 
well-known  studies  of  the  segments  of  the  cord  are  here  reproduced  in 
tabular  form. 

The  surgery  of  the  brain  and  cord,  while  not  by  any  means  slighted 
by  Dr.  Starr,  might  perhaps  have  been  more  fully  discussed,  and  more 
credit  given  to  the  as  yet  not  over-large  number  of  workers  in  these  two 
fields.  Dr.  White  and  Dr.  Deaver,  both  of  Philadelphia,  have  per- 
formed notable  operations  for  spinal  cord  lesion.  The  latter's  case,  if 
we  mistake  not,  was  one  of  the  first  operated  on  in  this  country,  and 
while  from  the  nature  of  the  case  the  operation  was  not  successful,  it 
threw  a  not  unimportant  light  upon  the  subject ;  while  Dr.  White's  case 
was  followed  by  quite  brilliant  results.  The  author,  however,  shows  a 
wise  conservatism  on  the  subject  of  brain  and  cord  surgery,  which  un- 
doubtedly has  been  in  danger  of  being  overdone. 

The  next  most  important  subject  in  the  book  is  multiple  neuritis, 
which  is  treated  of  rather  briefly.  The  chapter  is  a  concise  statement, 
and  seems  to  us  to  be  an  abridgement  of  Dr.  Starr's  more  elaborate 
lectures  on  the  same  topic  published  a  few  years  since. 

The  remainder  of  the  book  is  mostly  occupied  by  papers  by  Drs. 
Skinner,  Peterson,  Vought,  and  Goodkind  on  locomotor  ataxia,  paraly- 
sis agitans,  chorea,  and  the  "  ordinary  forms  of  insanity."  This  last- 
mentioned  paper  on  insanity,  by  Dr.  Peterson,  is  quite  a  notable  produc- 
tion, in  which,  if  he  does  not  exhaust  the  subject  in  fifteen  pages,  he 
at  least  gives  a  very  condensed  statement  of  diseases  of  the  mind.  He 
adopts  a  classification  for  the  benefit  of  the  "  general  practitioner," 
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which  German  writers  would  probably  regard  as  a  reversion  to  a  lower, 
or  at  least  a  primitive  type.  In  this  we  believe  he  is  in  accord  with 
advanced  pathological  work,  and  that  the  future  will  see  a  more  simple 
classification  of  the  insanities  than  some  of  those  now  in  vogue.  AH 
the  papers  by  Dr.  Starr's  clinical  assistants  are  founded  upon  cases 
observed  in  the  Vanderbilt  clinic,  and  are  rather  in  the  nature  of 
reports  of  good  work  done  in  dispensary  practice  than  of  complete 
monographs  upon  their  individual  subjects. 

The  book  closes  with  a  very  timely  chapter  on  electricity  as  a  thera- 
peutic agent.  Dr.  Starr  does  not  hesitate  to  show  his  scepticism  on  a 
subject  about  which  too  many  therapeutists  are  at  loose  ends.  His  con- 
clusions are  that  static  electricity  offers  nothing  beyond  an  interrupted 
galvanic  current;  that  the  constant  galvanic  current  has  electrolytic 
and  cataphoric  action,  and  aids  nutritition ;  that  the  interrupted  gal- 
vanic and  the  faradic  currents  also  aid  nutrition  ;  that  organic  nervous 
diseases  cannot  be  influenced  by  electricity;  and,  finally,  that  functional 
nervous  diseases  are  often  benefited  in  an  uncertain  way  by  the  empirical 
use  of  this  agent.     All  of  which  we  firmly  believe  are  correct. 

J.  H.  L. 


A  Manual  of  Modern  Surgery  :  An  Exposition  of  the  Accepted 
Doctrines  and  Approved  Operative  Procedures  of  the  Present 
Time.  By  John  B.  Roberts,  A.M.,  M.D.,  Professor  of  Surgery  in  the 
Woman's  Medical  College  of  Penusylvania;  Professor  of  Anatomy  and 
Surgery  in  the  Philadelphia  Polyclinic;  Lecturer  in  Anatomy  in  the 
University  of  Pennsylvania.  8vo.,  pp.  800,  with  five  hundred  and  one 
illustrations.     Philadelphia  :  Lea  Brothers  &  Co.,  1890. 

The  title  Modern  Surgery  is  entirely  justified,  for  the  reader  will  find 
very  little  of  tradition  within  these  pages  which  has  not  withstood  the 
strong  light  of  recent  criticism  and  investigation.  Not  a  small  advan- 
tage of  a  new  book  is  the  absence  of  the  necessity  for  modernizing  old 
material  from  former  editions,  and  in  this  instance,  from  first  to  last,  the 
thought  is  essentially  modern.  Of  necessity,  much  depends  upon  the 
personal  opinion  of  the  author  as  to  what  views  shall  be  given  as  the 
best.  It  is  not  to  be  expected,  for  instance,  that  all  surgeons  of  to-day 
will  endorse  the  preference  given  to  the  hooks  in  the  treatment  of  frac- 
tured patella.  Indeed,  many  consider  their  use  quite  as  unjustifiable  a^ 
our  author  thinks  wiring  to  be.  Not  often  does  it  happen,  however, 
that  his  convictions  fail  to  coincide  with  generally-received  opinion. 

The  attitude  of  the  work  upon  the  various  abdominal  and  intestinal 
operations  is  quite  in  accordance  with  late  views  of  the  best  abdominal 
surgeons.  He  counsels  early  operation,  rapidity,  accuracy,  cleanliness, 
irrigation  and  drainage,  with  little  or  no  opium,  and  these  are  the 
essentials  of  success. 

The  section  on  compound  fractures  is  well  up  to  date,  and  gives  a 
clear  statement  of  methods  and  results  as  seen  in  good  hospitals  of  the 
present  day.  The  same  is  true  of  the  discussion  of  extensive  contused 
and   lacerated  wounds.     Instead  of  the  arbitrary  terms  "  simple"  and 
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"compound,"  as  applied  to  fractures,  the  use  of  the  accurate  terms 
"  closed  "  and  *'  open  "  is  much  to  be  commended. 

The  chapter  on  Diseases  and  Injuries  of  the  Reproductive  Organs  is 
very  much  condensed,  as  might  perhaps  be  expected  in  a  work  of  this 
size.  The  description  of  the  repair  of  perineal  laceration  is  not  at  all 
clear,  nor  is  it  exact.  Very  meagre  attention  is  devoted  to  gonorrhoea. 
The  directions  for  treatment  are  given  in  general  terms,  and  the 
complications  are  simply  named  categorically. 

A  brief,  but  exceptionally  good,  account  of  lithotomy  and  lithotrity 
is  greatly  aided  in  value  by  well-made  and  well-chosen  illustrations. 

The  author  is  not  enthusiastic  over  the  radical  cure  of  hernia,  and 
the  operations  for  it  are  treated  in  a  cursory  way. 

The  use  of  the  Esmarch  bandage  to  secure  "  avascularity  "  prior  to 
amputation  is  referred  to  on  page  745.  The  word  "  avascular  "  means 
without  bloodvessels  and  not  without  blood. 

The  writer  has  given  considerable  attention  to  the  details  of  plastic 
surgery,  especially  of  the  face,  and  many  of  the  excellent  ideas  of  his 
monograph  on  deformities  of  the  nose  are  here  incorporated.  An  excel- 
lent feature  is  the  frequent  giving,  in  parenthesis,  of  solution  strengths 
and  approximate  doses. 

In  no  respect  has  a  greater  departure  taken  place  in  recent  times  than 
in  the  management  of  cranial  lesions.  One  of  the  most  distinctive 
features  of  the  book  is  the  treatment  of  this  subject,  to  which  the  author 
has  brought  much  study  and  no  little  experience.  He  would  abandon 
the  use  of  the  term  concussion  of  the  brain  and  substitute  contusion  or 
laceration.  He  states  (p.  360)  that  "  the  symptoms  denominated  '  com- 
pression of  the  brain  '  are  probably  the  evidences  of  encephalic  inflam- 
mation rather  than  of  brain  compression."  The  treatment  of  cranial 
fracture  is  admitted  to  be  more  heroic  than  is  generally  taught.  He 
trephines  (see  page  361)  all  fractures  which  show  "  brain  symptoms," 
Avhether  simple  or  compound,  with  or  without  depression,  and  whether 
fissured  or  comminuted.  Just  what  these  brain  symptoms  include  is 
not,  however,  made  clear  in  this  connection.  The  advice  is  in  closed, 
i.  e.,  simple,  fissured  fractures  without  evident  depression,  but  '*  with 
brain  symptoms,"  to  incise  the  scalp  and  trephine.  Since,  in  the  absence 
of  depression,  fissured  fracture  cannot  usually  be  found  without  incision, 
this  is  equivalent  to  saying,  Where  brain  symptoms  exist  incise  the  scalp 
and  look  for  fissures.  A  more  definite  statement  would  be  advisable  as 
to  what  degree  of  brain  disturbance  would  justify  the  extensive  incision 
necessary  to  exclude  fissure  in  many  cases.  Whether  the  author  does  or 
does  not  mean  compression  symptoms,  it  would  be  better  to  say  it,  if 
only  for  the  sake  of  the  student  and  the  occasional  operator.  Careful 
consideration  leads  us  to  think  that  he  does  not. 

The  fractures  without  brain  symptoms,  for  which  he  may  operate, 
are:  (a)  Either  simple  or  compound  fissured  fractures  with  depres- 
sion. These  he  possibly  trephines,  deciding  by  degree  of  depression 
and  number  of  fissures.  (6)  Either  simple  or  compound  comminuted 
fractures  without  depression.  These  he  probably  would  trephine ;  that 
is,  he  would  do  so  unless  the  comminution  were  inconsiderable.  Gun- 
shot, like  punctured  fractures,  are  invariably  to  be  trephined.  A  table 
is  given  which  is  concise  and  valuable  for  ready  reference,  but  the 
author's  position  is  made  unnecessarily  obscure  both  by  the  absence  of 
definition  of  "  brain  symptoms  "  and  by  the  following  clause  in  another 
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part  of  the  book.  When  speaking  of  compression  (p.  197)  he  says  : 
"  Depressed  bone  should  be  elevated,  foreign  bodies  extracted,  pus  evac- 
uated by  trephining,  extravasated  blood  removed  and  further  bleeding 
prevented  by  opening  the  skull,  turning  out  the  clots,  and  tying  the 
vessel.  These  operative  procedures  are  proper  only  when  the  existence  of 
compression  is  clear'ly  established,  and  its  cause  and  location  known " 
(italics  ours).  This  last  position  is  that  of  the  older  surgeons,  and  is 
not  consistent  with  the  following  extract  from  the  table,  for  example : 
"  In  closed  comminuted  fracture,  with  evident  depression  and  without 
brain  symptoms  (italics  ours),  incise  scalp  and  trephine."  There  is 
difficulty  in  learning  from  the  work  just  what  the  writer's  real  views 
are,  partly  because  of  peculiarities  of  arrangement.  Some  general 
account  of  operative  indications  and  contra-indications  according  to 
symptoms  is  given  under  the  heading  of  localization.  Other  mention 
is  made  under  compression,  and  too  little  that  is  definite  when  speaking 
of  fracture.  He  looks  upon  incision  of  the  scalp  and  trephining  as 
"  exploratory  rather  than  therapeutic  measures."  "  Trephining  properly 
performed  is  in  itself  so  free  of  danger  that  in  a  doubtful  case  the  patient 
had  better  be  trephined  than  allowed  to  run  the  risk  of  death,  epilepsy, 
or  insanity."  On  this  ground  opinions  still  differ,  and  time  alone,  with 
accumulated  statistics  of  aseptic  operations,  can  decide.  The  procedures 
here  advocated  are  possibly  safe  in  skilled  hands,  such  as  the  author's. 
In  a  general  work  on  surgery  a  clearer  statement  of  other  views  might 
not  be  out  of  place. 

An  extremely  lucid  and  sensible  discussion  of  fractures  of  the  lower 
end  of  the  radius  deserves  mention.  Bond's  splint,  it  is  said,  should 
never  be  used,  but  the  moulded  metal  splint  of  Levis,  a  straight  ante- 
rior splint  with  a  wooden  pad  for  the  radial  curve,  or  a  single  straight 
dorsal  splint,  should  be  employed. 

The  book  is  one  of  a  class  which  is  much  needed  to-day ;  a  surgery 
written  from  the  standpoint  of  an  active  man  who  has  not  been  too  loath 
to  unlearn  the  methods  of  the  past. 

Especially  to  be  commended  is  the  judgment  used  in  selecting  illus- 
trations. Many  excellent  ones  are  original  and  add  greatly  to  the 
clearness  of  the  text.  G.  E.  S. 


Electricity  in  the  Diseases  of  Women,  with  Special  Reference  to 
THE  Application  of  Strong  Currents.  By  G.  Betton  Massey, 
M.D.,  Physician  to  the  Gynecological  Department  of  Howard  Hospital, 
etc.  Second  Edition,  revised  and  enlarged.  Pp.  xii.,240.  Philadelphia 
and  London :  F.  A.  Davis,  Publisher,  1890. 

The  appearance  of  a  second  edition  of  this  little  book  within  a  sur- 
prisingly short  time  after  the  first  is  a  convincing  proof  of  the  general 
interest  of  the  subject.  Believing  that  there  is  more  in  the  work  than 
would  appear  from  the  hasty  way  in  which  it  has  been  discussed  by 
former  reviewers,  we  have  felt  disposed  to  consider  it  at  some  length, 
in  view  of  the  growing  importance  of  the  matter  of  which  it  treats. 
The  fact  that  the  author  is  an  enthusiast,  and  that,  as  such,  he  has  been 
brought   into   frequent   antagonism  with    the   ultra-surgical    party  of 
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gynecologists,  should  in  no  way  detract  from  the  candid  reader's  appre- 
ciation of  his  conservative  attitude.  The  results  of  electro-therapy  have 
been  in  the  main  discredited  either  by  those  who  have  allowed  them- 
selves to  be  prejudiced  against  it  without  examining  into  its  claims  at 
all,  or  by  others  whose  adverse  criticism  has  been  founded  upon  insuf- 
ficient evidence.  In  this  department  of  medicine,  as  in  every  other,  the 
accumulated  experience  of  trustworthy  observers  should  always  be 
accepted  as  outweighing  the  results  of  those  who  report  a  few  isolated 
cases.  We  view  with  suspicion  the  deductions  of  a  laparotomist  which 
he  bases  upon  a  dozen  cases ;  why  should  we  not  be  equally  distrustful 
of  a  writer  who,  after  treating  half  a  dozen  cases  of  uterine  fibroid 
according  to  Apostoli's  method  (as  he  conceives),  feels  competent  to 
publish  a  sweeping  denial  of  its  value?  On  the  other  hand,  the  intelli- 
gent practitioner  must  be  no  less  suspicious  of  the  electrical  enthusiast 
who  affirms  that  no  pelvic  affection  can  resist  the  influence  of  the  subtle 
agent  which  has  become  such  a  potent  factor  in  therapeutics. 

Since  the  main  features  of  this  manual  were  set  forth  in  the  notice  of 
the  first  edition  it  is  unnecessary  to  comment  upon  them.  Much  new 
matter  has  been  added,  showing  the  results  of  the  author's  personal 
experience  in  the  treatment  of  other  pelvic  diseases  than  those  which 
were  before  mentioned.  Over  half  of  the  volume  is  devoted  to  theo- 
retical considerations,  descriptions  of  apparatus,  mode  of  application,  etc., 
all  of  which  are  briefly  but  clearly  stated,  as  is  fitting  in  a  popular 
work.  Chapter  V.,  containing  details  with  regard  to  the  preparation 
and  after-treatment  of  patients,  is  especially  valuable. 

Chapter  XI.  (including  forty-three  pages)  receives  the  attention  which 
its  importance  demands.  The  author's  conclusions,  based  upon  his  per- 
sonal experience  of  the  electrical  treatment  of  these  tumors,  are  cer- 
tainly not  extravagant.     He  believes  that : 

1.  "A  properly-conducted  electrical  treatment  of  solid  fibroids  is 
harmless,  will  remove  the  irritation  and  pain  due  to  their  presence, 
arrest  further  growth,  and  almost  invariably  cause  a  gradual  diminution 
in  their  size.  2.  Bleeding  fibroids  may  be  entirely  cured  of  the  hsemor- 
rhagic  tendency  and  pain,  arrested  in  growth,  and  gradually  lessened 
in  size.  3.  It  is  possible  for  the  diminution  in  the  size  of  the  tumor 
to  end  only  in  its  complete  disappearance.  4.  In  small  intra-mural 
fibroids,  surrounded  by  unimpaired  uterine  tissue,  the  current  applica- 
tions tend  to  promote  their  disengagement  from  the  uterine  stroma,  and 
extrusion  either  into  the  uterine  or  peritoneal  cavities.  In  the  former 
case  a  complete  cure  may  result  by  a  delivery  of  the  tumor,  and  in 
the  latter  case  a  lessening  of  its  symptomatic  importance.  5.  The 
time  necessary  for  a  satisfactory  shrinkage  should  not  be  too  sparingly 
measured  with  the  slow  cases.  Quick  symptomatic  cure  and  slow 
shrinkage  are  often  associated  in  the  same  case.  6.  In  fibroid  tumors 
that  have  undergone  cystic  degeneration  a  treatment  by  strong  currents 
may  do  harm,  being  apt  to  set  up  changes  in  the  liquid  contents  of  the 
cavities  that  may  result  in  septicaemia." 

The  author  thinks  that  the  electrical  current  causes  trophic  changes 
in  the  growth,  or,  as  he  happily  expresses  it,  "  the  electrical  applica- 
tions are  like  blows  upon  a  nerve  containing  trophic  filaments,  which 
are  followed  by  degeneration  and  absorption  of  the  supplied  area  in  pro- 
portion to  the  injury."  He  properly  prefers  intra-uterine  cauterization 
to  electro-puncture  per  vaginam,  reserving  the  latter  for  cases  in  which 
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the  cavity  is  so  small  that  an  electrode  cannot  be  introduced,  or  in  which 
the  tumor  is  subperitoneal  and  pedunculated.  Very  hard  tumors  are 
less  adapted  for  electrical  treatment.  The  best  results  are  to  be  expected 
in  the  case  of  submucous  fibroids.  Several  cases  are  reported  showing 
the  favorable  results  obtained,  especially  as  regards  the  relief  of  haemor- 
rhage, the  tumor  in  every  instance  being  considerably  reduced  in  size. 

Chapter  XII.,  on  uterine  haemorrhage,  is  condensed  but  valuable. 
The  results  obtained  by  the  author  in  the  electrical  treatment  of  chronic 
endometritis  are  certainly  most '  encouraging ;  but  even  conservative 
gynecologists  would  question  the  possibility  of  curing  an  extensive 
bilateral  laceration  of  the  cervix  without  an  operation.  In  introducing 
the  important  chapter  on  chronic  inflammatory  diseases  of  the  uterine 
appendages  the  author  throws  down  the  gage  to  the  laparotomists.  He 
is  not  far  from  right  when  he  says  that  "  a  conservative  reaction  from 
this  war-time  in  abdominal  surgery  may  be  predicted  with  confidence." 
On  the  other  hand,  however  positive  may  be  the  results  obtained  in  the 
electrical  treatment  of  ovarian  troubles,  we  can  hardly  assent  to  the 
view  that  a  well-recognized  pyosalpinx  should  be  treated  by  the  electrode 
instead  of  the  knife,  even  though  there  has  been  no  recent  perimetritis. 

With  the  author's  remarks  on  pelvic  pain  we  are  in  full  accord, 
though  it  is  a  matter  for  regret  that  so  little  space  is  assigned  to  this 
important  subject.  We  believe  that  in  the  relief  of  this  symptom  the 
electrical  treatment  has  achieved  its  greatest  triumphs,  as  opposed  to 
empirical  surgery,  and  it  is  reasonable  to  suppose  that  its  benefits  will  in 
time  be  so  generally  recognized  that  laparotomy,  as  a  tentative  measure, 
when  no  serious  organic  disease  is  recognized,  will  in  the  near  future 
be  regarded  as  absolutely  contra-indicated.  Under  the  section  on 
"  Menorrhalgise"  (a  term  which  is  suggested  as  a  substitute  for  dysmen- 
orrhoea,  though  it  presents  no  striking  advantages  over  the  latter)  the 
author  discusses  the  etiology  of  painful  menstruation,  which  he  desig- 
nates somewhat  vaguely  as  "  almost  entirely  a  neuro-muscular  phenome- 
non." "  Menorrhspasm,"  or  spasmodic  contraction  of  the  os  internum, 
is  described  in  rather  ponderous  terms  as  "  a  neuro-myotic  storm  of  the 
uterine  neuro-muscular  apparatus,  which  renders  the  excretion  of  the 
menstrual  fluid  temporarily  impossible."  This  theory  is  tenable,  but 
there  is  danger  that  the  general  reader  may  infer  that  divulsion  is  an 
operation  to  be  entirely  abandoned.  Much  as  it  has  been  abused,  we 
would  be  sorry  to  see  such  conclusions  drawn,  since  in  a  certain  class  of 
cases  (especially  when  the  question  of  sterility  is  concerned,  as  well  as 
that  of  dysmenorrhoea)  there  is  a  permanent  mechanical,  as  well  as  a 
purely  spasmodic,  obstruction  of  the  cervical  canal.  The  author's  views 
regarding  the  inadvisability  of  hasty  resort  to  local  treatment  in  the  case 
of  young  girls  meet  with  our  hearty  approval. 

In  the  chapter  on  the  electrical  treatment  of  uterine  displacements 
expression  is  given  to  the  belief  that  there  is  a  future  for  this  method  in 
cases  of  prolapsus  due  to  relaxations  of  the  muscular  supports  of  the 
uterus.  This  we  must  admit  when  we  reflect  how  much  has  been 
accomplished  by  pelvic  massage,  which  is  necessarily  less  eflicient  in  its 
action. 

Chapter  XVII.,  on  extra-uterine  pregnancy,  is  brief,  and  somewhat 
disappointing  in  view  of  the  importance  which  this  subject  has  assumed 
of  late.  We  are  pleased  to  note  that  the  author,  unlike  some  enthusi- 
astic electro-therapeutists,  recognizes  the  fact  that  there  are  limitations 
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and  contra-indications  to  the  application  of  his  favorite  agent.  He 
does  not  extend  its  use  to  pelvic  abscess,  haematocele,  and  cysts  of  the 
ovary  and  broad  ligaments.  In  fact,  his  claims  are,  with  few  exceptions, 
reasonable  and  are  urged  in  a  calm,  judicious  spirit,  which  commends 
itself  to  the  impartial  reader  far  more  than  intemperate  advocacy  of  any 
method. 

This  work  is  necessarily  limited  in  its  scope,  and  is  much  condensed. 
For  the  general  practitioner  the  theoretical  predominates  a  little  too 
much  over  the  clinical.  We  have  our  doubts  as  to  the  propriety  of  ad- 
vising practitioners  to  procure  and  use  the  nice  apparatus  needed  in  the 
electrical  treatment  of  uterine  fibroids.  Personally,  we  believe  that  even 
gynecologists  would  do  better  to  -entrust  their  cases  to  special  workers, 
who  have  the  time  and  experience  necessary  to  test  thoroughly  the  value 
of  this  treatment.  The  tendencies  of  the  average  gynecologist  are  too 
surgical  to  allow  him  to  spend  the  time  which  should  be  devoted  to 
Apostoli's  method  before  it  becomes  evident  that  a  given  case  cannot  be 
benefited  except  by  an  operation.  On  the  other  hand,  the  application 
of  electricity  to  ovarian  and  pelvic  neuralgia  requires  less  complicated 
apparatus,  less  special  skill,  and  may  well  be  entrusted  to  the  general 
practitioner. 

The  author  does  not  promise  too  much,  but  calls  attention  clearly  to 
the  fact  that  there  is  still  much  to  be  learned  regarding  the  special 
application  of  this  agent  in  gynecology. 

Modest  and  unpretentious  as  it  is,  the  book  is  a  valuable  addition  to 
the  literature  of  gynecology,  and  deserves  the  general  approbation  which 
it  has  received.  H.  C.  C. 


DE8CRIPTI0N  OF  The  Johns  Hopkins  HOSPITAL.    By  John  S.  Billings, 
M.D.     Baltimore,  1890. 

Time  and  space  will  permit  only  a  brief  notice  of  the  splendid  edifice 
of  the  Johns  Hopkins  Hospital.  It  stands  the  model  hospital  of  the 
world,  as  perfect  as  art  and  science  and  munificence  can  make  it  in  our 
day.  The  handsome  volume  which  describes  it  is  itself  a  triumph  of 
skill.  It  contains,  besides  a  concise  narrative  of  the  inception,  con- 
struction, and  completion  of  the  hospital,  the  addresses  delivered  at  the 
opening  of  the  institution.  May  7,  1889,  by  Francis  T.  King,  President 
of  the  Board  of  Trustees,  and  Dr.  John  8.  Billings,  who  has  been  from 
the  first  the  moving  spirit,  the  genius  loci,  of  the  entire  evolution.  To 
the  text  of  the  volume  are  appended  fifty-six  elaborate  plates  that  serve 
to  illustrate  every  detail  of  the  structure. 

It  is  not  likely  that  this  great  hospital  will  be  many  times  duplicated. 
The  ignorance  and  poverty  of  municipalities  will  long  hinder  the  estab- 
lishment in  our  large  cities  of  public  buildings  like  these ;  and  few 
private  charities  can  compass  such  results.  But  the  influence  of  such 
an  exemplar  will  be  far-reaching  and  permanent.  Already,  before  a 
single  stone  had  been  laid,  the  construction  of  hospital  buildings 
throughout  the  country  was  modified  by  the  crude  preliminary  plans 
that  were  drawn  up  at  the  instance  of  the  trustees  of  the   Hopkins 
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legacy.  No  one  now,  in  any  part  of  the  civilized  world,  can  think,  or 
talk,  or  act  in  the  matter  of  hospital  construction  without  taking  into 
account  the  Johns  Hopkins  Hospital. 

We  may  not,  however,  dismiss  this  subject  without  first  considering 
whether  it  be  desirable  to  seek  the  universal  adoption  of  the  plan  upon 
which  this  hospital  is  constructed.  Undoubtedly,  it  furnishes  an  admir- 
able institution  for  the  display  of  the  highest  resources  of  the  healing 
art,  and  for  the  acquisition  of  knowledge  regarding  disease.  It  is  well 
to  have  in  this  country,  at  least,  one  such  hospital.  But,  is  it  worth 
while  to  rear  in  every  city  such  expensive  edifices  for  the  accommoda- 
tion of  the  sick  ?  We  think  not.  Experience  indicates  that  buildings 
like  the  New^  York  Hospital,  or  like  the  new  Presbyterian  Hospital  in 
Chicago,  will  afford  equally  satisfactory  results  with  but  a  tithe  of  the 
expense.  After  all  this  vast  outlay  of  over  two  millions  of  dollars,  the 
Johns  Hopkins  Hospital  will  accommodate  only  two  hundred  ar.d 
twenty- five  patients;  while  the  Chicago  Presbyterian  Hospital  accom- 
modates one  hundred  and  seventy-five  patients,  about  equally  distributed 
between  common  wards  and  private  rooms,  in  a  fire-proof  building  that 
did  not  cost  over  two  hundred  and  fifty  thousand  dollars.  For  this  sum 
an  edifice  has  been  erected,  in  the  form  of  the  capital  letter  F,  upon 
a  lot  measuring  150  x  170  feet,  with  basement  and  five  stories,  open 
to  light  and  air  in  every  direction.  The  kitchen  is  placed  in  the  fifth 
story  ;  the  boiler  and  the  laundry  occupy  a  detached  building ;  and  yet, 
room  has  been  found  for  a  pleasant  lawn  beside  the  hospital.  Wide 
halls  and  excellent  ventilation  make  the  entire  structure  airy  and 
cheerful ;  while  perlect  cleanliness  and  careful  attendance  have,  during 
the  last  hospital  year,  reduced  the  mortality  among  1351  patients  to 
6.43  per  cent.  Kesults  like  this  should  make  one  pause  before  deciding 
upon  the  Baltimore  plan  as  the  only  nephis  nlira  in  hospital  construction. 

H.  M.  L. 


The  Milroy  Lectures  for  1890.  The  Causes  and  Prevention  of 
Phthisis.  By  ArthubT  Ransome,  M.D.,  M.A.,  F.R.S.,  Hon.  Physician 
to  the  Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat. 
London  :  Smith,  Elder  &  Co.,  15  Waterloo  Place,  1890. 

This  volume  of  146  pages  contains  as  much  information  upon  the 
subject  of  phthisis  as  could  well  be  crowded  into  so  small  a  compass. 
The  importance  of  the  subject  in  the  mind  of  the  author  may  be  seen 
by  the  following  lines  from  the  first  page  of  the  book :  "  Tubercle,  in 
its  various  forms,  at  the  present  day,  carries  off  annually  nearly  70,000 
persons.  In  the  form  of  phthisis,  at  ages  between  fifteen  and  forty- five 
— the  most  useful  stages  of  human  existence — it  kills  more  than  one- 
third  of  the  people  who  die,  and  nearly  half  between  fifteen  and  thirty- 
five." 

He  then  goes  on  to  give  a  most  excellent  summary  of  the  changes  in 
modern  thought  in  regard  to  the  disease,  in  respect  to  its  etiology,  commu- 
nicability,  and  methods  of  transmission,  as  well  as  some  outline  wherein 
modern  ideas  must  differ  from  those  of  the  older  pathologists.  It  is 
unfortunate,  however,  for  the  sake  of  exactness  in   diction,  that  the 
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author  has  made  the  common  mistake  of  using  the  words  *'  phthisis  " 
and  "  tuberculosis "  as  interchangeable ;  a  fault  the  more  to  be  re- 
gretted for  the  reason  that  it  is  upon  such  errors  as  this  that  all  the 
opposition  there  is  to  the  specific  nature  of  the  bacillus  of  tuberculosis 
is  mainly  based.  Of  course,  it  is  known  that  there  may  be  phthisis 
which  is  not  due  to  the  activity  of  the  bacillus  of  tuberculosis,  but  so 
little  stress  is  laid  upon  this  fact  by  clinical  writers,  that  the  subject  is 
still  in  some  confusion  from  that  cause. 

Information  in  regard  to  the  distribution  of  phthisis  (tuberculosis), 
its  destructive  effects  upon  the  human  race,  its  predisposing  causes 
(atmospheric,  climatic,  etc.),  and  some  of  the  proper  methods  for  its 
prevention  can  hardly  be  found  in  a  more  compact  form,  however,  than 
in  this  book.  Especially  interesting  are  a  chart  showing  the  geographical 
distribution  of  phthisis,  one  showing  the  distribution  of  the  Lepra  Hos- 
pitals of  the  British  Isles  during  the  Middle  Ages,  and  one  showing  the 
distribution  of  phthisis  according  to  the  rate  per  thousand  of  living. 

H.  C.  E. 


Lymph-stasis,  or  Retardation  of  Lymph  as  an  Element  in  the 
Causation  of  Disease,  Especially  in  Regard  to  Scrofula  and 
Tuberculosis.  By  Wayland  C.  Chaffey,  M.D.,  London ;  Fellow  of 
the  Royal  Medical  and  Chirurgical  Society  and  Member  of  the  Patholog- 
ical Society  of  London,  etc.  (Graduation  Thesis  with  Appendix.)  London  : 
H.  K.  Lewis,  136  Gower  St.,  W.  C,  1890; 

Bearing  upon  the  same  subject  as  the  preceding  in  a  general  way, 
comes  the  little  book  with  the  above  title.  The  drift  of  the  author's 
argument  can  be  best  seen  by  an  extract  or  two.  Alluding  to  the 
"  almost  constant  presence  of  caseous  material  in  some  part  of  the  body 
in  cases  of  tuberculosis,"  after  some  explanatory  remarks,  he  asks  the 
question  "  Is  the  general  infection  independent  of  the  caseous  glands  as 
a  focus,  in  some  cases,  at  least,  and  due  to  thfe  subsequent  introduction 
from  without  of  the  same  species  of  microbe  that  was  resident  in  the 
caseous  gland?"  and  says:  "This  last  view  I  am  induced  to  believe  is 
the  correct  one."  "  My  observations  lead  me  to  believe  that  it  is  gen- 
erally by  its  retarding  effect  upon  the  lymph-current  of  an  organ  that 
the  caseous  gland  renders  the  part  depurated,  specially  vulnerable  to 
the  attacks  of  the  disease  germs  in  general,  the  bacillus  of  tubercle 
included."  This  retarding  effect  upon  the  lymph-current  by  caseous 
areas  is  the  basis  of  the  statements  that  the  author  makes,  and  which  he 
supports  by  evidence  drawn  from  records  of  more  than  105  autopsies 
which  are  tabulated  at  the  end  of  the  book.  Short  extracts  from  such 
a  work  give  a  very  poor  idea  of  the  argument,  and  as  to  the  foundation 
of  this  latter  the  best  judgment  can  be  formed  only  by  seeing  the  original. 
The  ideas  are  good,  however,  and  it  is  possible  that  they  form  an  expla- 
nation of  some  of  the  difficult  problems  that  confront  the  pathologist 
for  solution  in  the  study  of  the  morbid  changes  occurring  in  disease. 

H.  C.  E. 
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The  Pharmacology  of  Morphike  and  its  Derivatives. 

It  is  agreed  that  the  central  nervous  system  is  the  part  primarily  affected 
by  morphine,  and  the  symptoms  which  it  produces  are  described  as  divisible 
into  a  narcotic  and  tetanic  stage. 

In  the  descriptions  of  the  morphine  actions  hitherto  published  it  has 
always  been  assumed  that  the  occurrence  and  sequence  of  the  two  stages  of 
narcotism  and  tetanus  are  a  necessary  result  of  the  action  of  the  drug  in  the 
nerve-cells,  the  explanation  given  being  that  morphine  first  depresses  and 
then  stimulates  the  spinal  cord. 

In  an  investigation  by  Stockman  and  Dott  it  has  been  found  that  the 
sequence  of  depression  and  tetanus  is  entirely  a  question  of  dosage,  and  of 
how  much  morphine  actually  reaches  the  spinal  cord. 

In  the  present  state  of  our  knowledge  it  would  be  useless,  even  to  speculate, 
as  to  what  changes  morphine  brings  about  in  the  nervous  system,  t-mall 
amounts  of  the  alkaloid  coming  in  contact  with  the  gray  nerve-cells  interfere 
with  their  vitality  and  chemical  changes  only  in  so  far  as  to  inhibit  or  depress 
their  proper  activity,  whereas  larger  amounts  cause  much  more  profound 
changes,  apparently  leading  to  irregular  and  violent  chemical  action  within 
them,  which  leads  to  similar  irregular  and  violent  discharges  of  nerve  energy, 
followed  by  exhaustion.  During  the  first  condition  the  cells  are  more  or  le^s 
incapable  of  conducting  impulses  or  of  acting  reflexly,  whereas,  in  the  second, 
they  are  completely  changed  in  these  respects,  and  respond  vigorously  to  the 
slightest  impression.  It  is  impossible  to  characterize  the  changes  more  defi- 
nitely. 

With  regard  to  the  action  of  morphine  on  motor  nerves,  great  differences 
of  opinion  have  been  expressed  by  different  authors.  The  older  observers, 
finding  that  the  motor  nerves  were  considerably  depressed  in  electric  irrita- 
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bility  at  the  end  of  the  poisoning,  concluded  that  the  alkaloid  had  a  directly- 
paralyzing  effect  on  the  end  organs.  Stockman  and  Dott  find  that  very  large 
doses  of  morphine  do  paralyze  the  terminations  of  motor  nerves,  but  ordi- 
narily death  ensues  before  the  depression  is  marked.  With  therapeutic  doses 
in  man  it  is  hardly  possible  that  even  a  trace  of  this  action  is  present. 

With  sensory  nerves  the  state  of  affairs  seems  to  be  much  the  same — that 
is,  if  large  doses  could  be  applied  directly  to  the  nerve  terminations,  the  mor- 
phine would  act  as  a  paralyzant  to  the  nerve  tissues,  but  by  the  ordinary 
methods  of  administration  its  effect;  is  practically  nil. 

Codeine.  Codeine  is  the  methyl  ether  of  morphine,  a  molecule  of  methyl 
having  replaced  one  of  the  hydrogen  atoms.  Its  action  is  exerted  on  the 
central  nervous  system,  and  has  a  close  resemblance  to  that  of  morphine.  It 
causes  an  evident  narcotic  stage,  followed  by  a  condition  of  increased  reflex 
excitability  which  amounts  to  tetanus  if  the  dose  be  large  enough.  The 
narcotic  stage  is,  however,  shorter  and  much  less  deep  than  with  morphine, 
and  if  large  doses  be  given  to  animals,  is  often  hardly  noticeable,  or  may  be 
quite  absent.  In  man  the  narcotic  effect  is  feeble ;  very  small  doses  depress 
the  spinal  cord,  this  being  succeeded  by  an  increase  of  reflexes  ;  while  larger 
doses  cause  tetanus,  either  at  once  or  after  a  stage  of  depression.  On  motor 
nerves  its  paralyzing  action  is  very  decided.  The  narcosis  is  always  slight  ; 
the  animal  can  be  easily  aroused.  There  is  no  very  marked  analgesia,  and 
when  the  dose  is  increased,  this,  instead  of  deepening  the  narcosis,  causes  a 
condition  of  reflex  excitability. 

Ethylmorphine.  This  substance  is  the  ethyl  ether  of  morphine,  and  is 
analogous  to  codeine.  Bochefantaine  has  published  a  short  paper  on  its 
physiological  action,  which  he  describes  as  being  exactly  similar  to  that  of 
strychnine.  He  used  such  large  doses,  however,  that  he  missed  the  pre- 
liminary narcotic  effect.  Stockman  and  Dott  have  concluded  that  ethyl- 
morphine  has  an  action  similar,  or  nearly  so,  to  that  of  codeine.  If  the  dose 
be  properly  chosen,  one  can  easily  distinguish  in  animals  a  narcotic  and  a 
tetanic  stage. 

Amylmorphine.  Its  physiological  action  was  found  to  be  similar  to  that  of 
the  two  preceding  bodies. 

In  these  three  bodies,  methyl-,  ethyl-,  and  amylmorphine,  the  same  hydro- 
gen atom  in  morphine  has  been  replaced  by  an  alkyl  radical.  They  are, 
therefore,  substitution  derivatives.  We  find  that  the  action  of  all  three  sub- 
stances is  practically  identical,  and  it  seems  quite  indifferent  which  radical 
is  introduced  so  long  as  it  replaces  the  same  H  atom.  Theoretically,  there  is 
possibly  a  difference  in  the  actions  of  the  three  substances,  but  it  must  be 
entirely  quantitative  not  qualitative.  In  all  the  narcotic  action  of  morphine 
is  much  diminished ;  the  tetanic  action  and  the  action  on  motor  nerves  are 
increased ;  while  the  lethal  dose,  on  account  of  the  tendency  to  convulsions, 
is  much  smaller.  This  action  is,  however,  of  essentially  the  same  nature  as 
the  morphine  action ;  that  is,  the  same  parts  of  the  central  nervous  system 
are  affected,  and  in  the  same  way,  but  not  in  the  same  degree. 

Other  substances,  such  as  acetylmorphine,  diacetylmorphine,  benzolmor- 
phine,  and  dibenzolmorphine,  were  compared  to  morphine,  and  their  action 
was  found  to  be  the  same  in  kind,  differing  only  in  degree.  Their  tetanizing 
power  is  much  greater,  while  their  narcotic  action,  although  visible  after 
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smaller  doses,  is  never  nearly  so  profound.  Increase  of  dose,  instead  of 
deepening  the  narcosis,  brings  on  tetanic  symptoms.  The  depressant  action 
of  small  doses  on  the  cord,  and  especially  on  the  respiratory  centre,  is  very 
much  greater  than  that  of  morphine. 

Compared  with  codeine,  they  induce  an  equal  narcotic  effect  with  about 
one-tenth  of  the  dose ;  while  about  a  three-times-larger  dose  is  necessary  to 
cause  tetanus. 

Several  chlorine  derivatives  of  morphine  were  examined,  which  all  showed 
the  characteristic  actions  of  morphine  on  the  central  nervous  system.  In 
addition  they  act  more  or  less  energetically  as  muscle-poisons,  soon  destroy- 
ing the  contractile  power  of  the  voluntary  muscles  with  which  they  first  come 
in  contact  at  the  place  of  injection,  and  more  gradually  affecting  the  other 
muscles  of  the  body.  Chlorine,  it  is  well  known,  is  a  powerful  muscle-poison, 
and  its  introduction  into  other  groups  makes  the  bodies  so  formed  marked 
paralyzants  of  muscular  tissue. 

The  research  was  undertaken  with  the  view  of  determining  the  influence 
of  chemical  change  in  the  physiological  action  of  certain  alkaloids.  From 
the  examination  of  one  substance  it  is  unwise  to  draw  any  wide-reaching, 
general  conclusions.  It  seems  certain  that  so  long  as  the  chemical  changes 
are  restricted  to  what  may  be  called  the  outlying  groups  of  the  molecule,  very 
little  alteration  takes  place  in  the  physiological  action.  The  change  which 
does  take  place  does  not  depend  so  much  on  the  substituting  body  as  on  what 
part  of  the  molecule  is  substituted.  When  a  change  is  made  in  the  kernel  or 
groundwork  of  the  molecule,  then  the  action  is  much  more  profoundly 
altered. — British  Medical  Journal,  July  26,  1890. 

Treatment  of  Nocturnal  Incontinence  in  Children. 

The  following  simple  theory  to  explain  one  of  the  causes  of  nocturnal 
incontinence  and  its  equally  simple  treatment  will  interest  many  who  have 
to  treat  this  often  trying  and  inconvenient  habit. 

Dr.  van  Tienhoven,  of  The  Hague,  suggests  that  in  these  patients,  though 
the  bladder  acts  normally  through  the  day,  it  misbehaves  at  night.  The 
question  is.  Shall  the  muse,  detrusor  urinse  or  muse,  sphincter  vesicae,  or 
both,  be  blamed?  Dr.  van  Tienhoven  believes  that  the  muse,  sphincter  is 
not  strong  enough  to  keep  back  the  urine  which  collects  in  the  bladder  in 
the  early  hours  of  the  night  and  permits  it  to  find  its  way  into  the  prostatic 
portion  of  the  urethra.  The  muse,  detrusor  is  thus  reflexly  stimulated  and 
the  bladder  is  emptied. 

In  order  to  prevent  the  urine  from  running  into  the  urethra  in  this  way 
the  children  were  made  to  sleep  with  the  pelvis  elevated.  In  this  position 
the  bladder  is  capable  of  holding  a  certain  amount  of  urine  before  the  liquid 
reaches  the  level  of  the  urethral  opening. 

The  foot  of  the  bed  must  be  elevated  so  that  the  bed  forms  an  angle  of 
forty-five  degrees  with  the  horizontal.  The  children  should  be  sent  to  bed 
with  empty  bladders,  and  should  not  take  any  liquid  just  before  retiring. 
They  sleep  well  in  this  position  and  do  not  complain.  Fourteen  cases  were 
treated  by  this  simple  method  only,  and  were  cured  in  a  short  time. — Gorre- 
spondenzblatt  fUr  Schueizer  Acrzte,  No.  18,  1890. 
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Intestinal  Antisepsis  in  Typhoid  Fever. 

The  following  treatment  is  recommended  by  Professor  Teissier,  of 
Lyons:  Morning  and  evening  a  capsule  of  seven  grains  of  alpha-naphthol, 
with  salicylate  of  bismuth.  Sponge-bath  once  in  twenty-four  hours.  To 
restore  the  action  of  the  kidneys  after  the  mid-day  sponging,  a  rectal  injection 
is  given  of  one  drachm  of  the  extract  of  cinchona,  and  eight  to  fifteen  grains 
of  the  sulphate  of  quinine  dissolved  in  sulphate  of  valerian.  The  diet  is 
restricted  to  Bordeaux  wine,  milk,  and  broth. 

The  author  states  that  he  has  employed  this  treatment  in  fifteen  cases  of 
typhoid  fever,  some  of  which  were  of  exceptional  severity,  one  case  only 
dying,  due  to  suppurative  nephritis  occurring  at  the  close  of  the  disease.  In 
almost  all  of  these  cases  complete  antisepsis  was  realized  about  the  fourth 
day  of  the  treatment,  this  being  recognized  by  the  green  tint  of  the  urine. 
The  temperature  was  lowered  progressively,  the  albuminuria  disappeared, 
the  spleen  regained  its  normal  volume,  and  the  tongue  became  moist  and  lost 
its  furred  condition. 

After  a  regular  fall  of  temperature  there  then  occurred  a  series  of  marked 
thermic  oscillations,  lasting  from  four  to  eight  days,  the  patient  then  passing 
to  the  stage  of  convalescence,  a  stage  of  the  disease  which  was  remarkably 
short.  He  further  adds  that  through  all  the  duration  of  the  treatment  the 
typhoid  aspect  was  wanting. — Therapeutic  Gazette,  No.  10,  1890. 


Toxic  Effects  of  Castor  Oil. 

Fewer  drugs  have  a  more  established  reputation  for  mild  and  safe  opera- 
tion than  ol.  Ricini.  Yet  it  would  seem  that  occasionally  it  may  play  tricks, 
for  which  it  is  well  to  be  prepared.  Dr.  C.  Hanfield  Jones  reports  four 
cases  in  which  syncope  occurred  after  using  castor  oil  in  moderate  doses. 
The  patients  were  robust  and  the  syncope  was  not  the  result  of  hyper- 
catharsis.— 7%e  Medical  Press,  No.  2671,  1890. 

Secretion  of  Iodides  and  Salicylates. 

Professor  Rosenbach  and  Dr.  Pohl  have  studied  with  care  the  channels 
of  secretion  of  the  iodides  and  salicylates,  and  the  result  of  their  investigation 
is  of  practical  interest  and  value  in  the  use  of  these  remedies. 

To  ascertain  if  the  salicylate  of  sodium  and  the  iodide  of  potassium  were 
secreted  by  synovial  fluid  this  fluid  was  tested  for  these  salts,  after  death,  in 
patients  who  had  been  taking  these  remedies  just  previously.  The  salicylic 
reaction  was  found,  but  the  iodide  was  not  present  in  the  synovial  fluid.  A 
young  man  who  had  acute  rheumatism,  with  fluid  in  the  knee-joint,  was  given 
salicylate  of  sodium,  and  later  some  synovial  fluid  was  drawn  off",  and  when 
tested  gave  the  salicylic  reaction.  In  several  patients  with  pleuritic  effusion, 
who  took  both  the  iodide  and  the  salicylate,  the  salicylate  was  found  in  the 
pleuritic  fluid,  but  not  the  iodide. 

Further  tests  were  made  on  patients  with  nephritis,  with  ascites,  and 
oedema. 

Their  experiments  show  that  the  salicylates  are  found  not  only  in  the  urine 
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but  also  in  the  serous  fluids  of  the  body,  normally,  and  when  serous  effusions 
occur.  The  salicylates  are  also  found  in  oedema  and  in  exudates  containing 
pus,  though  in  the  last  in  small  amount  only.  Salicylate  of  sodium  was  not 
present  in  the  saliva,  in  the  gastric  juice,  or  bile. 

On  the  other  hand,  the  salts  of  iodine,  given  by  the  stomach  or  subcuta- 
neously,  are  found  in  the  urine  and  saliva,  and,  like  the  salicylates,  in  trans- 
udations into  the  skin,  abdomen,  and  pleura;  they  are,  however,  not  found 
in  serous  exudations  or  in  those  containing  pus.  Even  when  administered 
in  large  doses  to  healthy  and  diseased  individuals,  they  were  never  present  in 
the  synovial  fluid. 

The  iodides  and  salicylates  differ  from  each  other  in  this  respect,  that  when 
the  salicylates  are  administered  they  are  widely  distributed  in  the  system, 
and  may  be  found  in  all  serous  cavities  as  well  as  in  the  urine,  while  the 
iodides,  on  the  contrary,  are  found  only  in  transudations  and  never  in  normal 
or  inflammatory  effusions  into  joints  or  serous  cavities. 

The  authors  infer  from  such  facts  that  the  iodides  are,  therefore,  useless  in 
the  treatment  of  articular  rheumatism  or  inflammation  of  the  pleura  or  peri- 
toneum, since  they  do  not  reach  the  site  of  the  disease;  and,  further,  that  since 
the  salicylates  are  found  in  these  cavities,  they  should  be  used  not  only  in 
articular  rheumatism  but  in  inflammatory  conditions  of  serous  membranes. 

Where  the  larger  cavities  are  involved,  as  in  pleuritic  effusions,  the  authors 
recommend  large  doses  of  the  salicylates,  or  their  administration  directly  after 
thoracentesis.  In  fact,  the  injection  of  the  salicylates  into  the  cavity  after 
tapping  seems  to  have  some  advantages. 

They  believe  that  the  rapid  and  successful  course  of  a  series  of  cases  treated 
in  this  manner  was  the  result  of  the  administration  of  the  salicylates  com- 
bined with  thoracentesis. — Berliner  klinuche  Wbchenschri/t,  No.  36,  1890. 

Some  New  Clinical  Experiments  with  Ditjretin. 
r  KoRiTSCHONER  has  recently  made  numerous  clinical  trials  at  the  medical 
clinic  of  Professor  Schrdtter,  of  Vienna,  with  the  new  diuretic  dmreiin,  vrhich 
is  a  mixture  of  sodium  salicylate  and  theobromine.  These  experiments  per- 
tained to  thirty-eight  cases  of  general  dropsy.  Ten  of  these  were  cases  of 
cardiac  dropsy  from  chronic  valvular  disease;  twelve  cases  were  of  dropsy 
from  Bright's  disease  in  some  stage;  in  six  the  general  anasarca  was  due  to 
dilatation  of  the  heart  following  emphysema  or  arterio-sclerosis ;  in  four  the 
cause  of  the  dropsy  was  degeneration  of  the  myocardium ;  in  three  it  was 
hepatic  cirrhosis;  in  two  it  was  tuberculosis  of  the  lung  and  serous  mem- 
branes ;  and  in  one,  cancer  of  the  liver. 

The  formula  which  Koritschoner  uses  is  as  follows : 

Salicylate  of  soda  and  theobromine     .         .         •     5j  to  3ij. 

Warm  water ^v.— M. 

Dose,  a  teaspoonful  every  hour  or  every  two  hours. 

Diuretin  should  be  given  in  rather  large  doses— little  benefit  can  be  ex- 
pected from  a  less  quantity  than  four  grammes  (sixty  grains)  a  day ;  ordi- 
narily, to  get  the  full  advantages  of  the  drug,  medium  doses  amounting  to 
five  or  six,  and  maximum  doses  amounting  to  eight  or  ten  grammes,  in  the 
twenty-four  hours,  should  be  administered. 
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Diuretin  is  generally  well  supported,  even  when  its  use  is  prolonged  for 
months.  It  rarely  causes  nausea,  even  in  chronic  Bright's  disease,  when  the 
appetite  is  gone,  and  but  little  food  is  tolerated.  It  does  not  cause  vertigo.; 
in  rare  instances  patients  complain  of  palpitation  and  temporary  cardiac 
distress.    Sometimes  diuretin  provokes  diarrhoea. 

As  a  result  of  these  trials  by  the  Vienna  physician,  salicylate  of  soda  and 
theobromine  was  found  to  be  a  very  powerful  diuretic,  and  in  only  five  cases 
did  it  prove  to  be  without  action ;  these  were  cases  of  chronic  Bright's  dis- 
ease, arterio-sclerosis  with  fatty  myocardium,  tuberculosis  of  the  lungs  and  of 
serous  membranes — all  had  arrived  at  the  last  degree  of  cachexia,  and  suc- 
cumbed in  a  few  days  after  their  admission  to  the  hospital.,  In  ten  other 
cases,  the  action  of  the  salt  was  much  superior  to  that  of  digitalis,  acetate  of 
potash,  and  all  other  diuretics  that  had  been  administered,  though  but  mode- 
rate benefit  followed  the  administration  of  the  remedy.  In  the  majority  of 
the  patients  (twenty-three  out  of  thirty-eight)  the  effect  obtained  was  excel- 
lent, the  dropsical  effusions  rapidly  disappeared,  and  general  amelioration 
followed.  There  is  some  danger  under  the  abundant  diuresis  caused  by  the 
drug,  the  ascites  and  oedema  may  disappear  so  rapidly  as  to  cause  dangerous 
collapse.  On  this  account,  Koritschoner  urges  that  in  cases  of  abundant 
effusions  the  remedy  should  be  given  with  caution  ;  he  would,  in  fact,  advise 
always  to  begin  the  treatment  by  a  dosage  of  one  drachm  a  day,  and  if  this 
quantity  makes  no  sensible  increase  in  the  urine,  it  may  be  augmented  by 
fifteen  grains  a  day  till  a  sufficient  result  is  obtained. 

The  diuretic  action  of  this  medicine  is  said  to  be  more  marked  in  cardiac 
dropsies  than  in  renal  or  hepatic,  yet  it  may  render  precious  service  in  chronic 
Bright's  disease.  In  fact,  in  this  disease,  where  all  the  ordinary  diuretics  are 
apt  to  fail,  the  quantity  of  urine  excreted  often  becomes  augmented  five  or  six 
times  under  the  influence  of  the  salicylate  of  soda  and  theobromine.  In  some 
cases  of  Bright's  disease  the  remedy  seems  to  exert  its  principal  action  in 
the  intestines,  producing  an  abundant  serous  diarrhoea,  which,  in  a  very  short 
time,  causes  the  oedema  to  disappear,  without  too  great  enfeeblement  of  the 
patient. 

According  to  the  researches  of  Schroder  and  Gram,  the  diuretic  effect  of  the 
salicylate  and  theobromine  is  due  to  the  excitant  action  of  the  drug  on  the 
renal  epithelium.  As  the  epithelium  is  the  principal  seat  of  lesion  in  chronic 
parenchymatous  nephritis,  it  might  be  feared  that  diuretin  would  be  inju- 
rious in  Bright's  disease.  The  observations  of  Koritschoner  show  that  this 
fear  is  not  well  founded,  and  that  diuretin  excites  the  renal  functions  with- 
out exciting  the  kidneys.  Thus,  in  two  cases  of  acute  scarlatinous  nephritis 
when  Koritschoner  gave  diuretin  in  large  doses,  the  patient  recovered  with 
astonishing  rapidity,  and  without  any  complications.  Under  the  influence 
of  the  medicament,  the  blood  corpuscles  and  hyaline  casts  were  seen  from 
day  to  day  to  disappear  from  the  urine.  This,  same  favorable  action  of 
diuretin  on  the  nephritic  processes  has  also  been  noted  in  chronic  Bright's 
disease.^ 

The  new  drug  has  not  as  yet — as  far  as  we  have  been  able  to  ascertain — 
been  much  introduced  into  this  country,  and  as  theobromine  is  very  expen- 

1  Wiener  klin.  Wochsehr..  September  25,  1890;  Semaine  Medical.  October  15,  1^90. 
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sive,  and  as  the  cost  of  a  dru^  is  an  important  item  in  the  economies  of  many 
physicians  and  their  patients,  it  is  doubtful  whether  many  serious  trials  will 
be  made  with  diuretin  for  some  time  to  come. — Boston  Medical  and  Surgical 
Journal,  No.  18,  1890. 
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Aphasic  and  Amnesic  Defects  of  Speech. 

Bastian  {Lancet,  1890,  i.  1163)  calls  attention  to  the  importance  of  a  sys- 
tematic and  uniform  mode  of  examination  in  the  effort  to  discover  the  exact 
nature  of  a  speech  defect ;  as,  unless  this  be  made,  a  detailed  diagnosis  is 
extremely  difficult.  Speech  defects  of  different  kinds  result  from  lesions  in 
very  different  parts  of  the  brain.  While  words  are  the  vehicles  of  intellectual 
expression,  the  memory  for  words  is  fourfold,  the  four  forms  of  verbal  memory 
being  registered  in  different  parts  of  the  cerebral  hemispheres,  the  several 
centres  being  connected  by  commissures,  and  being  called  into  activity  by 
different  combinations,  according  as  we  are  listening,  reading,  writing,  or 
speaking. 

The  four  forms  of  verbal  memory  are  these:  (1)  The  auditory  memories  of 
words,  which,  we  may  say,  are  registered  in  the  posterior  part  of  the  upper 
temporal  convolution ;  (2)  The  visual  memories  of  words,  registered  in  some 
unknown  part  of  the  occipital  lobe ;  (3)  The  glosso-kinaesthetic  memories 
of  words,  or  the  memories  of  our  articulatory  sensations,  which  he  believes 
to  be  located  in  the  posterior  part  of  the  third  frontal  convolution  ;  (4)  The 
cheiro-kinaesthetic  memories  of  words,  or  those  of  the  sensations  connected 
with  writing  movements,  which  he  believes  to  be  registered  in  the  hinder 
part  of  the  second  frontal  convolution.  These  last  two  centres  are  the  sites 
from  which,  in  speaking  and  writing  respectively,  volitional  incitations  issue 
through  descending  internuncial  fibres,  so  as  to  arouse  in  appropriate  modes 
the  true  motor  centres  situated  in  the  medulla  and  spinal  cord.  He  believes 
that  the  action  of  these  last,  as  of  all  motor  centres,  is  entirely  devoid  of  all 
sensory  accompaniments — that  is  to  say,  whilst  movements  are  invariably 
preceded  and  incited  by  processes  taking  place  in  sensory  nerve  elements, 
and  whilst  the  excitation  of  the  movements  invariably  gives  rise  to  a  body 
of  ingoing  impressions  (kinsesthetic)  emanating  from  muscles,  skin,  joints, 
etc.,  the  actual  nerve  processes  excited  in  the  motor  centres  proper  are  devoid 
of  any  conscious  accompaniment,  and  are  wholly  incapable  of  independent 
memorial  recall.  What  he  calls  "  motor  centres  proper  "  are  commonly  called 
lower  motor  centres.   "  Kinsesthetic  centres"  is  his  term  for  the  cortical  motor 
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centres,  since  he  is  of  the  opinion  that  no  motor  centres  exist  in  the  cerebral 
cortex.  He  thinks  that  in  what  are  termed  cortical  motor  centres  sensory 
results  of  different  movements  are  registered,  and  that  the  reexcitation  of 
these  centres  constitutes  the  necessary  antecedent — the  veritable  stimulus — 
for  the  reproduction  of  the  movements  to  which  they  are  related.  The  ex- 
citation of  these  parts  of  the  cortex  constitutes,  in  fact,  the  terminal  part  of 
a  voluntary  act,  so  far  as  it  had  to  do  with  the  cortex.  The  precise  mode 
of  ideally-revived  activity  here  and  in  other  sensory  centres  gives  rise  to 
correspondingly  precise  stimuli,  which,  passing  downward  to  the  true  motor 
centres,  constitutes  the  volitional  incitations  for  the  desired  movement. 

The  activities  of  these  different  word-centres  are  almost  never  called  into 
play  singly ;  for  the  most  part,  two  or  three  of  them  are  roused  through  com- 
missural fibres  almost  simultaneously,  though  really  in  rapid  succession. 
Thus,  we  think  in  words,  whether  the  result  is  to  be  silent  thought,  speech, 
or  writing.  In  the  first  case  the  activity  is  mainly  in  the  auditory  centre, 
though  diffused  to  some  extent  in  two  directions — that  is,  toward  the  glosso- 
kinaesthetic  and  the  visual  word-centre.  If  the  thought  is  to  issue  in  speech 
the  stimulus  in  the  former  direction  is  much  the  more  powerful,  and  the  con- 
joined activity  of  the  two  centres  suffices  to  rouse  the  motor  centres  for  speech. 
If,  on  the  other  hand,  the  thought  is  to  issue  in  writing,  the  activity  of  the 
auditory  centre  is  immediately  followed  by  a  powerful  action  in  the  visual 
word-centre,  and  this  again  by  activity  in  the  cheiro-kinaesthetic  word-centre, 
whence  volitional  stimuli  issue  for  the  production  of  writing  movements. 
There  appears  always  to  be  a  prior  activity  in  the  visual  or  auditory  word- 
centres,  before  the  two  kinaesthetic  centres  are  called  into  activity. 

In  the  examination  of  all  cases  of  speech-defect  we  have  to  test  in  a  sys- 
tematic manner  the  integrity  of  these  different  word-centres,  of  the  commis- 
sures which  unite  them,  of  the  internuncial  fibres  issuing  from  the  cortex, 
and  of  the  true  motor  centres  in  the  bulb,  (a)  If  the  patient  understands 
what  is  said  to  him,  and  can  repeat  words  which  he  has  just  heard  pronounced, 
it  shows  that  the  auditory  and  glosso-kinaesthetic  centres,  with  the  commis- 
sure between  them,  as  well  as  the  outgoing  channels  and  the  corresponding 
motor  centres,  are  free  from  serious  damage ;  {b)  If  the  patient  can  under- 
stand written  speech,  and  can  copy  a  word  which  has  been  written  before 
him,  it  shows  that  the  visual  and  cheiro-kinsesthetic  centres,  with  the  com- 
missure between  them,  as  well  as  the  outgoing  channels  and  the  correspond- 
ing motor  centres,  are  free  from  serious  damage ;  (c)  If  the  patient  can  read 
aloud  or  name  objects  at  sight,  it  shows  that  the  visuo-auditory  commissure 
must  be  intact ;  {d)  If  the  patient  can  write  from  dictation,  it  shows  that  the 
audito-visual  commissure  must  be  undamaged. 

The  author  doubts  the  existence  of  any  "  centre  for  conception  of  ideas."  He 
believes  that  the  supposed  necessity  for  assuming  the  existence  of  any  such 
centre  may  be  obviated  by  a  fuller  recognition  of  the  different  degrees  of  exci- 
tability of  the  auditory  word- centre,  and  by  the  fact  that  when  its  excitability 
is  lowered  to  different  degrees,  very  different  kinds  of  speech-defect  are  pro- 
duced. Thus,  where  there  is  a  slight  lowering  of  the  functional  activity  of  the 
auditory  centre  we  have  a  slight  amnesia,  with  forgetfulness  of  names  of  per- 
sons and  things ;  where  the  defect  is  graver  the  power  of  spontaneous  speech 
may  be  nearly  obliterated,  though  imitative  speech  may  be  retained  and  the 
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patient  be  able  to  read  aloud  fluently — i.  e.,  the  auditory  centre  is  only  capable 
of  reacting  on  receipt  of  a  strong  external  stimulus,  or  of  one  coming  to  it 
from  the  visual  word-centre ;  whilst,  finally,  if  the  auditory  word-centre  is 
entirely  destroyed,  there  is  entire  word-deafness  with  complete  aphasia. 

He  then  reports  a  case  in  which  there  was  lowered  excitability  of  the  audi- 
tory word-centre,  preventing  any  other  than  the  smallest  amount  of  sponta- 
neous speech,  together  with  some  aphemic  difficulty  in  the  mere  utterance  of 
words ;  though  the  main  and  most  interesting  defect  was  due  to  a  lesion 
severing  the  two  commissures  between  the  auditory  and  visual  word-centres. 
The  patient  could,  namely,  understand  perfectly  all  that  was  said  to  him,  or 
all  that  he  read,  but  could  neither  write  nor  speak  spontaneously,  except  to 
a  very  limited  extent.  He  could,  however,  repeat  words  spoken  to  him,  or 
copy  those  written.  Moreover,  (1)  he  could  not  name  at  sight  or  read  aloud 
a  single  letter,  nor  (2)  could  he  write  a  single  letter  from  dictation.  These 
two  symptoms  show  that  the  two  commissures  between  the  visual  and  audi- 
tory word-centres  had  been  damaged  in  some  part  of  their  course. 

Finally,  the  author  defines  the  various  forms  of  speech-defects.  In  aphe- 
mia  the  patient  can  write  freely.  The  condition  may  be  incomplete,  and  then 
the  utterance  is  more  or  less  blurred  or  indistinct ;  or  it  may  be  complete,  and 
then  he  is  absolutely  dumb.  Here  the  lesion  is  not  of  the  cortex,  but  of  some 
part  of  the  internuncial  fibres  as  they  pass  downward  from  the  third  frontal 
convolution  to  the  motor  centres  of  the  bulb.  In  aphasia  the  power  of  speech 
and  writing  are  generally  nearly  lost,  and  there  is  usually  some  interference 
with  thought.  As  regards  the  seat  of  the  lesion  in  simple  aphasia,  he  claims 
that  the  localization  of  Broca  is  clearly  inadequate,  and  that  there  is  abso- 
lutely no  clinical  difference  between  the  aphasia  produced  by  a  lesion  in  the 
posterior  part  of  the  third  frontal  convolution  and  that  which  may  be  pro- 
duced by  a  lesion  in  any  part  of  the  commissure  connecting  it  with  the  audi- 
tory word-centre.  Where  a  destructive  lesion  involves  the  auditory  word- 
centre  there  is  word- deafness  with  aphasia.  Such  a  patient's  mental  con- 
dition is  profoundly  altered ;  he  can  neither  speak  nor  understand  speech,  and, 
since  words  are  first  and  principally  revived  in  the  auditory  word-centre, 
thought  in  words  is  no  longer  possible;  and  since  the  revival  of  words  in  the 
visual  centre  could  not  be  reinforced  by  their  revival  in  the  auditory  centre, 
the  comprehension  or  use  of  printed  or  written  words  no  longer  exists.  In 
commisHural  amnesia  the  commissures  are  damaged  between  the  auditory  and 
visual  word-centres,  and  the  patient  is  consequently  no  longer  able  to  name 
and  read  at  sight,  or  to  write  from  dictation.  A  lesion  in  the  visual  word- 
centre  gives  rise  to  word-blindness  with  agraphia.  The  patient  may  be  quite 
unable  to  understand  either  written  or  printed  language,  but  can  comprehend 
spoken  language,  and  can  both  think  and  speak.  In  agraphia  the  patient 
can  speak  and  read,  but  cannot  write.  There  is  little  or  no  interference  with 
thought.  The  lesion  is  one  of  the  cheiro-kinsesthetic  centre  situated  in  the 
posterior  extremity  of  the  second  left  frontal  convolution,  but  a  damage  to 
any  part  of  the  commissure  connecting  this  with  the  visual  word-centre 
would  produce  exactly  the  same  defect,  since  the  stimulus  must  pass  from 
the  latter  to  the  former  centre. 

The  author  does  not  countenance  the  division  of  aphasia  into  "  motor ''  and 
"  sensory."   Tlie  defects  are  in  all  cases  in  the  sensory  centres,  or  in  the  com- 
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missures  between  them ;  excepting  in  the  case  of  aphemia,  where,  as  stated,  it 
is  in  the  internuncial  fibres  passing  from  the  third  frontal  convolution  to  the 
motor  centres  in  the  bulb.  The  fact  that  a  paralytic  disability  is  produced 
does  not  in  any  way  prove  that  it  is  not  due  to  a  defect  in  a  sensory  centre,  or 
in  a  commissure  between  two  such  centres ;  it  is  here,  in  fact,  that  we  have 
to  look  for  the  sources  of  the  volition. 

Studies  on  Ulcus  Ventriculi  Simplex,  Gastromalacia,  and  Ileus. 

Talma  [Zeitschr.f.  Min.  Med.,  1890,  xvii.  10)  reviews  briefly  some  of  the 
various  views  which  have  been  held  regarding  the  mode  of  origin  of  ulcer  of 
the  stomach  and  of  gastromalacia,  showing  that  even  yet  little  definite  knowl- 
edge is  possessed  regarding  it,  and  that  the  majority  of  writers  consider  that 
gastromalacia  never  occurs  before  death. 

The  author  has  undertaken  a  series  of  experiments  upon  animals  with 
reference  to  this  subject  and  to  the  relation  of  these  lesions  to  ileus.  These  he 
reports  in  detail.  The  procedure  followed  consisted  in  the  ligation  of  various 
parts  of  the  intestinal  tract;  sometimes  of  the  oesophagus  and  duodenum, 
sometimes  of  the  duodenum  alone  or  of  some  other  part  of  the  large  or  small 
intestine,  sometimes  in  the  separation  of  a  loop  of  small  intestine  by  a  double 
ligation.  Great  swelling  of  the  abdomen  resulted  in  nearly  every  instance  ; 
due  almost  always  to  accumulation  of  fluid  above  the  ligature.  Gas  was 
found  in  some  cases,  partly  the  result  of  the  swallowing  of  air,  partly  due  to 
fermentation.  Investigations  showed  that  these  fluid  contents  of  the  intes- 
tinal tract  consisted  chiefly  of  the  gastric  secretion.  The  amount  of  hydro- 
chloric acid  poured  out  after  the  ligation  of  the  duodenum  appeared  to  be 
abnormally  great.  If  the  ligature  was  lower  in  the  intestine,  the  secretion  of 
the  intestinal  glands  was  also  present,  but  it  is  uncertain  what  proportion  of 
the  fluid  this  formed.  The  nature  of  the  fluid  poured  out  by  the  intestine,  and 
the  character  of  the  lesions  seen  both  above  and  below  the  point  of  ligation 
seemed  to  depend  largely  upon  the  character  of  the  gastric  and  intestinal 
contents  at  the  time  the  experiment  was  made.  Whatever  the  correct  expla- 
nation may  be,  it  is  certain  that  very  grave  alterations  often  develop  in  the 
portion  of  the  intestine  below  the  ligature. 

The  results  of  closure  of  the  large  intestine  were  somewhat  different  from 
those  just  described.  The  animals  lived  longer,  the  distention  of  the  abdo- 
men was  not  so  marked,  and  the  fluid  had  accumulated  in  the  large  intestine, 
leaving  the  small  intestine  and  stomach  entirely  empty.  The  marked  power 
of  the  large  intestine  to  absorb  water  was  doubtless  the  reason  that  no  more 
fluid  was  present.  Faecal  changes  take  place  in  the  substances  blocked  up  in 
either  the  large  or  small  intestine,  but  not  in  a  loop  of  the  bowel  which  has 
been  cut  off"  by  a  double  ligature.  From  this  the  author  concludes  that  the 
change  is  either  due  to  ferments  introduced  with  the  food,  or  that  it  can  take 
place  only  in  ingesta  which  have  undergone  a  certain  degree  of  alteration. 
The  production  of  the  faecal  character  took  place  first  in  the  portion  of  the 
contents  nearest  to  the  ligature. 

The  curative  influence  of  vomiting  was  seen  in  the  fact  that  rabbits,  which 
do  not  vomit,  died  quickly  through  overfilling  of  the  stomach,  while  dogs  lived 
several  days,  because  they  do  vomit.  The  practical  deduction  from  this  is 
that  patients  with  ileus,  who  vomit  with  not  too  great  labor,  should  frequently 
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have  administered  to  them  large  amounts  of  warm  water,  combined  with  the 
employment  of  other  uninjurious  means  of  inducing  vomiting.  In  nearly  all 
the  rabbits  experimented  on  there  was  a  profuse  secretion  of  mucus.  The 
object  of  this  was  clearly  to  protect  the  delicate  glandular  tissue  from  inju- 
rious influences.  The  cause  of  death  in  his  experiments  appeared  to  be  nearly 
always  the  absorption  of  material  from  the  intestine  poisoning  the  economy. 
The  studies  of  the  author  lead  him-to  the  following  conclusions  more  directly 
bearing  upon  the  nature  and  cause  of  gastromalacia  and  ulcer  of  the  stomach. 
He  claims  that  gastromalacia  develops  under  two  circumstances:  1,  the  pres- 
ence of  chemically-altered  gastric  contents  ;  2,  a  high  tension  of  the  stomach 
wall.  As  a  result  of  the  latter  there  are  produced  in  the  gastric  wall,  especi- 
ally in  the  mucosa,  widespread  haemorrhagic  infiltrations,  necrosis,  etc. 
Gastric  contents,  containing  even  a  very  small  amount  of  hydrochloric 
acid,  produce  changes  in  the  soft  parts.  The  stronger  the  chemical  action 
of  the  secretion  the  more  rapidly  do  infiltration  and  necrosis  and  also  the 
softening  follow.  Gastromalacia,  as  seen  in  rabbits  experimented  on,  occurs 
principally  in  the  fundus,  since  the  resistance  of  the  muscular  wall  to  the 
pressure  is  least  here,  and  the  circulation  is  most  interfered  with  ;  the  inter- 
ference with  the  circulation  is  the  chief  cause  of  haemorrhages,  etc.  The 
great  stretching  of  the  wall  of  the  fundus,  and  probably  of  the  bloodvessels 
contained  in  it,  is  the  reason  that  the  gastromalacia  is  found  only  in  this 
region.  Probably  the  less  degree  of  resistance  of  the  mucosa  in  this  part  is 
not  without  influence.  The  malacia  is  denominated  "  white  "  when  it  develops 
without  previous  haemorrhage. 

In  addition  to  the  malacia,  ulcers  in  various  stages  of  development  are 
found.  These  are  due  to  extreme  restriction  of  the  circulation.  Through 
this  restriction  there  can  either  arise:  1.  Large  haemorrhages  under  the 
mucosa,  separating  it  from  the  muscular  layer  and  causing  its  death ;  or,  2. 
Haemorrhages  into  the  mucosa,  likewise  producing  its  necrosis.  As  a  result 
of  softening  of  the  necrotic  parts  under  the  influence  of  the  gastric  secretion, 
larger  or  smaller  ulcers  are  produced. 

Often,  however,  ulcers  arise  without  previous  haemorrhage ;  and  these  are 
to  be  regarded  as  the  result  of  softening. 

The  deductions  from  these  experiments  and  from  the  nature  of  the  isolated 
cases  which  have  been  reported  lead  the  author  to  the  conclusion  that  the 
brown  gastromalacia  arises  in  man  usually,  if  not  always,  during  life;  though 
death  may  so  rapidly  follow  that  there  is  no  time  for  the  development  of  sec- 
ondary inflammations  and  the  like.  Autopsies  show  that  malacia  in  man  is 
situated  nearly  invariably  in  the  fundus. 

With  regard  more  particularly  to  the  production  of  ulcus  ventriculi  in 
men,  the  author  reports  several  cases  in  which  painful  tonic  spasmodic  con. 
traction  of  the  stomach  wall — not  the  intermittent  peristaltic  contraction — 
was  almost  certainly  the  cause  of  ulceration  and  haemorrhage  ;  and  he  further 
refers  to  the  frequency  with  which  spasm  of  the  stomach  is  witnessed  in  hys- 
terical women,  diseases  of  the  central  nervous  system,  and  hypersecretion  of 
the  gastric  juice. 

Experiments  were  then  made  on  animals  to  determine  the  cause  and 
nature  of  this  gastric  spasm ;  and  these  appeared  to  prove  that  irritation 
of  the  left  vagus  developed  a  powerful  contraction  of  the  stomach,  which, 
if  long-continued,  would  produce  round  ulcer  of  the  stomach,  penetrating 
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the  mucosa,  and  sometimes  the  muscular  layer.  It  seemed,  in  fine,  proven 
that  the  contraction  of  the  wall  of  the  stomach  in  the  pyloric  region  was 
soon  followed  by  necrosis  of  the  mucosa,  and  this  by  the  development  of  an 
ulcer.  The  pressure  upon  the  bloodvessels,  and  especially  upon  the  arteries, 
must  come  into  play  here,  for,  if  the  movement  of  the  blood  in  the  veins 
were  disturbed  more  than  that  in  the  arteries,  haemorrhages  would  be  found 
in  various  portions.  The  occurrence  of  haemorrhages  shows,  however,  that 
the  veins  do  not  entirely  escape  the  pressure  of  the  muscular  layer.  The 
great  likeness  between  the  symptoms  after  which,  and  the  place  where,  ulcer 
of  the  stomach  appears  in  both  the  rabbits  experimented  on  and  in  man,  justi- 
fies the  conclusion  that  the  genesis  of  both  is  the  same  ;  and  that  ulceration 
and  haemorrhage  occurring  in  men  after  gastric  spasm  are  the  result  of  arterial 
anaemia  produced  by  the  pressure  of  the  contracting  muscular  layer  of  the 
stomach.  When  hypersecretion  of  hydrochloric  acid  and  gastric  spasm  occur 
together  the  conditions  are  those  most  fitting  for  the  production  of  ulcer. 
The  author  believes  that  an  excess  of  hydrochloric  acid  is  often  the  cause  of 
gastric  spasm ;  but  that  it  is  not  always  the  cause  is  shown  by  the  fact  that 
the  administration  of  large  amounts  of  fluid  with  carbonate  of  soda  does  not 
always  prevent  the  attacks,  and  sometimes  even  seems  to  increase  them.  Nor 
does  he  claim  that  every  case  of  ulcer  is  due  to  gastric  spasm,  though  very 
many  instances  can  be  explained  in  no  other  way.  That  the  ulcers  occur 
almost  always  in  the  pyloric  region  is  due  to  the  fact  that  the  muscular  con- 
traction is  strongest  here.  When  the  contraction  of  the  walls  of  the  fundus 
is  unusually  strong,  ulcers  may  occur  there  also. 

The  condition  of  the  ulcers  after  once  formed  is  still  an  undecided  question. 
It  has  generally  been  claimed  that  they  showed  no  tendency  to  heal,  and  that 
they  may  last  for  even  twenty  years  or  more.  The  author  is,  however,  in- 
clined to  the  view  that  the  instances  of  vomiting  of  blood  after  long  intervals 
of  freedom  from  it  are  simply  instances  of  the  formation  of  new  ulcers  under 
the  influences  of  the  old  causes  ,  the  old  ulcers  having  healed.  He  thinks  it 
improbable,  if  not  impossible,  that  the  functions  of  the  stomach  could  con- 
tinue normal  between  the  attacks,  if  the  ulcer  were  still  existing. 
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Gluck's  Method  of  Inserting  Ivory  Joints  as  a  Substitute  eor 

Excised  Ones. 
Dr.  Gluck's  claim  [British  Medical  Journal,  No.  1550)  to  be  able  to  im- 
plant pieces  of  bone  and  even  whole  joints,  has  naturally  excited  not  only 
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attention  but  also  much  sceptical  criticism.  We  saw,  at  the  recent  Berlin 
Congress,  his  articulated  skeleton  with  bones  patched  with  ivory  and  articu- 
lations replaced  by  an  ingenious  joint  of  the  same  material ;  but  it  was  gener- 
ally regarded  as  a  curiosity  rather  than  as  of  practical  surgical  interest. 
When  a  patient  was  shown,  however,  with  a  knee-joint  capable  of  motion 
through  a  range  of  forty-five  degrees,  more  interest  was  manifested,  and  Prof. 
Gluck's  explanation  of  his  methods  was  listened  to  with  marked  respect.  He 
uses  perforated  spindle-shaped  plugs  of  ivory,  both  ends  imbedded  in  the 
central  portions  of  the  bones  which  it  is  proposed  to  unite.  A  modification 
of  the  method  enables  him  to  insert  the  false  joint  in  suitable  cases.  There 
can  be  no  doubt  of  his  ability  to  secure  at  least  temporary  union  of  the  soft 
parts  over  these  ivory  plugs,  but  the  ultimate  fate  of  the  latter  is  more  prob- 
lematical.   The  possibilities  are  summed  up  as  follows : 

1.  They  may  possibly  remain  there  imbedded  in  the  tissues,  and,  like  pieces 
of  metal,  bullets,  etc.,  give  rise  to  no  further  trouble.  Should  such  be  the 
case  with  a  joint,  it  is  clear  that,  even  if  the  patient  walked  well  at  first, 
owing  to  the  plugs  being  sufficiently  firmly  united  to  the  living  bone  to  per- 
mit of  it,  the  joint  must  after  a  while  wear  out,  become  broken  and  require 
to  be  repaired,  thus  necessitating  a  second  operation.  It  is,  however,  ex- 
tremely unlikely  that  any  such  result  would  occur.  Pathology  and  practical 
experience  have  both  taught  us  that  bone  or  ivory,  when  it  is  employed  for 
the  union  of  bony  parts,  only  plays  a  temporary  part  in  their  restoration,  and 
is,  after  a  time,  longer  or  shorter  as  the  case  may  be,  completely  absorbed. 
Gluck's  own  case,  just  mentioned,  shows  how  rapidly  such  absorption  can  take 
place ;  in  fourteen  weeks  after  he  had  completed  his  operation  on  the  humerus 
the  bone  which  was  extracted  was  much  eroded  all  over  its  surface.  If  a 
joint  is  to  be  inserted  which  would  be  capable  of  performing  its  functions  for 
any  length  of  time,  it  must  be  constructed  of  metal  or  of  some  material  which 
will  resist  those  powers  of  absorption  which  are  the  property  of  all  animal 
tissues. 

2.  These  introduced  pieces  of  ivory  may  prove  a  source  of  so  much  irrita- 
tion that  the  animal  tissues  will  not  erode  them,  and  they  will  then  speedily 
become  loosened  from  their  surroundings  and  form  a  sequestrum,  which  if  not 
removed  will  only  remain  as  a  source  of  irritation,  and  will,  after  some  slight 
injury,  give  rise  to  suppuration  and  make  its  own  exit  nolens  volens.  This  is 
practically  what  would  have  happened  in  Gluck's  myeloid  sarcoma  of  the 
humerus  case  had  the  ivory  plug  not  been  removed  by  the  Professor  as  soon 
as  it  had  ceased  to  be  fixed  to  the  surrounding  tissues. 

3.  The  irritation  of  the  foreign  body  will  set  up  an  overgrowth  of  bone  in 
the  neighborhood,  and  thus  a  joint  which  is  at  first  movable  will,  provided 
much  periosteum  remains  near  it,  be  slowly  enveloped  in  new  bone-forma- 
tion, and  have  its  power  of  movement  gradually  checked  and  eventually 
brought  to  a  complete  standstill  by  the  masses  of  bone  which,  advancing 
from  both  of  the  long  bones  to  which  it  is  attached,  will  at  length  produce  a 
stiff  joint  and  inclose  the  ivory  apparatus.  Complete  absorption  or  necrosis 
of  the  ivory  joint  will  then  only  be  a  matter  of  time. 

Thus  it  would  seem  that  surgery  can  hope  for  but  little  aid  in  this  plan  of 
treatment,  except  in  so  far  as  it  aids  us  in  promoting  the  union  of  bones,  or 
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in  preserving  temporarily  the  length  of  a  limb  of  which  considerable  por- 
tions of  bone  have  been  destroyed,  thus  giving  time  for  the  periosteum  that 
remains  to  supply  a  new  bone  equal  in  dimensions  to  the  one  that  has  been 
removed. 

We  shall  await  with  interest  the  future  history  of  the  cases  on  which  Gluck 
has  tried  his  ingenious  plan  of  bone-implantation,  and  we  shall  indeed  be 
surprised  if  any  useful  improvement  remains  three  years  after  the  insertion 
of  their  ivory  joints. 

The  Treatment  of  Tubercular  Arthritis  and  Abscesses  by 
Iodoform  Injections. 

Since,  according  to  Bruns  {Arch,  fur  klin.  Chirurg.,  Bd.  xl.  Heft  4),  the 
antitubercular  power  of  iodoform  is  established  beyond  all  cavil,  the  treat- 
ment of  cold  abscesses  and  white  swellings  by  this  drug  should,  when  the 
latter  is  brought  in  direct  contact  with  the  diseased  foci,  yield  satisfactory 
results.  It  is  true  that  the  treatment  of  open  ulcers  by  iodoform  applications 
has  been  disappointing,  but  this  is  readily  explained  by  the  fact  that  the 
constant  secretion  washes  away  the  medication.  When  the  diseased  granu- 
lations are  thoroughly  removed  by  curetting  or  the  use  of  the  knife,  there  are 
few  who  will  not  grant  that  the  free  use  of  iodoform  has  a  very  positive  and 
powerful  action  in  preventing  recidivity.  In  cold  abscesses  the  most  favor- 
able conditions  are  offered  for  the  action  of  an  antitubercular  medicament. 
There  is  here  a  closed  cavity  with  walls  made  up  of  tubercular  granulations 
and  encapsulated  from  the  surrounding  healthy  tissues  by  a  fibrous  invest- 
ment. Iodoform  injected  into  this  cavity  is  brought  intimately  in  relation 
with  all  parts  of  its  lining  membranes  and  remains  in  close  contact  for  weeks. 
The  effects  of  this  treatment  are  rarely  manifested  for  weeks  or  even  months, 
then  the  abscess  gradually  diminishes  in  size,  and  finally  disappears  entirely. 
The  length  of  time  required  to  accomplish  cure  is  frequently  a  cause  of  fail- 
ure, since  the  surgeon,  losing  faith  in  this  treatment,  is  prone  to  abandon  it 
for  some  other  before  it  has  been  fairly  tried.  In  large  abscesses  a  decided 
diminution  in  size  can  rarely  be  expected  before  one  or  two  months,  and  com- 
plete cure  is  most  exceptional  before  two  to  four  months.  The  ultimate  result 
is,  however,  so  well  assured  that  a  favorable  prognosis  can  be  confidently 
made  even  when  the  patient  is  compelled  to  be  up  and  about.  In  the  last 
five  years  Bruns  has  treated  upward  of  a  hundred  cold  abscesses  by  means 
of  iodoform  injection,  and  80  per  cent,  have  been  cured.  This  result  is  in 
strict  accord  with  the  reports  of  Billroth  and  Verneuil,  and  the  combined 
cases  are  so  numerous  as  to  constitute  an  absolute  proof  as  to  the  antituber- 
cular power  of  iodoform.  Olive  oil  was  used  as  an  excipient,  the  drug  being 
added  in  the  proportion  of  one  to  ten.  Since  it  has  been  claimed  that  reci- 
divity is  common  after  apparent  cure  by  this  method,  the  cases  treated  two 
or  three  years  ago  were  again  examined ;  in  all  the  cure  was  lasting. 

Results  such  as  these  would  strongly  commend  the  treatment  of  tubercular 
empyema  in  the  same  manner.  The  author  has  had  but  slight  opportunity 
of  testing  the  treatment;  in  one  case,  however,  the  pleural  exudate  was  in 
several  months  diminished  one-third,  while  the  body-weight  was  increased 
one-fourth. 
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In  the  last  four  years  over  fifty  cases  of  tubercular  joint  affections  were 
treated  by  the  iodoform  injections.  Apparently  permanent  cures  followed  in 
many  instances,  and  Wendelstadt  and  Krouse  report  similar  results. 

For  these  injections  a  ten  or  twenty  per  cent,  mixture  of  iodoform  and  olive 
oil,  freshly  prepared  and  sterile,  should  be  employed.  This  is  never  followed 
by  sufficient  absorption  to  occasion  toxic  symptoms.  When  the  disease  takes 
the  form  of  parenchymatous  synovitis  with  marked  fungous  outgrowth,  the 
injection  is  carried  into  the  joint  cavity  and  into  the  fungous  masses  by  means 
of  several  punctures,  from  two  to  six  cubic  centimetres  of  the  mixture  being 
forcibly  driven  in.  When  there  is  effusion  into  the  joint,  or  abscesses  have 
been  formed,  after  puncture  and  evacuation,  a  quantity  of  the  mixture  suffi- 
cient moderately  to  fill  the  cavity  is  injected,  from  ten  to  thirty  cubic  centi- 
metres frequently  being  required.  There  is  but  slight  reaction  following  this 
treatment,  and  fixation  of  the  joint  is  not  necessary.  Parenchymatous  injec- 
tions are  repeated  at  intervals  of  eight  days ;  when  cavities  are  treated  two 
to  four  weeks  should  elapse  between  each  injection.  Pain  frequently  disap- 
pears in  a  few  weeks,  but  improvement  in  other  respects  is  a  matter  of  con- 
siderable time.  The  motion  of  the  joint  is  often  completely  restored.  More 
than  half  the  cases  thus  treated  may  be  expected  to  recover. 


Intestinal  Anastomosis. 

T.  B.  RoBiNPON  {The  North  American  Practitioner,  vol.  ii.  No.  10,  p.  451) 
describes  a  new  plate  for  intestinal  anastomosis.  The  only  objection  to  the 
decalcified  perforated  bone  disks  of  Senn  is  the  length  of  time  required  to 
make  them.  He  criticises  the  catgut  ring  of  Abbe  and  the  catgut  mat  of 
Davis  because  they  do  not  coapt  enough  serous  matter;  they  yield  and 
become  macerated ;  they  do  not  keep  the  bi-mucous  fistula  patent;  and  do 
not  produce  sufficient  fixation  and  consequent  mechanical  and  physiological 
rest  to  insure  healing.  The  segmented  rubber  ring  of  Brokaw  is  objected  to 
for  similar  reasons.  The  plate  which  the  author  has  used  most  successfully 
in  a  large  number  of  experiments  on  dogs  is  a  combination  of  a  ring  of  cat- 
gut fastened  to  a  plate  made  of  two  pieces  of  rubber.  The  two  pieces  of 
rubber  are  stitched  together  at  each  end  with  catgut,  and  the  ring  is  sutured 
to  the  sides  of  the  rubber  plate  with  catgut  sutures.  The  needle-armed 
sutures  of  the  catgut  ring  are  inserted  through  holes  cut  in  the  rubber  plate. 
A  triangular  piece  is  removed  from  each  approximating  edge  of  the  seg- 
ments composing  the  plate  in  order  to  permit  of  faecal  circulation.  The 
author  claims  for  this  plate  that  it  is  successful  in  practical  experiments;  it 
is  quickly  made;  it  coapts  the  largest  possible  serous  surface  and  holds  in 
continuous  approximation  as  long  as  desired  the  intestinal  walls  ;  it  is  readily 
absorbable  and  easily  discharged. 

A  New  Intestinal  Clamp. 

Brokaw  {St.  Louis  Med.  and  Surg.  Journ.,  vol.  lix.  No.  4,  p.  201)  describes 
a  new  clamp  which  he  has  devised  for  occluding  the  lumen  of  the  intestine 
during  operations.  He  has  found  the  other  clamps  and  devices  for  this  pur- 
pose unsatisfactory. 
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The  clamp  can  be  made  as  follows  :  A  piece  of  No.  12  copper  wire,  six  or 
eight  inches  long,  is  covered  with  a  piece  of  drainage  tubing  by  forcing  the 
wire  through  its  lumen.  The  rubber  is  left  to  overlap  and  its  ends  are  ligated. 
The  rubber-covered  wire  is  now  evenly  flexed  upon  itself,  until  it  presents 
two  perfectly  parallel  blades  of  equal  length,  and  the  completed  clamp  is 
ready  for  use.  When  the  clamp  is  applied,  one  blade  is  pushed  through  the 
mesentery  within  a  short  distance  from  the  attached  surface  of  the  intestine. 
The  ends  of  the  clamp  are  pressed  together  sufficiently  to  compress  the  gut, 
and  a  ligature  is  thrown  around  the  extremities  of  the  blades.  Brokaw  has 
had  a  similar  instrument,  with  more  mechanical  finish,  constructed  by  an 
instrument-maker.  The  advantages  which  he  claims  for  his  clamp  are  : 
simplicity  of  mechanism  and  ease  of  application;  uniform  compression  of 
the  bowel ;  precise  regulation  of  the  amount  of  compression ;  readiness  with 
which  the  parts  are  separated  and  sterilized. 

Gunshot  Wound  of  Important  Abdominal  Viscera. 

J.  T.  Urie  {Boston  Medical  and  Surgical  Journal,  vol.  cxxiii.,  No.  14,  p.  318) 
reports  a  case  of  gunshot  wound  of  important  abdominal  viscera  with  recov- 
ery. The  patient  was  a  soldier  who  was  shot  at  rifle-practice.  A  45-calibre 
conical  rifle-ball  entered  the  body  about  two  inches  to  the  right  of  the  spine 
of  the  twelfth  dorsal  vertebra,  and  made  its  exit  in  the  right  hypochondrium, 
four  and  three-quarters  inches  from  the  median  line,  and  passing  in  an  ob- 
lique course  between  the  ninth  and  tenth  ribs.  The  injury  was  followed  by 
great  pain,  but  little  or  no  evidence  of  shock. 

No  operation  or  exploration — beyond  a  futile  attempt  at  probing — was  at- 
tempted ;  the  expectant  plan  of  treatment  being  adopted. 

There  was  hae.naturia  for  nine  days  after  the  receipt  of  the  injury;  and 
jaundice  appeared  between  the  fourth  and  fifth  days.  There  was  not  at  any 
time  much  abdominal  tenderness  beyond  the  site  of  the  wound.  There  does 
not  appear  to  have  been  any  general  peritonitis. 

On  the  twenty-third  day  of  the  illness  the  patient  was  seized  with  a  severe 
attack  of  pain,  referred  at  first  to  the  epigastrium,  and  later  to  the  back. 
Nausea  and  vomiting  followed,  and  about  one  pint  of  partially-changed  blood 
was  ejected  from  the  stomach. 

The  patient  ultimately  made  a  perfect  recovery.  The  liver  and  kidney 
were  undoubtedly  wounded  in  this  case.  The  treatment  consisted  of  mor- 
phine and  stimulants. 

Diverticulum  of  the  Male  Urethra. 

DiTTEL  {Wien.  klin.  Wochenschrift,  3  Jharg.,  No  32)  reports  an  instance  of 
this  rare  anomaly,  so  rare  that  Kaufmann  was  able  to  collect  but  eight  cases 
after  a  careful  study  of  the  literature  of  the  subject.  In  the  reported  instance 
the  diverticulum  was  not  discovered  till  the  patient  had  passed  middle  life ; 
then  a  tight  stricture  was  followed  by  the  development  of  a  fluctuating  tumor 
the  size  of  a  child's  fist  located  on  the  under  surface  of  the  penis.  Concen- 
tric pressure  on  this  tumor  caused  the  escape  of  foul,  purulent  urine  from 
the  meatus.     In  addition,  when  the  patient  entered  the  hospital,  the  ordi- 
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nary  signs  of  urinary  infiltration  were  found.  Three  incisions  were  made, 
and  the  tumor  before  discovered  was  found  to  be  a  sac  lined  with  mucous 
membrane,  and  communicating  with  the  urethra  by  a  comparatively  small 
opening.  Microscopic  examination  showed  that  this  cavity  was  not  a  reten- 
tion-cyst, while  the  microscopic  appearances  entirely  precluded  the  possibility 
of  its  being  an  exaggeration  of  the  dilatation  commonly  observed  behind 
strictures.  The  fistula  resulting  frotn  the  incision  was  closed  by  a  repeated 
plastic  operation.  Nearly  all  the  cases  observed  have  been  found  in  the 
persons  of  young  patients,  the  abnormality  probably  depending  upon  the 
fact  that  the  peripheral  and  central  parts  of  the  urethra  have,  in  their  foetal 
development,  not  united  before  urine  is  forced  into  the  central  part. 

Ligation  of  the  Vertebral  Artery  for  Epilepsy. 

The  notes  of  a  case  of  epilepsy  in  which  the  vertebral  artery  was  tied  are 
communicated  by  Telford  Smith  [The  Journal  of  Mental  Science,  vol.  civ., 
New  Series,  No.  119,  p.  518). 

The  patient  was  a  congenital  imbecile,  eleven  years  old,  who  had  from 
twenty  to  thirty  fits  per  month.  In  1881  the  left  vertebral  artery  was  tied  by 
Dr.  Wm.  Alexander.  The  operation  was  followed  by  arrest  of  the  epilepsy 
and  marked  mental  improvement  under  training.  This  improvement  lasted 
four  years,  after  which  the  fits  returned,  and  his  mental  state  steadily  dete- 
riorated ;  until  in  1890  he  became  a  hopeless  epileptic  idiot. 

Ligature  of  the  vertebral  arteries  for  epilepsy  has  been  performed  by  Dn 
Alexander  with  the  expectation  that  the  diminution  of  the  blood-supply  to 
the  brain  and  spinal  cord  would  be  more  permanent  than  after  ligation  of 
other  vessels,  on  account  of  the  absence  of  anastomosing  branches,  and  the 
restraints  to  dilatation  of  the  unligatured  vessels  by  the  bony  canals  through 
which  the  cerebral  vessels  pass.  On  account  of  the  uncertainty  of  cure,  how- 
ever. Dr.  Alexander  has  ceased  to  perform  this  operation. 

A  Case  of. Perforating  Gunshot  Wound  of  the  Chest  and  of  the 

Wrist-joint. 

The  results  of  antiseptic  surgery  as  applied  in  military  practice  are  well 
shown  in  the  case  reported  by  Thomson  [Indian  Medical  Gazette,  vol.  xxv.. 
No.  9).  The  patient  was  wounded  by  balls  fired  from  a  carbine  at  short 
range.  One  bullet  entered  the  chest  on  the  left  side,  at  the  level  of  the  ninth 
rib  below  the  angle  of  the  scapula,  and  made  its  exit  one  inch  below  the  left 
clavicle,  and  three  inches  from  the  left  clavicular  notch.  Beyond  shock  and 
slight  dyspnoea,  traumatopnoea  was  the  only  sign  of  lung  wound  present. 
The  second  ball  traversed  the  left  wrist-joint.  Both  wounds  were  carefully 
washed  with  1 :  6000  perchloride  of  mercury  solution,  were  syringed  with  one 
percent,  tincture  of  iodine  lotion,  and,  after  the  removal  of  all  foreign  bodies, 
were  dressed  antiseptically.  Beyond  dulness  and  bronchial  breathing  notice- 
able for  a  few  days  over  the  middle  portion  of  the  left  lung  in  front  and  behind, 
recovery,  in  so  far  as  the  chest-wound  was  concerned,  was  uninterrupted.  At 
no  time  was  there  any  haemoptysis,  or  even  a  tinge  of  blood  in  the  sputum. 
There  was  sloughing  in  the  wrist-wound,  which  finally  healed  by  granula- 
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tion  and  cicatrization.     Six  months  later  the  patient  returned  to  duty  able- 
bodied  in  every  way,  and  with  good  motion  of  the  wrist-joint. 

The  Ultimate  Eesults  of  the  Treatment  of  Goitre  by  Ligature 
OF  THE  Thyroid  Arteries. 

The  histories  of  twenty-one  cases  of  goitre  treated  by  ligature  of  the  thyroid 
arteries,  together  with  deductions  drawn  from  personal  experience  and  a 
careful  study  of  the  literature  of  the  subject,  are  communicated  by  Rydygier 
{Archiv  fur  klin.  Chirur.,  Bd.  xl.,  Hft.  4).  The  majority  of  these  cases  were 
operated  on  in  1887  and  1888,  so  that  sufficient  time  has  elapsed  to  speak 
with  some  authority  upon  the  final  results.  In  all  except  the  first  case  the 
two  inferior  and  the  two  superior  arteries  were  tied  at  one  sitting,  two  ligatures 
being  applied  to  each  vessel,  and  the  latter  b^ing  divided  between  these 
threads.  The  fear,  at  one  time  entertained,  that  gangrene  might  follow  this 
interference  with  the  blood-supply  of  the  thyroid,  has  been  abundantly 
proved  to  be  groundless,  the  crico-thyroid  arteries  and  the  vessels  of  the 
oesophagus  providing  a  sufficient  supply  to  maintain  the  vitality  of  the  part. 
The  fear  has  also  been  entertained  that  ligation  of  all  the  arteries  would  be 
followed  by  the  same  systemic  changes  observed  after  total  extirpation  of  the 
thyroid ;  as  a  matter  of  clinical  fact,  this  result  has  not  been  observed,  nor 
should  it  be  expected,  since  it  is  found  that  the  gland  never  disappears 
entirely.  Simultaneous  ligation  of  the  four  thyroid  arteries  is,  however, 
not  to  be  recommended  in  all  cases.  Thus  in  the  fibrous  goitre,  this 
method  is  necessarily  abortive,  for  cure  is  effected  by  the  replacement 
of  the  parenchyma  of  the  enlarged  gland  by  fibrous  tissue,  which,  in  the 
course  of  its  cicatricial  contraction  brings  about  disappearance  of  the  enlarge- 
ment; hence,  when  the  tumor  already  consists  of  cicatricial  tissue,  cutting 
off  of  the  blood-supply  can  be  of  little  service.  Also  in  the  case  of  cystic 
goitre  no  good  effect  can  be  hoped  from  ligation  of  the  arteries ;  indeed,  when 
this  method  of  treatment  is  adopted  in  struma  gelatinica,  it  seems  at  times 
to  favor  the  development  of  cysts. 

In  colloid  goitre  a  treatment  by  ligature  is  followed  by  distinct  alleviation 
of  the  subjective  symptoms.  Tumors  of  great  size  are  diminished  only 
slightly,  smaller  tumors  show  much  more  marked  improvement.  This  is 
probably  because  in  recent  cases,  where  the  enlargement  is  not  great,  there 
is  a  large  amount  of  unaltered  gland  tissue  remaining  It  is  the  disappear- 
ance of  this  which  occasions  the  diminution  in  the  size  of  the  growth. 

The  best  results  follow  this  treatment  when  it  is  applied  to  moderately 
large,  recent,  parenchymatous  goitres,  where  the  glandular  structure  is  little 
altered ;  these  rapidly  diminish  in  size  after  ligature  of  the  supplying  vessels, 
especially  where  the  tumor  is  markedly  vascular,  and  frequently  the  neck 
becomes  entirely  normal  in  appearance. 

Two  Cases  of  Recurring  Carcinoma  of  the  Genitalia. 

Herzfeld  (  Wien.klin.  Woch.,  3  Jahr.,  No.  32)  holds  that  total  extirpation 
of  the  uterus,  either  by  abdominal  incision  or  through  the  vagina,  is  not 
indicated  in  cases  of  carcinoma  of  the  vaginal  portion  of  the  cervix  uteri, 
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since  other  means,  such  as  amputation,  curetting,  and  the  use  of  caustics  or 
the  actual  cautery,  give  practically  as  favorable  a  prognosis  and  are  not 
attended  by  as  great  danger  to  the  life  of  the  patient.  It  is  well  known  that 
lasting  cures  have  followed  each  of  these  milder  methods  of  treatment;  thus 
the  author  mentions  having  seen  a  case  which  had  remained  free  from  return 
of  disease  for  twenty-nine  years  after  amputation  of  the  cervix  for  carcinoma. 
Two  cases  are  reported  in  full.  In  the  first,  on  account  of  cancer  of  the 
vaginal  portion  of  the  cervix,  amputation  by  means  of  the  galvano-cautery 
was  practised  in  1879.  In  1889  the  patient  returned  with  a  slight  carcino- 
matous development  about  the  meatus  uriuarius;  the  site  of  the  former  ope- 
ration remained  entirely  healthy.  The  second  case  was  operated  upon,  in 
1884,  for  epithelioma  involving  the  clitoris;  the  thermo-cautery  was  used. 
Five  years  later  a  small  epithelioraatous  nodule  began  to  develop  upon  the 
right  labium  majus.     This  also  was  excised. 
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"Unrecognized  Lesions  of  the  Labyrinth.'' 

Such  is  the  title  of  the  Cavendish  Lecture,  delivered  before  the  West  Lon- 
don Medico-Chirurgical  Society,  June  6,  1890,  by  Dr.  Alexander  Ogston, 
of  the  University  of  Aberdeen  (  Tlie  Medical  Press,  June  18,  1890).  Effusion 
into  the  labyrinth  is  first  considered.  Reference  is  here  made  to  certain 
affections  of  the  labyrinth,  presenting  symptoms  somewhat  similar  to  M6- 
ni^re's  disease,  but  of  a  different  character  and  less  striking  in  their  features, 
and  "  possibly  nearly  always  overlooked  or  misinterpreted."  Among  elderly 
or  gouty  subjects  known  to  possess  gouty  or  chronic  rheumatic  tendencies, 
or  in  those  in  whom  it  is  fair  to  suppose  that  such  conditions  exist,  there 
may  be  found  attacks  of  what  are  termed  "serous  effusion  into  the  labyrinth, 
with  increased  intra-labyrinthine  pressure,  a  process  analogous  to  glaucoma 
of  the  eyeball."  The  patient  observes  *'  that  some  morning,  without  any 
observable  cause,  he  suffers  from  the  feeling  of  tension  in  his  ear."  This 
sensation  of  distention  and  discomfort  usually  rapidly  increases  during  the 
first  six  or  eight  hours,  and  is  attended  with  great  distress  and  anxiety.  It 
will  also  be  found  that  the  patient  is  deaf  in  the  affected  ear,  and  has  tinnitus. 
It  will  be  found  that  the  hearing  for  a  watch  normally  audible  at  twenty-five 
feet  is  now  audible  only  two  feet.     The  voice  is  relatively  better  heard. 

"  This  deafness  gives  rise  to  a  singular  phenomenon  in  the  region  of  the 
external  auditory  meatus.  When,  in  a  normal  ear,  the  finger  is  brought  in 
contact  with  the  skin  around  the  meatus,  the  individual  both  feels  and  hears 
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the  contact.  If  the  deafness  described  is  present,  the  contact  of  the  finger  is 
felt  as  usual,  but  is  not  so  distinctly  heard,  and  hence,  for  three-quarters  of 
an  inch  in  front  of  and  below  the  meatus,  and  over  nearly  the  whole  pinna, 
when  the  finger  is  rubbed  gently  so  as  to  stir  the  fine  hairs  and  the  skin,  the 
patient  feels  as  if  the  part  touched  were  benumbed  in  marked  contrast  to  the 
sound  ear,  where  the  usual  familiar  sensation  is  perceived."  However,  as 
the  author  states,  this  phenomenon  is  observed  "  in  any  condition  of  the  ear 
which  interferes  with  the  conduction  of  sound  to  the  internal  ear."  It  can- 
not, therefore,  be  accepted  as  pathognomonic  of  effusion  into  the  labyrinth. 

Then  follows  a  description  of  the  various  forms  of  tinnitus  aurium  and 
hypersesthesia  of  the  hearing-sense  observed  in  the  cases  named  above  in 
the  title,  but  which  correspond  exactly  with  the  phenomena  observed  in 
every  case  of  acute  catarrhal  congestion  or  inflammation  of  the  middle  ear. 
It  is  not  accurate  nor  tenable,  therefore,  to  classify  such  cases  as  simply 
"  eff'usion  into  the  labyrinth."  Were  there  the  latter  condition  the  deafness 
must  be  profounder  and  permanent. 

The  author  holds  that  the  drum-cavity  becomes  affected  secondarily,  the 
disease  "probably  passing  outward  through  the  fenestra  ovalis  and  the  fenestra 
rotunda,'^  a  state  of  things  not  ever  seen  in  this  country,  so  far  as  the  knowl- 
edge and  experience  of  your  reporter  go. 

The  "variable  severity"  of  the  attacks  corresponds  entirely  and  exactly 
with  the  forms  of  acute  catarrhal  swelling  and  inflammation  in  the  tympanic 
cavity,  varying  from  the  severe  and  distressing,  to  those  that  attract  very 
little  attention. 

Then  the  course  of  the  disease,  as  described,  is  exactly  that  of  progressive, 
catarrhal  deafness  ;  very  well  described,  but  attributed  to  wrong  causes.  In 
many  cases  there  is  a  loss  of  balancing  power,  just  as  there  is  in  cases  of 
so-called  chronic  catarrh  of  the  middle  ear.  There  is  said  to  be  a  permanent 
deafness  to  shrill  faint  sounds  from  the  first  attack.  There  is  nothing  offered 
by  the  author  to  elucidate  the  pathology  of  the  disease  to  which  he  has  given 
a  new  name,  because  no  cases  have  died  of  it,  and  hence  he  has  made  no  dis- 
sections. We  recognize  all  the  way  through  the  article  a  familiar  foe  with 
only  a  new  name.  Effusion  of  the  labyrinth  may  occur  secondarily  in  cases 
of  tympanic  inflammation,  but  the  latter  condition  is  the  frequent  and 
prinjary  one. 

The  treatment  found  most  efficacious  by  the  author  is,  first,  rest  in  bed, 
and  then  protection  of  the  ear  from  loud  sounds.  As  the  patient  gets  better 
he  may  walk  about,  but  avoid  all  severe  exercise  and  fatigue,  and  also  loud 
sounds  and  noise. 

The  author  also  claims  "that  the  field  of  hearing  of  a  normal  ear  has  its 
limits  in  lateral  directions,  and  that  points  of  greater  or  less  acuteness  exist 
in  it.  If  a  person  be  seated  with  his  ear  horizontally  directed  toward  a  watch 
or  other  source  of  sound,  and  at  such  a  distance  from  it  that  he  can  just  dis- 
tinctly perceive  it,  it  will  be  found  that  as  he  inclines  his  head  in  various 
directions,  the  sound  becomes  more  or  less  distinct,  and  at  certain  limits  of 
inclination  inaudible." 
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Treatment  of  Sclerotic  Disease  of  the  Middle  Ear. 

In  an  article  on  the  above-named  topic  Dr.  Lowenberg,  of  Paris,  records 
the  following  observation  made  by  him  in  the  inflation  of  fumes  of  brom- 
ethyl  into  the  middle  ear  for  the  relief  of  tinnitus  {Deutsche  med.  Wochen- 
schrift,  July  10, 1890).  After  stating  that  this  drug  has  rendered  the  tinnitus 
less  in  many  cases,  he  states  that  "  if  the  vapors  of  ether,  chloroform,  or 
bromethyl  be  inflated  into  the  middle  ears  of  those  not  suffering  from  sclerosis 
of  the  middle  ear,  a  sensation  of  coldness  in  the  ear  is  felt,  whereas  the  same 
vapors  inflated  into  the  ear  of  one  affected  with  sclerosis  of  the  drum-cavity 
produce  a  sense  of  heat."  This  may  be  considered  a  valuable  aid  in  differen- 
tial diagnosis  and  in  prognosis. 


A  Contribution  to  the  Study  of  Intracranial  Complications  of 
Chronic  Otitis  Media. 

An  interesting  and  valuable  article  with  this  title  has  been  contributed  by 
E.  Glasgow  Patteson,  M.D.,  etc.,  Surgeon  to  St.  Vincent's  Hospital, 
Dublin,  in  the  Dublin  Journal  of  Medical  Science,  July  1,  1890. 

The  case  forming  the  subject  of  the  paper  was  one  of  chronic  middle- 
ear  disease  in  a  woman  nineteen  years  old,  who  had  suffered  from  otor- 
rhoea  in  her  left  ear  since  she  was  three  years  old,  when  she  had  measles. 
Since  that  time  the  ear  had  been  affected  with  discharge  and  deafness.  Gradu- 
ally the  patient  grew  deafer,  and  at  last  suffered  great  pain  in  the  left  ear  and 
side  of  the  head,  and  showed  dulness  of  intellect. 

The  symptoms  became  such  as  finally  to  demand  trephining  the  mastoid. 
"  The  opening  was  made  half  an  inch  behind,  and  its  lower  border  on  a  level 
with  the  lower  edge  of  the  external  auditory  meatus,  but  in  trephining," 
says  the  writer,  "  I  did  not  allow  sufficiently  for  the  small  skull  I  had  to  deal 
with,  nor  did  I  direct  the  trephine  sufficiently  upward,  and  instead  of  open- 
ing the  mastoid  antrum  I  exposed  the  dura  mater,  as  subsequent  events 
showed,  just  behind  the  genu  of  the  lateral  sinus.  No  softening  of  the  bone 
was  found  at  this  point,  and  the  dura  mater  was  perfectly  healthy." 

Thrombosis  of  the  lateral  sinus  finally  ensued  and  an  extradural  abscess 
with  pyaemia.  Then  a  secondary  trephining  and  exploration  of  the  temporal 
lobe  of  the  brain  were  instituted,  followed  by  death  from  embolic  pneumonia. 

It  is  worthy  of  note  that  in  the  evening  following  the  operation  the  patient 
complained  of  a  throbbing  in  the  left  side  of  the  head,  and  of  stiffness  and 
pain  in  the  neck,  in  the  line  of  the  sterno-cleido-mastoid  muscle,  much  in- 
creased by  the  slightest  effort  of  moving  or  even  on  being  turned  gently  in 
bed.  There  was  also  an  intense  craving  for  food,  great  peevishness  and  irri- 
tability of  temper.  As  Mr.  Patteson  says,  this  soreness  and  stiffness  in  the 
neck  marked  the  extension  of  a  septic  thrombosis  into  the  internal  jugular 
vein.  Coincident  with  this  extension  was  the  development  of  a  short,  trouble- 
some cough,  unaccompanied  by  expectoration,  which  began  four  days  before 
the  patient's  death.  This  was  due  to  the  development  of  embolic  pneumonia, 
"  the  commonest  cause  of  death  in  thrombosis  of  the  lateral  sinus." 

The  variability  in  the  course  of  the  lateral  sinus  produced  a  complication 
in  this  case,  as  it  wound  forward  and  outward,  as  is  the  case  in  brachycephalic 
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skulls,^  a  point  apparently  unknown  to  the  operator  in  this  case.  In  the 
brachycephalic,  the  middle  fossa  of  the  skull  is  lower  or  deeper  than  in  the 
dolichocephalic.  In  this  instance  disease  of  the  lateral  sinus  was  found 
associated  with  cerebral  abscess  and  not  with  cerebellar  abscess,  as  is  gener- 
ally the  case. 

There  are  many  symptoms  common  to  the  initial  stages  of  all  varieties  of 
complication  to  which  subjects  of  old-standing  disease  of  the  middle  ear  are 
liable,  "  such  as  increased  pain  in  the  ear,  tenderness  over  the  mastoid  process 
or  along  the  sterno-mastoid  muscle,  general  irritability  and  peevishness, 
foul  tongue,  associated  with  persistent  nausea  and  vomiting,  headache,  which 
may  be  either  frontal,  parietal,  or  occipital,  independent  of  the  seat  of  the 
disease,  occasionally  diarrhoea,  and  a  rise  of  temperature,  which  may  be  asso- 
ciated with  rigors,  and  is  perhaps  the  most  frequent  of  all ;  these  symptoms 
collectively,  or  any  combination  of  them,  may  be  present,  thus  affording  but 
little  aid  to  a  differential  diagnosis,"  as  they  all  indicate  "  an  acute,  septic 
infection  grafted  on  an  ordinary  saprogenic  suppuration  "  (Barker),  and  are 
accordingly  common  to  all.  Among  the  symptoms  usually  regarded  as  being 
closely  connected  with  intra-cranial  lesions,  optic  neuritis  is  first  named,  but 
has  been  found  entirely  unreliable  as  a  diagnostic  guide.  Much  reliance 
cannot  be  placed  upon  vomiting  as  a  symptom  of  differential  value.  Mr. 
Barker  has  called  attention  to  "  slow  and  sluggish  cerebration  "  as  a  symptom 
of  either  cerebellar  abscess  or  collections  of  pus  in  the  temporo-sphenoidal 
lobe,  while  it  is  not  a  symptom  of  other  complications  of  disease  of  the  tem- 
poral bone. 

The  author  then  remarks  that  "in  all  cases  of  brain-abscess,  no  matter 
what  their  seat,  the  respiration  is  slow  and  shallow,  but  regular.  If,  however, 
a  secondary  basal  meningitis  has  occurred,  most  markedly  when  the  posterior 
fossa  of  the  skull  is  affected,  the  slowness  is  associated  with  irregularity  of 
breathing,  and  in  several  cases  Cheyne-Stokes  respiration  has  been  noticed." 
But  "the  most  reliable  guide,  in  the  majority  of  cases,  seems  to  be  the  course 
of  the  temperature,  and  the  association  of  repeated  rigors  with  marked  oscil- 
lations of  temperature  would  appear  to  be  the  most  constant  symptom  of 
sinus  thrombosis." 

Mr.  A.  E.  Barker's  types  for  each  class  of  cases  are  then  quoted  as  follows : 

Pyctmia.  The  temperature  lines  are  of  extreme  irregularity  and  the  oscil- 
lations frequent. 

Meningitis.  The  temperature  lines  are  not  so  irregular  as  in  pyaemia,  but 
often  higher. 

Cerebral  abscess.  The  temperature  lines  are  unusually  low,  often  sub- 
normal, and  do  not  show  much  oscillation.  "  In  the  majority  of  cases,  how- 
ever, we  must  depend  upon  the  history  of  the  case,  the  seat  of  the  origin  of 
the  disease,  and  the  steps  of  its  progress,  to  enable  us  to  arrive  at  any  con- 
clusion approaching  definiteness ;  while  in  a  very  large  proportion  of  cases 
nothing  but  an  exploratory  operation  affords  a  chance  of  making  a  diagnosis 
or  of  saving  the  patient's  life." 

In  speaking  of  treatment  Mr.  Patteson  is  of  the  deliberate  opinion  ex- 
pressed "  without  fear  of  contradiction,  that  every  case  of  otitis  media  which 

^  Korner:  Archives  of  Otology,  vol.  xvi.  p.  281,  Dec.  1887. 
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has  not  yielded  to  treatment  by  antiseptic  injections,  insufflations,  etc.,  within 
a  year  from  its  beginning,  should  be  treated  by  free  opening  of  the  mastoid 
antrum  and  the  establishment  thereby  of  thorough  means  of  irrigation ^and 
drainage ;  and  if  that  should  not  prove  sufficient,  by  exposure  of  the  dura 
mater  both  above  the  tympanum  and  in  the  neighborhood  of  the  lateral 
sinus." 

Treatment  of  thrombosis  of  the  lateral  sinus  "  by  ligation  of  the  internal 
jugular  vein  in  the  middle  third  of  the  neck  so  as  to  cut  off  from  the  general 
system  the  focus  of  septic  dissemination,"  has  been  suggested  by  Mr.  Victor 
Horsley.  This  form  of  treatment  has  been  successfully  carried  out  by  Mr. 
Lane  in  Guy's  Hospital,  August,  1888,  in  a  boy  ten  years  old. 

Mr.  Ballance  reported  four  cases  in  which  the  lateral  sinus  had  been  ex- 
plored for  septic  thrombosis,  and  the  jugular  vein  ligatured  (Med.  Soc.  of 
London,  March  31,  1890).  The  vein  was  divided  between  the  two  ligatures, 
and  after  as  much  of  the  clot  as  possible  was  removed,  the  upper  part  of  the 
divided  jugular  was  washed  out  from  its  distal  extremity  with  an  antiseptic 
solution.     Two  of  the  cases  recovered. 
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Hamamelis  and  Alcohol  in  the  Treatment  of  Nasal  Polypi. 

In  an  article  on  the  Treatment  for  the  Radical  Cure  of  Polypi  of  the  Nose 
{Med.  Record,  June  18, 1890)  Dr.  E.  Harrison  Griffin  recommends  spray- 
ing^ the  nose  night  and  morning  with  sprays  of  witch  hazel  or  of  alcohol,  at 
first  dilute  and  gradually  increased  to  full  strength,  for  at  least  one  year 
after  thorough  removal  of  the  polyps  with  the  wire  snare.  He  reports  a 
number  of  illustrative  instances,  in  one  of  which  he  removed  fully  three 
hundred  polypi  at  various  sittings,  and  in  another  more  than  one  hundred 
in  the  course  of  a  week.  Caustics  and  cautery  after  extirpation  he  finds  to 
be  almost  invariably  followed  by  renewed  growths. 

Nasal  Polypi. 

Dr.  Walker  Downie,  of  Glasgow,  recently  exhibited  {Brit.  Med.  Journ., 
September  13, 1890)  several  unusually  large  nasal  polypi,  three  of  which, 
from  different  individuals,  were  respectively  two  and  one-half,  two  and  three- 
quarters,  and  three  and  one-quarter  inches  in  length.  Another,  which  had 
occupied  the  post-nasal  space,  weighed  a  few  grains  short  of  half  an  ounce. 


638  PROGRESS    OF    MEDICAL    SCIENCE. 

All  had  been  removed  with  long  bladed  lock-jointed  forceps  after  cocainiza- 
tion.  When  closed  upon  the  growth  the  forceps  were  left  in  position  for  two 
or  three  minutes,  so  as  to  crush  the  bloodvessels.  Then,  with  a  half  or  two- 
third  rotation  of  the  forceps  the  mass  readily  came  away. 

In  the  same  number  of  the  Journal,  in  an  editorial  on  Nursing  in  the 
London  Hospital,  allusion  is  made  to  a  death  in  the  medical  staff  last  year, 
and  another  in  the  nursing  staff  this  year,  from  suppurative  meningitis 
following  the  removal  of  polypus  from  the  nose. 

Medicated  Nasal  Cylinders  in  the  Treatment  of  Hay-fever, 
Catarrh,  Oz^>fA,  Nasal  Diphtheria,  etc. 

Dr.  Scanes  Spicer,  of  London,  uses  {Brit.  Med.  Journ.,  September  13, 
1890)  hollow  glyco-gelatine  cylinders  variously  medicated,  which  are  inserted 
in  hollow,  oval  vulcanite  plugs.  Each  plug  is  provided  for  safety  with  a 
string  anteriorly,  which  can  be  attached  to  a  fellow  plug  when  two  are  used, 
one  in  each  passage.  The  process  of  liquefaction  requires  several  hours, 
during  which  time  the  rhino-pharyngeal  tract  is  continuously  subjected  to  the 
action  of  the  drug,  and  is  soothed  and  moistened  by  the  glyco-gelatine;  and 
this  without  suspending  nasal  respiration.  They  are  likewise  used  with 
advantage  after  operations  in  the  nose,  in  post-nasal  catarrh,  and  in 
whooping-cough. 

On  Nasal  Obstruction  and  Mouth-breathing  as  Factors  in  the 
Etiology  of  Caries  of  the  Teeth  and  in  the  Development  of 
the  Vault  of  the  Palate. 

This  is  a  reprint  of  an  address  before  the  Odontological  Society  of  Great 
Britain  by  Scanes  Spicer.  It  is  contended  that  obstructions  to  respiration 
by  the  nose  and  subsequent  mouth-breathing  lead  to  arest  in  the  growth  of 
the  vomer  and  the  sinuses  of  the  sphenoid  bone;  thus  producing  the  highly- 
arched  or  vaulted  palate,  and  lateral  flattening  of  the  upper  jaw.  The  accu- 
mulations of  organic  matters  in  the  irregularities  of  the  teeth,  unremoved 
by  motions  of  the  tongue,  lips,  and  cheeks,  and  by  the  action  of  the  saliva, 
produce  the  caries  so  frequently  found  in  association  with  nasal  obstructions. 
Hence,  a  plea  for  the  simultaneous  services  of  the  rhinologist  and  the 
dentist. 

Khinologists  generally  are  more  apt  to  view  the  obstructions  of  the  nasal 
passages,  especially  the  deformities  of  the  septum,  as  the  result  of  deforma- 
tions of  the  palate  and  maxillary  bone  and  not  as  the  cause.  The  arching  of 
the  palate,  the  anterior  projection  and  lateral  compression  of  the  upper  jaw- 
bone are  usually,  and  we  believe  in  most  instances,  correctly  attributable  to 
the  habit  of  thumbsucking.  Arrest  of  development  of  the  septum  will 
hardly  account  for  deflections  and  exuberant  spurs,  which  are  rather  indica- 
tive of  supernutrition. 

Spicer  states  that  his  hypothesis  was  suggested  by  the  observations  of 
John  Hilton  as  to  the  part  played  by  the  vomer  and  the  sphenoidal  sinuses 
in  the  formation  and  position  of  the  hard  palate  {Developmental  and  Func- 
tional Relations  of  Certain  Portions  of  the  Cranium,  1855). 
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Deformities  after  Abscess  of  the  Septum  Narium,  and  after 
Fractures  of  the  Nose. 

In  an  article  on  abscess  of  the  septum  narium  Dr.  Gouguenheim,  of 
Paris  [Annales  des  Mai.  deVOr.  da  Lar.,  etc.,  September,  1890),  reports  three 
personal  observations  of  this  rare  affection,  two  in  a  child,  and  the  other  one 
in  an  adult.  In  two  of  these  there  occurred  a  deformation  of  the  nose  just 
below  the  osseous  framework,  which,  in  one  instance,  occurred  before  the 
abscess  was  opened,  and  remained  permanent.  This  deformity  is  theoretic- 
ally accounted  for  in  the  probability  that  the  abscess  involved  the  posterior 
portion  of  the  cartilaginous  septum  and  produced  a  luxation  backward  from 
the  perpendicular  plate  of  the  ethmoid  or  from  the  vomer.  This  opinion  is 
based  upon  some  experiments  on  the  cadaver  made  by  the  late  Dr.  Daniel 
Molliere  at  Gouguenheim's  suggestion,  to  test  his  theory  of  similar  deforma- 
tion in  perforating  ulcers  from  syphilis  which,  when  seated  in  the  anterior 
portion  of  the  cartilaginous  septum,  do  not  produce  this  deformity.  In  con- 
sequence of  his  observation  post-mortem  in  cases  of  fractures  of  the  nose  as 
well  as  from  experiments  on  the  cadaver,  Molliere  reached  the  conclusion 
that  fracture  of  the  nose  is  a  luxation  of  the  septum  upon  the  vomer. 

Deflections  of  the  Septum  Narium. 

In  a  recent  discussion  of  this  subject  in  the  British  Medical  Association 
[Brit.  Med.  Journ.,  September  13, 1890),  the  following  points  may  be  noted  as 
of  interest.  Dr.  E.  Woakes,  of  London,  who  opened  the  subject,  declared 
that  in  deviations  and  spurs  of  idiopathic  origin,  the  cause  would  most  fre- 
quently be  found  in  the  presence  of  enlargements  of  the  spongy  bone, 
whether  due  to  hypertrophy,  to  neoplasms,  to  exostoses,  or  to  cysts.  In 
operations  for  removal  of  spurs,  he  had  found  that  Eouge's  exposure  by 
detachment  and  eversion  of  the  lips  afforded  very  little  additional  room  for 
interference.  He  removed  the  spur  with  a  saw,  and  covered  the  wound  with 
a  small  plug  of  wool  dipped  in  carbolized  vaseline,  and  sometimes  dusted 
with  iodoform.  Any  deviation  requiring  correction  was  rectified  with  an 
Adam's  dilator,  and  the  new  position  was  maintained  with  two  plugs  made 
of  firwood  wool  instead  of  some  solid  material,  and  which  could  be  kept  in 
position  for  a  week. 

Mr.  W.  J.  Walsham,  of  London,  preferred  shaving  off  exuberant  portions 
of  the  deflected  septum.  When  there  was  deviation  of  the  maxillary  crest,  he 
fractured  the  crest  and  forced  the  upper  fragment  along  with  the  attached 
cartilage  into  the  median  line  and  retained  it  there  with  suitable  appliances 
until  consolidation  had  taken  place.  In  cases  of  general  deviation  of  the 
whole  septum  to  one  side  in  conjunction  with  irregular  spurs  and  localized 
bulgings,  and  combined  with  deflections  of  both  the  vomer  and  the  maxillary 
crest,  forcible  straightening  with  excision  of  the  most  prominent  spurs 
offered  the  best  prospect  of  success.  If  this  failed,  the  best  course  was  to 
remove  the  inferior  turbinated  body  and  leave  the  septum  alone.  When  the 
nasal  bones  were  depressed  so  that  the  nose  became  broad,  and  the  nasal 
processes  of  the  maxillary  bones  separated,  the  bones  could  in  many  cases  be 
lifted  or  wrenched  into  place  with  forceps.  No  untoward  results,  such  as 
necrosis  or  other  injury,  had  hitherto  occurred  in  his  practice,  though  if  too 
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much  force  were  used  it  might  be  possible  to  injure  the  cribriform  plate  of 
the  ethmoid,  and  thus  run  the  risk  of  septic  meningitis. 

Dr.  J.  H.  BoswORTH,  of  New  York,  believes  that  deflections  and  spurs  of 
the  septum  are  responsible  for  the  large  majority  of  diseases  of  the  nasal 
mucous  membrane.  He  employs  the  saw  to  remove  the  spurs,  not  simply 
for  the  purpose  of  curing  the  stenosis,  but  in  order  that  the  turbinal  bodies 
may  perform  their  important  normal  functions.  He  considers  that  anything 
which  interferes  with  the  respiratory  duty  of  the  nose  is  likely  to  be  followed 
by  disease  in  other  portions  of  the  respiratory  tract ;  and  that  therein  is  the 
origin  of  most  diseases  of  the  larynx,  trachea,  bronchi,  and  even  the  lungs. 
The  restoration  to  healthy  action  of  the  turbinated  bodies,  and  their  intact 
conservation,  are,  therefore,  of  primary  importance. 

Dr.  William  Hill  pointed  out  that  the  spurs  ordinarily  met  with  were 
only  exaggerations  of  slight  prominences  normally  existing  along  the  vomeric 
sutures. 

Mr.  Lennox  Browne  explained  that  these  slight  septal  thickenings  were 
capable  of  becoming  hypertrophied  as  the  result  of  inflammation. 

Dr.  Greville  Macdonald  emphasized  the  fact  that  a  large  proportion  of 
individuals  suffered  from  these  and  similar  forms  of  nasal  obstruction  with 
absolute  impunity.  He  urged  the  impossibility  of  straightening  a  deflected 
septum,  seeing  that  it  lay  between  fixed  limits ;  he  advocated  the  perforation 
of  the  convexity  in  preference  to  any  crushing. 

Dr.  Scanes  Spicer  suggested  injury  to  the  cartilaginous  structures  during 
parturition  as  a  cause  of  slight  displacements  made  evident  later  in  life  by 
palpable  deflections. 

Eeflex  Spasm  of  the  (Esophagus. 

JOAL,  of  Mont-Dore,  reports  {Bev.  de  Lar.  df  Otologic  et  deRhin.,  August  15, 
1890)  a  case  of  oesophageal  spasm,  due  to  hypertrophy  of  the  so-called  fourth 
tonsil,  a  mass  of  lymphoid  hypertrophy  in  the  base  of  the  tongue.  Last 
year  he  reported  nine  cases  due  to  nasal  and  genital  disorders. 

[We  have  seen  oesophagismus  result  from  various  pharyngeal  diseases, 
especially  chronic  folliculous  tonsillitis  with  accumulations  of  masses  in  the 
crypts  ;  and  likewise  from  aural  irritation,  due  to  accumulations  of  cerumen 
in  the  external  auditory  meatus.  It  is  important  that  these  facts  be  borne 
in  mind  in  cases  of  recurrent  oesophagismus  and  even  in  some  cases  of  con- 
tinuous stricture. — Ed.] 

Intubation  Without  the  Gag  or  the  Extractor. 

GuiDO  Bell,  of  Indianapolis,  finds  [Journ.  Amer.  Med.  Association, 
August  30, 1890)  the  gag  and  the  extractor  both  superfluous  in  introducing 
and  in  withdrawing  the  tube.  He  simply  passes  his  left  index  finger  behind 
the  root  of  the  tongue,  and  then  the  larynx  at  once  rises  in  the  effort  of 
gagging  and  meets  the  awaiting  finger.  At  this  moment  he  inserts  the  tube 
with  the  right  hand,  retains  it  in  place  with  the  left  hand,  and  withdraws 
the  introductor  at  once.  In  more  than  one  hundred  intubations  after  this 
method,  he  has  not  occupied  more  than  three  seconds.  Dr.  Bell  states  that 
there  is  no  biting  for  a  few  seconds  after  the  finger  has  been  thrust  into  the 
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larynx ;  but  that  the  finger  had  best  be  protected  in  front  of  the  knuckle  by 
a  shield  of  adhesive  plaster. 

To  withdraw  the  tube,  he  simply  squeezes  it  up  into  the  pharynx  by 
grasping  the  larynx  externally;  and  he  hooks  it  from  the  mouth  with  his 
finger ;  thus  discarding  the  extractor  altogether.  He  has  succeeded  in  re- 
moving the  tube  in  this  manner  in  five  cases  in  which  removal  with  the 
extractor  had  repeatedly  failed. 

Quinsy  at  Eight  Months  of  Age. 

Lewis  H.  Taylor,  of  Wilkesbarre,  reports  {University  Med.  Magazine, 
August,  1890)  an  instance  of  acute  tonsillitis  in  a  female  infant  eight  months 
of  age,  in  which,  after  prolonged  suffering  and  threatened  asphyxia,  imme- 
diate relief  was  secured  by  incision,  giving  egress  to  fully  an  ounce  of  fetid 
pus,  which  gushed  out  to  a  distance  of  nearly  two  feet. 

Sodium  Bisulphite  in  Epidemic  Tonsillitis  and  Coryza. 

C.  M.  Fenn,  of  San  Diego,  testifies  ( University  Med.  Magazine,  August, 
1890)  to  the  prompt  effect  of  this  drug  in  aborting  many  cases  of  tonsillitis 
and  coryza.  He  prescribes  a  saturated  solution,  and  prefers  the  English 
preparation.  He  gives  tablespoonful  doses  every  hour  or  two  for  twelve 
hours,  and  then  every  three  or  four  hours  for  twelve  or  twenty-four  hours 
longer.  He  seldom  finds  it  necessary  to  continue  the  remedy  beyond  forty - 
eight  hours. 
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CESAREAN  AND  PORRO  OPERATIONS. 

Stolipinsky  {Centralblatt  fiir  Oyndkologie,  No.  35, 1890),  from  experiments 
upon  animals,  concludes  that  compression  by  the  rubber  tube  is  the  best 
method  of  preventing  haemorrhage ;  it  should  be  applied  as  soon  as  the 
abdomen  is  opened,  but  should  not  be  tightened  until  the  uterus  is  empty. 
Martin's  elastic  bandage  is  a  convenient  form  of  compressor.  The  atony  of 
the  uterus  often  observed  after  the  use  of  the  compressor  is  caused  by  the 
fact  that  the  uterus  is  empty  of  blood.  Observations  prove  that  the  Cesarean 
operation,  including  the  use  of  the  compressor  ligature,  is  entirely  harmless 
for  the  foetus.  The  percentage  of  living  children  delivered  without  asphyxia 
when  the  compressor  was  applied  after  the  delivery  of  the  child  or  placenta 
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is  considerably  greater  than  when  the  compressor  was  applied  while  the  child 
was  still  in  the  uterus. 

McGowAN  {Lancet,  p.  1423,  1890)  reports  a  case  of  osteo-malacia  in  which 
excessive  pelvic  deformity  resulted.  She  had  previously  borne  five  children, 
and  her  pelvic  deformity  had  developed  in  the  six  months  preceding  the 
time  of  operation.  The  patient  had  been  forty-two  hours  in  labor  when  first 
seen.  She  survived  the  usual  Caesarean  section  six  days,  dying  from  exhaus- 
tion and  peritonitis. 

Dudley  [American  Journal  of  Obstetrics,  p.  712,  1890)  reports  a  Caesarean 
section  in  a  dwarf,  in  which  catgut  was  used  to  close  the  uterus  and  abdomen. 
The  endometrium  and  an  eighth  of  an  inch  of  uterine  tissue  were  included 
in  an  over-and-over  stitch.  A  second  row  of  similar  sutures  included  the 
muscular  wall,  and  a  third  row  closed  the  upper  muscular  tissue  and  peri- 
toneum. The  time  of  the  operation  was  one  hour  and  twenty  minutes. 
Haemorrhage  was  controlled  by  the  elastic  ligature,  the  case  resulting  in 
uncomplicated  recovery. 

Adam  [Australian  Medical  Journal,  No.  7,  p.  300, 1890)  reports  a  Porro 
operation  in  an  imbecile  dwarf  with  highly-contracted  pelvis.  It  was  neces- 
sary to  turn  the  uterus  completely  out  of  the  abdomen  before  the  rubber 
ligature  could  be  passed  about  the  cervix.  Uterine  amputation  was  per- 
formed with  the  use  of  Tait's  wire  clamp.  In  addition,  a  couple  of  pins  were 
passed  through  the  stump,  which  was  treated  with  perchloride  of  iron,  and 
dressed  with  iodoform.    Mother  and  child  made  satisfactory  recovery. 

The  Eelation  Between  Ovulation  and  Menstruation. 

COHNSTEIN  [Deutsche  Medicinische  Wochenschrift,  No.  34,  1890)  concludes 
that  a  relation  of  time  and  also  cause  and  efiect  exists  between  these  two 
phenomena.  The  cessation  of  ovulation  is  followed  by  the  cessation  of  men- 
struation. Ovulation,  however,  may  go  on  independently  of  menstruation, 
and  the  functional  activity  of  the  ovary  may  be  estimated  by  its  response  to 
reflex  stimulus.  The  ovaries  probably  alternate  in  their  function.  It  is  im- 
possible to  estimate  definitely  the  age  of  any  Graaffian  follicle. 

The  Treatment  of  Abnormal  Insertion  of  the  Placenta. 

PiNARD  [V  Union  Mtdicale,  No.  78,  1890)  would  treat  abnormal  insertion 
of  the  placenta  by  external  version,  performing  cephalic  version  when  the 
placenta  is  laterally  inserted,  and  podalic  version  when  it  is  central.  For 
haemorrhage  he  would  rupture  the  membranes. 

A  Study  of  the  Blood  in  Pregnancy  and  the  Puerperal  State 
with  Reference  to  the  Amount  of  Hemoglobin. 

DuDNER  {Miinchener  medicinische  Wochenschrift,  Nos.  31  and  32, 1890)  states 
that  during  pregnancy  the  percentage  of  haemoglobin  and  corpuscles  dimin- 
ishes, but  increases  again  under  favorable  conditions  of  life.  Soon  after 
delivery,  haemoglobin  and  corpuscles  are  lessened  in  proportion  with  the 
anaemia  of  the  patient.     In  the  majority  of  cases,  in  eight  days  after  labor 
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the  percentage  is  increased  to  that  of  pregnancy.    During  active  labor  the 
percentage  is  lessened  by  cutaneous  transpiration. 

The  Pathology  of  the  Newborn. 

Chipault  {Bulletins  de  la  Societt  Anatomique  de  Paris,  1890,  p.  280)  reports 
the  case  of  a  child  dying  two  and  one-half  months  after  birth,  whose  mother 
suffered  from  puerperal  infection.  The  child  complained  of  multiple  arthritis 
during  life.  Post-mortem  examination  revealed  the  right  elbow  and  hip- 
joints  extensively  decomposed  by  osteomyelitis.  Streptococci  were  found 
in  abundance  in  many  of  the  joints  of  the  body.  It  seems  a  reasonable 
inference  that  the  child  became  infected  from  the  mother's  puerperal  sepsis. 

Valenta  ( Wiener  klinische  Wochenschrift,  No.  35,  1890)  regards  aseptic 
prophylaxis  as  quite  suflficient,  in  the  majority  of  cases,  to  prevent  ophthalmia 
neonatorum.  Crede's  treatment  by  nitrate  of  silver  is  too  dangerous  to  be 
placed  in  the  hands  of  nurses. 

Partridge  {New  York  Medical  Record,  1890,  p.  210)  reports  an  interesting 
case  of  multiple  oozing  of  blood  with  excessive  jaundice  in  a  newborn  child. 
Recovery  ensued.  In  his  observation  in  1166  infants  born  at  the  Nursery 
and  Child's  Hospital,  New  York,  11  cases  of  haemorrhage  have  occurred  with 
a  mortality  of  75  per  cent.  At  the  Sloane  Maternity  Hospital,  in  850  infants 
there  have  been  14  cases,  mortality  over  60  per  cent.  No  intelligent  family 
history  of  bleeding  was  obtained. 

Labor  Complicated  by  Uterine  Fibro-myoma. 

Cameron  {Montreal  MedicalJoumal,  p.  91,  1890)  reports  a  case  of  inter- 
stitial fibroid  complicating  pregnancy,  in  which,  fifty  hours  after  the  beginning 
of  labor,  a  dead  child  was  spontaneously  born.  The  head  was  very  much 
compressed.  After  labor,  the  patient  was  seized  with  septic  trouble  appar- 
ently arising  from  the  tumor,  and  laparotomy  was  performed,  but  the  patient 
succumbed.  Examination  of  the  amputated  uterus  showed  marked  fatty 
degeneration  without  endometritis.  The  tumor  contained  multiple  cavities 
filled  with  opaque  fluid.     No  evidences  of  suppuration  were  found. 

DoLERis  (Journal  de  Medecine  de  Paris,  No.  37,  1890)  reports  a  case  of 
uterine  fibroid  upon  the  right  side  of  the  uterus,  in  which  the  patient  had 
borne  three  living  children  without  diflBculty.  The  tumor  and  the  uterine 
appendages  were  finally  removed  by  operation,  the  patient  making  a  good 
recovery.  He  also  describes  a  case  of  tubal  pregnancy  complicated  by  uterine 
fibroid,  in  which  abdominal  section  was  done  for  sudden  pain  and  syncope 
occurring  early  in  pregnancy.  At  the  operation,  ruptured  tubal  pregnancy 
with  uterine  fibroid  was  found.  The  removal  of  the  tumor  and  the  append- 
ages was  followed  by  complete  recovery. 

Ectopic  Gestation. 

Landau  {Berliner  klinische  Wochenschrift,  No.  35,  1890)  reports  a  case  of 

pregnancy  in  a  rudimentary  uterine  cornu  in  which  abdominal  section  was 

performed.     The  uterus  was  found  smaller  than  is  usual,  and  an  examination 

of  the  tumor,  which  was  removed  with  the  appendage  of  that  side,  disclosed 
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a  body  shaped  like  the  uterine  body,  with  muscular  walls,  containing  bloody 
fluid,  and  an  adherent  clot.  The  tumor  connected  with  a  muscular  imper- 
vious cord  covered  with  peritoneum.  On  the  left  side  of  the  tumor,  the  left 
ovary,  tube,  and  broad  ligament  were  found  as  normal.  On  the  right  side 
adhesions  existed.  The  corpus  luteum  of  pregnancy  was  found  in  the  right 
tube.  It  is  probable  that  not  only  was  rudimentary  pregnancy  present  in 
this  case,  but  also  migration  of  the  ovum  had  occurred. 

Hahn  [Berliner  klinische  Wochenschrift ,  No.  30,  1890)  removed  a  tubal 
pregnancy  of  six  weeks.  The  usual  symptoms,  pain,  haemorrhage,  and  shock, 
indicated  operation.  The  removal  of  the  tumor  and  tube  from  the  right  side 
of  the  uterus  caused  immediate  cessation  of  the  symptoms. 


GYNEOOLOaY. 


UNDER  THE  CHARGE  OF 

HENRy  C.  COE,M.D.,M.R.C.S., 


OF  NEW   YOKK. 


Alexander's  Operation. 

Alloway  [Montreal  Medical  Journal^  April,  1890)  reports  twenty  cases  of 
this  operation,  the  results  of  which  had  been  most  satisfactory.  He  believes 
that  the  operation  is  incomplete  if  any  existing  injury  of  the  pelvic  floor  is 
not  repaired  at  the  same  time;  indeed,  he  advises  the  performance  of 
trachelorrhaphy,  perineorrhaphy,  and  shortening  of  the  round  ligaments  at 
one  sitting  when  the  uterus  is  large  and  subinvoluted.  He  aptly  remarks 
that  "to  suspend  a  heavy,  bulky  uterus  by  the  aid  of  the  round  ligaments 
over  a  prolapsed  pelvic  floor  is  unreasonable,  and  the  bad  result  obtained  will 
only  tend  to  bring  the  round-ligament  operation  into  discredit,  and  very 
unjustly  so." 

In  regard  to  certain  points  in  the  technique  of  the  operation,  he  differs 
from  Polk,  since  he  aims  at  securing  healing  of  the  inguinal  wounds  by  first 
intention,  using  a  spedial  form  of  drainage-tube.  The  patient  is  caused  to 
wear  a  double  truss  for  a  few  months  after  the  operation. 

The  Diagnosis  of  Salpingo-oophoritis. 

MiCHNOW  {Centralblatt  fUr  Oynakologie,^o.  32,  1890)  calls  attention  to 
the  importance  of  obtaining  some  characteristic  sign  of  this  condition,  in 
view  of  the  frequent  difficulty  in  diagnosis.  Lebedelf  has  observed  that 
after  repeated  examinations  of  patients  with  suspected  tubal  disease,  he  was 
able  to  demonstrate  at  one  examination  a  well-marked  enlargement  of  the 
tube  upon  one  side,  while  at  a  subsequent  one  nothing  could  be  felt  but  an 
ill- defined  cord  or  induration  ;  on  palpating  the  same  patient  after  an  interval 
he  would  find  that  the  condition  was  reversed,  the  distended  tube  having 
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collapsed  so  as  to  form  a  band  or  cord,  while  at  the  site  of  the  induration  on 
the  opposite  side  there  was  an  enlarged  tube.  It  was  found  that  at  the 
beginning  of  menstruation  the  distended  tube  became  larger,  that  toward 
the  end  of  the  period  it  diminished  in  size,  and  became  completely  collapsed 
after  the  cessation  of  the  flow.  The  opposite  tube  may  remain  unchanged, 
or  may  gradually  increase  in  size  in.  inverse  order.  This  increase  in  size  is 
to  be  explained  not  only  by  the  general  periodical  congestion  of  the  pelvic 
organs,  but  also  by  the  fact  that  the  mucosa  of  the  tube  becomes  swollen  at 
this  time,  and  a  certain  amount  of  blood  may  escape  into  its  interior;  more- 
over, there  may  be  afresh  secretion  of  fluid  into  tlie  tube.  When  a  diseased 
ovary  forms  part  of  the  tumor,  the  enlargement  of  Graafian  vesicles,  which 
still  remain  healthy,  doubtless  accounts  for  a  certain  amount  of  increase  in 
its  size  during  menstruation.  This  phenomenon  is  more  clearly  marked  when 
the  original  tumor  is  of  moderate  size. 

By  carefully  observing  successive  cases  in  which  the  pressure  of  salpingo- 
oophoritis  was  doubtful,  Lebedeff"  was  able  to  arrive  at  a  positive  diagnosis, 
which  was  in  each  instance  confirmed  by  laparotomy. 

Tuberculous  Ulceration  of  the  Portio  Vaginalis. 
Haidenthaller  (  Wiener  kliti.  Wochenschrift,  No.  34.  1890)  describes  and 
figures  a  case  of  this  rare  affection,  which  possessed  more  than  usual  interest, 
since  in  all  the  other  cases  that  have  been  reported  the  tubercles  were  of  the 
miliary  variety.  The  patient  was  twenty-nine  years  of  age,  and  had  borne 
three  children,  one  of  whom  had  died  of  tuberculosis  of  the  intestines.  Her 
father  died  of  phthisis,  and  she  had  had  a  "catarrh"  for  several  years. 
Three  years  and  a  half  before  coming  under  observation  she  had  aborted  at 
the  second  month,  and  suffered  from  metrorrhagia  for  eight  months  after, 
the  haemorrhage  ceasing  after  curetting.  Two  months  later  she  began  to 
have  a  sanguineous  discharge,  which  later  became  purulent  and  foul-smelling. 
She  emaciated  rapidly,  and  complained  of  pains  in  the  abdomen  with  cramps 
in  the  lower  limbs.  On  examination  well-marked  evidences  of  pulmonary 
trouble  were  found ;  the  abdomen  was  tympanitic  and  so  tender  that  thor- 
ough palpation  was  impossible.  The  urine,  as  well  as  the  sputum,  contained 
tubercle  bacilli.  Vaginal  examination  showed  that  the  uterus  was  small, 
retroflexed  and  adherent,  while  the  left  tube  was  enlarged  to  the  size  of  the 
little  finger.  On  the  anterior  lip  of  the  cervix  there  was  a  superficial  ulcer 
as  large  as  a  quarter  of  a  dollar.  A  diagnosis  was  made  of  tuberculosis  of 
the  lungs,  tube,  corpus  and  cervix  uteri,  with  probable  tuberculous  disease 
of  the  intestines.  At  the  autopsy  this  was  entirely  confirmed;  the  entire 
endometrium  was  studded  with  cheesy  nodules,  as  well  as  the  kidneys,  ure- 
ters, and  bladder.  It  is  probable  that  the  primary  infection  in  the  genital 
tract  was  situated  in  the  tube,  and  that  the  lacerated  and  eroded  cervix 
became  infected  through  the  discharge  from  the  interior  of  the  uterus,  which 
began  after  the  abortion.  There  was  a  possibility  that  infection  had  been 
introduced  by  the  curette. 

Hematoma  of  the  Ovary. 

DoRAN  {Tram.  London  Obstetrical  Society,  vol.  xxxii.,  1890)  met  with  the 
following  case  of  apoplexy  of  the  ovary  without  rupture:  The  patient  was 
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admitted  to  the  Samaritan  Hospital  six  months  after  a  sudden  attack  of  pain 
in  the  right  side  of  the  abdomen.  Soon  after  this  attack  an  abdominal 
tumor  was  observed,  round,  elastic,  and  freely  movable.  When  examined 
previous  to  the  operation  a  mass  the  size  of  an  orange  was  felt  high  up  in 
the  right  broad  ligament.  Laparotomy  was  performed  by  Mr.  Thornton,  who 
removed  from  the  right  side  a  body  "resembling  a  boiled  suet  dumpling," 
which  was  at  first  thought  to  be  a  pedunculated  subperitoneal  fibroid.  On 
section  this  was  found  to  be  the  enlarged  ovary,  the  centre  of  which  was 
occupied  by  a  large  cavity  containing  a  hard  blood-clot.  It  was  evident  that 
the  original  coagulum  had  contracted  considerably,  thus  accounting  for  the 
diminution  in  the  size  of  the  tumor.  There  was  no  evidence  of  heemato- 
cele.  This  was  an  example  of  follicular  haemorrhage,  such  as  has  been 
described  by  Winckel  and  Olshausen,  but  the  follicle  had  ruptured  under 
pressure,  leading  to  an  effusion  of  blood  into  the  stroma  and  involving  immi- 
nent danger  of  rupture  of  the  cortex  of  the  ovary  and  fatal  intra-peritoneal 
haemorrhage. 

BoLDT  reported  at  the  recent  International  Medical  Congress  a  successful 
case  of  laparotomy  for  peritonitis,  due  to  the  rupture  of  a  haematoma  of  the 
ovary.  The  patient  stated  that  on  the  day  preceding  his  first  examination 
she  had  been  seized  with  a  sudden  pain  in  the  left  ovarian  region,  and  at 
once  became  unconscious.  On  admission  to  the  hospital  she  had  general 
pain  in  the  abdomen  and  vomited  frequently,  her  temperature  ranging  from 
102.5°  to  103.7°,  and  her  pulse  being  120  to  130.  Vaginal  examination  was 
negative,  but  it  was  inferred  that  a  pyosalpinx  had  ruptured.  As  she  grew 
rapidly  worse,  the  abdomen  was  opened  two  days  later,  and  a  quantity  of 
bloody  serum  escaped.  Nearly  a  quart  of  fluid  and  coagulated  blood  was 
removed  from  Douglas's  pouch,  and  the  left  tube  and  ovary  were  removed, 
the  right  being  normal.  The  cavity  was  irrigated,  closed,  and  the  patient 
made  a  rapid  recovery.  An  examination  of  the  specimen  showed  that  it 
consisted  of  the  nearly  normal  tube  and  a  large  ovary,  on  the  posterior 
surface  of  which  was  a  ruptured  haematoma.  Microscopically  the  growth 
appeared  to  be  an  endothelioma,  which  had  become  transformed  into  an 
angeioma,  as  described  by  Dr.  Mary  A.  Dixon  Jones. 

Stricture  of  the  Urethra  in  Women. 

Van  de  Warker  [Ntw  York  Medical  Record,  August  23,  1890)  claims 
that  non-traumatic  stricture  of  the  urethra  in  women  is  far  more  frequent 
than  gynecologists  admit,  the  failure  to  recognize  its  presence  being  due  to 
improper  methods  of  examination.  Instead  of  using  ordinary  sounds  to 
measure  the  calibre  of  the  canal,  he  employs  bulb-pointed  bougies,  which 
indicate  minor  degrees  of  contraction,  such  as  are  more  common  in  women 
than  are  the  tight  strictures  met  with  in  the  other  sex.  Contractions  are 
usually  found  in  the  lower  half  of  the  canal,  and  are  not  infrequently  ar- 
ranged in  groups,  so  that  a  No.  24  or  27  F.  exploring  bulb,  when  gently 
introduced  slips  along  with  a  series  of  jerks  with  only  a  slight  feeling  of 
resistance.  The  resulting  symptoms  are  due  not  so  much  to  the  existing 
contraction  of  the  lumen  as  to  the  amount  of  local  irritation.  The  patient 
gives  a  history  of  frequent  and  painful  micturition,  which  may  be  relieve! 
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for  days  or  weeks  at  a  time,  or  she  may  have  no  trouble  until  she  has 
been  on  her  feet  for  several  hours ;  loss  of  control  may  be  present.  Me- 
chanical obstruction  is  absent.  The  most  common  form  of  stricture  is  annu- 
lar contraction  of  the  meatus,  ranging  from  13  to  20  F.  The  treatment 
consists  in  gradual  dilatation  with  steel  sounds,  incision  being  seldom 
required.  Prolapse  of  the  urethral  mucous  membrane  is  merely  another 
form  of  stricture,  as  will  be  seen  on  introducing  a  bulb,  and  can  be  cured  by 
dilatation,  with  or  without  excision  of  the  redundant  tissue.  The  operation 
should  be  repeated  two  or  three  times  a  week,  and  prolonged  treatment  is  often 
necessary.  The  writer  has  had  no  experience  with  electrolysis  as  recom- 
mended by  Fissiaux,  but  disapproves  of  it  as  a  painful  method  presenting  no 
advantages  over  dilatation. 

Endoscopy  of  the  Female  Urethra  in  Gonorrhcea. 

Janovsky  (  Wiener  med.  Presse,  September  7,  1890)  has  practised  endo- 
scopy according  to  Griinfield's  method  in  a  large  number  of  cases  of  gonor- 
rhoea in  the  female,  and  has  thus  added  considerably  to  our  knowledge  of 
the  pathology  of  the  disease.  Examinations  during  the  acute  stage  are 
difficult,  it  being  necessary  first  to  apply  cocaine  to  the  canal  on  account  of 
its  extreme  sensitiveness.  Acute  gonorrhoea  may  be  circumscribed  or  diffuse. 
The  mucous  membrane  is  much  swollen,  with  collections  of  pus  between 
the  folds.  The  walls  may  be  covered  with  small  abscesses ;  Skene's  lacunae 
contain  pus  in  which  gonococci  can  always  be  found.  Erosions  and  cir- 
cumscribed haemorrhages  are  frequent.  A  peculiar  herpetic  form  of  ure- 
thritis (non-specific?),  often  seen  in  prostitutes,  presents  appearances  similar 
to  those  observed  in  the  subacute  stage  of  gonorrhoea.  Two  varieties  of  the 
chronic  form  are  to  be  distinguished,  one  of  which,  corresponding  to  chronic 
urethritis  in  the  male,  is  represented  endoscopically  either  by  separate 
nodules  or  by  diffuse  swelling  of  the  mucosa,  or  the  glands  and  lacunae  may 
be  principally  affected.    The  granular  form  originates  in  the  lacunae. 

Injuries  During  Coitus. 

This  subject,  which  possesses  considerable  interest  from  a  medico-legal 
standpoint,  is  well  illustrated  by  the  following  cases: 

Spaeth  {Zeitschri/t  fur  GehurUhulfe  und  Gynakologie,  Band  xix..  Heft  2) 
calls  attention  to  the  danger  of  allowing  coitus  to  take  place  too  soon  after  a 
lacerated  perineum  has  been  repaired,  and  reports  two  unique  cases.  The 
patients  were  discharged  from  the  hospital  within  a  month  after  perineor- 
rhaphy had  been  performed.  In  both  instances  intercourse  occurred  within 
two  or  three  days  after  their  return  home,  and  transverse  tears  were  caused 
in  the  posterior  vaginal  fornix,  from  which  profuse  haemorrhage  resulted 
which  necessitated  the  application  of  sutures.  It  was  remarkable  that  the 
injury  occurred,  not  in  the  fresh  cicatrix,  but  in  the  vaginal  vault,  which 
might  be  explained  by  the  fact  that  the  posterior  wall  of  the  vagina  was 
shortened  and  thus  put  on  the  stretch  in  consequence  of  the  operation. 

Another  woman,  perfectly  healthy,  married  at  the  age  of  thirty-one  and 
from  the  first  had  pain  during  coitus.  A  few  days  after  marriage  she  had 
violent  pain  during  the  act,  which  was  followed  by  profuse  haemorrhage. 
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Four  days  later  fecal  matter  escaped  per  vaginam  while  she  was  at  stool. 
On  examination  the  external  genitalia  were  found  to  be  normal.  The 
columns  of  the  posterior  vaginal  wall  were  torn  away  from  their  attachment, 
and  there  was  a  recto-vaginal  fistula  admitting  the  little  finger. 

HoFMOKL  [Internationale  klinische  Rundschau.  September  28,  1890)  reports 
four  cases  that  occurred  in  Vienna  and  Prague.  In  one  case  a  powerful 
young  man  had  intercourse  with  a  widow,  aet.  fifty-eight,  causing  a  tear  in 
the  vaginal  fornix  with  profuse  haemorrhage. 

In  the  second,  violent  coitus  in  a  sitting  posture  produced  a  rupture  of  the 
posterior  fornix  involving  the  peritoneum ;  the  patient  lost  much  blood,  but 
recovered. 

The  third  case  was  that  of  a  girl,  set.  seventeen,  whose  lover  had  violent 
intercourse  with  her  while  she  was  in  an  exaggerated  lithotomy  position, 
causing  a  large  tear  in  the  right  wall  of  the  vagina. 

The  fourth  case  was  that  of  a  young  girl  who  had  an  undeveloped  vagina 
with  absence  of  the  uterus  and  adnexa.  During  a  forcible  and  unsuccessful 
attempt  at  coitus  she  sustained  a  deep  laceration  of  the  left  labium  majus, 
which  was  torn  away  from  the  vaginal  wall.  The  tear  extended  upward 
into  the  mons  veneris  and  downward  toward  the  rectum,  while  the  finger 
could  be  introduced  into  the  vaginal  wound  to  the  depth  of  two  inches. 
Profuse  parenchymatous  bleeding  was  checked  by  pressure,  and  the  patient 
was  discharged  at  the  end  of  four  weeks  cured,  but  still  anaemic  from  the 
loss  of  blood. 

In  Spaeth's  case  of  recto-vaginal  fistula  (the  sixth  on  record),  the  injury 
did  not  occur  during  the  first  coitus,  but  after  several  successful  attempts 
had  been  made;  it  appeared  to  be  due  not  to  any  disproportion  between  the 
introitus  and  the  male  organ,  but  to  an  abnormal  thinness  of  the  recto- 
vaginal septum  associated  with  a  broad,  resistant  perineum.  He  classifies  the 
different  injuries  as  follows:  Deep  tears  of  the  hymen,  with  profuse  haemor- 
rhage, tears  of  the  clitoris,  of  the  urethra  (in  cases  of  atresia  hymenis), 
vesico- vaginal  fistula,  laceration  of  the  vaginal  fornix  (usually  the  posterior 
or  lateral),  and  of  the  septum  in  a  duplex  vagina,  to  which  should  be  added 
injuries  of  the  vagina  from  premature  coitus  after  perineorrhaphy. 

GONOKRHCEAL  SALPINGITIS. 

Merge  {Med.  Anzeiger  zum  Centralblatt  f'dr  die  (^es.  3/ec?.,  September  13, 
1890),  in  his  bacteriological  examinations  of  the  contents  of  the  tubes  from 
twenty-six  cases  of  pyosalpinx,  was  able  to  demonstrate  the  presence  of 
microorganisms  in  eight  instances,  Neisser's  coccus  being  found  in  three 
specimens  of  pus.  Bumm  denied  that  contact  of  the  gonococci  with  the 
peritoneum  could  produce  a  special  variety  of  peritonitis,  since  only  cylin- 
drical epithelium  was  vulnerable  as  regards  these  microorganisms.  Koch  con- 
siders this  question  as  still  unsettled.  The  writer  believes  that  if  gonococci 
are  found  in  pus  within  synovial  cavities  which  are  lined  with  a  serous  mem- 
brane, it  is  possible  that  the  peritoneal  cavity  may  contain  similar  pus. 
They  may  have  existed  and  have  been  destroyed,  so  that  we  are  not  yet  in  a 
position  to  deny  positively  the  possibility  of  a  specific  peritonitis  due  to 
the  escape  of  gonorrhoeal  pus  from  the  tubes. 
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Kraurosis  Vulvje. 

Orthmann  {Zeitschri/t  fur  Oeburtshiilfe  und  Gyndkologie,  Band  xix., 
Heft  2)  reports  five  cases  of  this  peculiar  form  of  atrophy  of  the  pudenda, 
which  was  first  described  by  Breisky,  in  a  paper  based  upon  an  analysis  of 
twelve  cases.  The  latter  describes  the  condition  as  an  atrophy  of  the  sliin 
covering  the  external  genitals,  in  consequence  of  which  even  the  introduc- 
tion of  the  finger  into  the  vagina  causes  fissures  in  the  soft  parts.  The  in- 
troitus  may  become  so  narrowed  as  to  interfere  with  coitus  and  parturition. 
Microscopical  examination  of  sections  of  the  aftected  skin  show  that  there 
are  retrograde  changes  in  the  upper  layers  of  the  corium,  causing  sclerosis 
of  the  papillae,  the  rete  being  so  thin  in  many  places  that  the  horny  epidermis 
rests  directly  upon  the  papillae.    Sweat  and  sebaceous  glands  are  absent. 

Regarding  the  etiology  of  this  peculiar  afiection,  nothing  is  known. 
Treatment  is  useless.  Fleischmann  later  reported  eight  cases,  confirming 
Breisky's  observations,  and  Janovsky  six,  the  latter  believing  that  long- 
standing blennorrhoea  was  a  prominent  etiological  factor.  Orthmann's 
careful  studies  led  him  to  the  same  conclusion  as  Breisky,  that  the  cause  of 
this  affection  is  unknown.  In  his  cases  there  was  excessive  itching  and 
burning,  while  in  those  of  other  observers  this  symptom  was  rarely  present. 

All  the  cases  presented  the  characteristic  appearances  described  by  Breisky 
— smoothness,  dryness  and  cicatrization  of  the  skin,  atrophy  of  the  labia, 
and  stenosis  of  the  introitus.  With  regard  to  the  treatment,  after  employing 
baths,  lotions,  and  ointments  in  vain,  Martin  (who  treated  the  patients  in  his 
private  hospital)  excised  the  diseased  parts  in  toto,  obtaining  good  union  ot 
the  extensive  wounds  and  complete  relief  of  the  distressing  irritation,  of 
which  there  had  been  no  recurrence.  Cases  were  reported  by  Schroder  and 
Kiistner,  in  which  obstinate  pruritus  vulvae  was  similarly  treated  with  good 
results,  but  kraurosis  has  never  before  been  treated  surgically. 
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Creolin  foe  Certain  Diseases  of  the  Newborn  and  Nursing 

Infants. 

In  ten  cases  of  purulent  ophthalmia  in  the  newborn,  Schwing  (Arch.  Hal, 
di  Fed.,  1890)  used  a  one  per  cent,  solution  of  creolin  by  irrigation.  In  two 
mild  cases  a  cure  resulted  in  six  days.  In  the  other  eight  it  was  used  four  or 
five  weeks  without  satisfaction.  A  one  or  two  per  cent,  solution  of  nitrate  of 
silver  was  then  used  with  better  results. 
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In  eleven  cases  of  muguet  and  aphthae,  chlorate  of  potash,  hy permanganate 
of  potash,  and  boric  acid  were  used  for  a  long  time  without  satisfaction.  A 
one-per-cent.  solution  of  creolin  was  then  used  five  or  seven  days  and  pro- 
duced complete  cure.  In  omphalitis  in  the  newborn,  pure  creolin,  in  the 
form  of  an  unguent,  was  followed  by  disappearance  of  all  inflammation  in 
four  days.  Creolin  rubbed  upon  erysipelatous  patches  gave  gratifying 
results.  The  following  formula  gave  good  results  in  acute  gastro-enteritis 
in  three  to  six  days:  Creolin,  2  to  3  drops;  canella  water,  two  and  a  half 
ounces;  syrup,  five  drachms.  For  young  infants  a  teaspoonful  was  given 
every  hour.  For  larger  infants  give  creolin,  fifteen  grains,  white  sugar, 
seventy-five  grains.  Divide  into  five  or  ten  powders,  and  give  one  or  two  daily. 

In  the  surgical  diseases  of  children  asepsis  of  the  surface  and  cavities  of 
the  body  may  be  obtained  with  a  one-half  or  one  per  cent,  solution  of  creolin, 
and  there  need  be  no  fear  of  toxic  phenomena  such  as  may  follow  the  use  of 
carbolic  acid  or  sublimate. 

Antiseptic  Precautions  in  the  Hygiene  of  Newborn  Infants. 

Epstein  {Jahrb.f.  K.,  xxxi.  1, 2)  considers  that  our  knowledge  and  opinions 
in  regard  to  infection  and  infectious  disease  have  thus  far  taught  us  nothing 
in  regard  to  the  treatment  of  a  disease  which  is  already  in  progress.  In  other 
words,  there  are  no  specific  antidotes.  But  in  the  way  of  prophylaxis  much 
may  be  done,  and  notably  so  in  diminishing  the  mortality  from  pyo-septi- 
caemia  in  the  newborn,  a  disease  which  is  common  both  in  public  and  private 
practice.  Its  diagnosis  at  this  period  of  life  is  not  easy,  for  fever  and  chill 
may  be  absent,  nothing  can  be  learned  by  interrogating  the  patient,  and 
even  post-mortem  organic  changes  may  not  be  demonstrable.  A  common 
accompaniment  of  the  disease  is  intestinal  catarrh,  also  a  marked  debility 
which  may  exist  from  birth.  The  disease  is  rarely  acquired  in  utero  or  inter 
partum.  Septic  matter  from  without  enters  most  frequently  by  the  navel, 
but  may  enter  through  other  avenues.  The  danger  of  navel  infection  is 
greatest  during  the  first  few  days  of  life.  Infection  through  the  mouth  may 
occur  in  diphtheria,  septic  croup,  and  aphthae.  Infection  may  be  due  to  the 
aspiration  of  poisonous  amniotic  fluid,  or  to  contact  with  the  diseased  genitals 
of  the  mother.  Sepsis  may  develop  insidiously,  and  suppurating  processes 
not  appear  until  months  have  elapsed.  Prophylaxis  should  begin  with  most 
careful  treatment  of  the  umbilical  cord,  the  object  being  to  produce  mummi- 
fication as  speedily  as  possible.  Cleanliness  on  the  part  of  the  physician, 
nurse,  and  mother  is  indispensable.  Crude's  method  of  instilling  one  drop 
of  a  two  per  cent,  solution  of  nitrate  of  silver  into  each  eye  at  birth  should 
always  be  practised  as  a  preventive  of  blennorrhoea.  If  artificial  feeding  is  a 
necessity,  sterilized  milk  should  invariably  be  used. 

The  Surgery  of  Hernia  of  the  Spinal  Cord. 

BOYER  [Jahrb.f.  K.,  xxxi.  1,  2)  has  operated  upon  two  cases  for  lesions  of 
this  character.  The  first  was  in  an  atrophic  male  infant  ten  days  old  with  a 
meningo-myelocele  as  large  as  an  apple  in  the  lumbo-sacral  region.  The  skin 
covering  the  tumor  was  red  and  inflamed,  and  already  necrotic.    There  was 
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an  opening  of  a  finger's  breadth  in  the  region  of  the  last  two  dorsal  and  first 
two  lumbar  vertebrae.  The  necrotic  portions  were  disinfected  and  removed, 
and  two  lateral  flaps  made  from  the  skin  surface  of  the  tumor;  then  the 
tumor  was  opened,  the  cauda  equina  separated  from  its  inner  wall  and  care- 
fully laid  in  the  spinal  canal.  The  sac  was  removed  and  the  wound  carefully 
sutured.  The  sutures  were  removed  on  the  fifth  day.  On  the  nineteenth 
day  cerebro-spinal  fluid  trickled  from  a  small  fistula  which  remained  after 
the  rest  of  the  wound  had  healed.  This  drainage  continued  six  days,  and 
then  a  silk  suture  was  extruded  through  the  fistula.  The  child  did  well  for 
a  time,  but  died  at  the  end  of  two  months.  It  was  subsequently  ascertained 
that  the  scar  of  the  wound  had  ulcerated,  and  had  been  very  imperfectly 
cared  for.  The  cranium  had  become  greatly  enlarged,  and  there  were  exten- 
sive myosis  and  hemiplegia,  with  paralysis  of  the  left  facial  and  hypo- 
glossus. 

The  second  case  was  that  of  a  well-nourished  child  ten  months  old  with  a 
meningocele  upon  the  posterior  half  of  the  greater  fontanelle,  and  a  meningo- 
myelocele, cystic  in  character,  as  large  as  a  child's  head,  in  the  lumbo-sacral 
region.  There  was  paresis  of  both  lower  extremities  with  incontinence  of 
urine  and  faeces.  After  an  unsuccessful  but  harmless  puncture  of  the  tumor, 
880  cubic  centimetres  of  cerebro-spinal  fluid  being  withdrawn,  the  radical  oper- 
ation was  performed.  Two  transverse  akin  flaps  were  made,  the  tumor  was 
ligated  and  removed.  In  the  posterior  wall  of  the  cyst  and  at  its  upper  pole 
there  was  a  portion  of  the  spinal  cord  six  centimetres  in  length,  the  cavity 
being  bounded  posteriorly  by  the  spinal  cord,  but  everywhere  else  by  the 
arachnoid  membrane.  The  cord  running  in  the  posterior  cyst  wall  contained 
a  central  cavity,  which  was  lined  with  cylindrical  epithelium.  Within  one 
month  the  child  seemed  to  be  entirely  well. 

The  Irrigation  of  the  Stomach  in  the  Newborn. 

As  opposed  to  Ebstein's  proposal  to  irrigate  the  stomach  with  the  child  in 
the  dorsal  position  Faucher  {Jahrb.  f.  Kmderh.,  xxxi.  1,  2)  proposes  to 
hold  the  head  of  the  child  forward  in  order  to  prevent  the  contents  of  the 
stomach  from  slipping  back  into  the  pharynx.  The  arms  of  the  child  are  to 
be  secured  behind  with  a  napkin,  then  the  gastric  end  of  the  stomach  sound 
is  placed  in  the  child's  mouth,  which  will  cause  sucking  and  swallowing  move- 
ments. This  will  enable  one  to  pass  the  sound  into  the  pharynx.  When 
the  sound  has  been  pushed  well  into  place  it  may  be  held  by  the  same  one 
who  holds  the  child.  Then  the  irrigation  with  alkaline  water  may  be  accom- 
plished in  the  same  way  as  with  an  adult.  A  case  is  narrated  of  a  strong 
tnale  infant,  nursed  at  the  breast,  who  had  vomited  much  of  mucus  and 
coagulated  milk  from  the  first  few  days  of  life.  The  mother  had  an  abun- 
dance of  milk,  and  had  made  the  mistake  of  nursing  the  child  too  frequently. 
On  the  twenty-seventh  day  this  child,  which  was  strong  at  birth,  was  reduced 
to  a  skeleton,  his  skin  was  of  a  grayish  color,  his  face  shrivelled,  his  cry  was 
feeble,  there  was  obstinate  constipation  and  almost  constant  vomiting.  The 
indication  for  irrigation  of  the  stomach  seemed  most  urgent,  and  it  was  per- 
formed three  times  daily  for  tw^o  days,  and  then  twice  daily.  The  vomiting 
stopped,  and  only  gas  was  passed.    Then  the  food  was  kept  down  a  longer 
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time,  and  began  to  be  digested.  The  child  began  to  sleep,  its  stools  became 
normal,  its  skin  natural.  The  washing  was  continued  once  a  day  by  the 
mother  until  the  end  of  the  fourth  month. 

The  Bearing  of  Inanition  upon  Infantile  Mortality  During 
THE  First  Month  of  Life. 

Nasi  (Arch.  Ital.  di  Fed.,  May,  1890)  gives  the  following : 

1.  The  ultimate  cause  of  the  greater  number  of  deaths  during  the  first 
month  of  life  is  inanition. 

2.  It  may  exist  in  those  who  are  apparently  strong  at  birth  as  well  as  in 
those  who  are  congenitally  feeble. 

3.  Proper  nutriment  is  a  first  consideration,  and  it  must  be  given  in  a 
proper  way. 

4.  Maternal  nourishment  is  the  best.  It  may  be  given  direct  from  the 
breast,  or  by  means  of  a  nursing-bottle.  For  feeble  children  the  bottle  will 
be  required. 

5.  A  form  of  nursing-bottle  is  recommended  which  will  answer  all  require- 
ments. 

6.  If  a  wet-nurse  is  to  be  substituted  for  the  mother,  one  must  be  obtained 
whose  recent  confinement  will  cause  her  to  be  a  proper  substitute. 

7.  If  a  wet-nurse  is  impossible,  or  if  the  milk  of  the  wet-nurse  contains 
colostrum  corpuscles,  a  suitably-prepared  milk  should  be  given. 

8.  The  vessel  in  which  the  milk  is  prepared  should  be  aseptic. 

9.  Milk  thus  prepared  may  be  the  most  satisfactory  form  of  nourishment, 
especially  for  infants  who  are  too  feeble  to  suck. 

10.  In  a  few  cases  forced  nourishment  will  be  required,  and  by  such  means 
six  months'  infants  may  sometimes  be  reared. 

11.  Artificial  nourishment,  while  not  advisable  in  general,  will  yield  better 
results  according  as  the  hygienic  surroundings  are  favorable. 

12.  Mixed  alimentation  will  sometimes  give  the  best  results,  and  by  such 
means  infants  will  frequently  be  saved  who  would  otherwise  die  of  inanition. 
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Influenza,  the,  102 
Insane,  general  paralysis  of  the,  188 
Insanity,  puerperal,  clinical  study  of,  541 
Insomnia,  etiology   and   treatment   of,  in 

children,  214 
Intestinal  anastomosis,  629 
Intestinal  antisepsis,  411 
Intestinal  clamp,  a  new,  629 
Intestinal  wall,  acute  strangulation  of,  520 
Intestine,   temporary    paralysis    of,   after 

laparotomy,  431 
Intestines,  movements  of,  in  man,  517 
Intubation,  521,  640 
Intussusception,  treatment  of,  212,415 
Iodides,  secretion  of,  618 
Italian  public  health  act,  325 


J 


ACK,   aortic  aneurism  presenting  only 
indirect  symptoms,  477 


KEYES,  adenoma  of  the  kidney,  549 
Kidney,  adenoma  of  the,  549 
Kidney,  extirjiation  of,  100 
Kidney,   horse-shoe,   in   newborn   infant, 

202 
Kola-nut,  physiological  properties  of,  67 
Kraurosis  vulvae,  649 


IABOR    complicated    by  uterine    fibro- 
-^    myoma,  643 
Labor,  impacted,  surgical  treatment  of,  94 
Labor,  induced,  421,  422 
Labor,  influence  of  leukaemia  upon,  479 
Labor-pains,  electric  breast-cup  to  provoke, 
422 


Labor,  pubic  segment  of  the  pelvic  floor 

during,  539 
Labor,  use  of  chloroform  during,  94 
Labyrinth,  unrecognized  lesions  of,  633 
"La  grippe,"   influence  of,  upon  female 

sexual  organs,  98 
Laparo-myomotomy,  technique  of,  645 
Laparotomies,  one  hundred  aseptic,  205 
Laparotomies,  thirty  clinical,  257 
Laparotomy,  204,  297,  544 
Laryngeal  stenosie,  treatment  of,  322 
Laryngectomy,  197 

Larynx,  relations  of,  to  motor  nervous  sys- 
tem, 537 
Lavage  of  peritoneal  cavity,  82 
Lees,    presystolic    apex-murmur    due    to 

aortic  regurgitation,  460 
Leukaemia,  influence  of,  upon  pregnancy 

and  labor,  479 
Liver,  abscess  of,  in  typhoid  fever,  75 
Liver,  cirrhosis  of,  in  childhood,  436 
Liver,  pathology  of,  in  eclamptic  patients, 

423 
Lungs,  acute  obstructive  disease  of,  377 
Lupus  vulgaris,  treatment  of,  308 
Lymph-glands,  pathology  and  treatment 

of,  213 

MADDEN,  false  pregnancy,  26 
Malleus,  excision  of,  532 
Mastoid  process,  perforation  of,  301 
Mastoid  process,  sarcoma  of,  302 
Mastoid,   treatment  of  inflammations  of, 

575 
Meigs,  spinal  degeneration,  128 
Membrana  flaccida,  perforation  of,  304 
Membrana  tympani,  excision  of,  532 
Membrana  tympani,  pathological  changes 

in,  in  fatal  middle-ear  suppuration,  533 
Membrana    tympani,    regeneration    and 

cicatrization  of,  300 
M6nidre'8  disease,  temporal  bone  in  a  case 

of,  303 
Meningitis  and  peritonitis  from  pneumo- 

cocci  without  pneumonia,  294 
Meningitis  from  inflammation  of  tympa- 
num, 533 
Menstruation    and    the    removal    of  the 

ovaries,  320 
Menthol  in  the  hyperemesis  of  pregnancy, 

282 
Metritis,  haemorrhagic,  201 
Microorganisms,    influence    of    coffee   on 

growth  of,  66 
Milk  preservatives,  104 
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Milk,  sterilized,  107,  207 
Mitchell,  some  disorders  of  sleep,  109 
Morphine,  excretion  of,  in  the  milk,  177 
Morphine,  pharmacology  of,  615 
Murmur,  pulmonary,  causes  of  the,  558 
Muscle,  posterior  crico-arytenoid,  phona- 

tory  action  of,  538 
Myoma,  cervical,  obstructing  labor,  420 
Myomata,  multiple,  amputation  of  gravid 

uterus  for,  420 

NASAL  growths,  tuberculous,  536 
Nasal  reflexes,  537 

Nasopharyngeal  tumors,  536 

Nephrorrhaphy,  86 

Neuroses,  gastric,  cannabis  indica  in  treat- 
ment of,  400 

Neve,  diagnosis  of  divergent  enteric  fever, 
358 

Newborn  infants,  antiseptic  precautions  in 
the  hygiene  of  the,  650 

Newborn,  irrigation  of  the  stomach  in  the, 
651 

Newborn,  pathology  of  the,  643 

Night-sweats  of  phthisis,  potassium  tellu- 
rate  for,  404 

Nitrous  oxide  gas,  administration  of,  180 

Nona,  observations  on,  512 

Northrup,  tuberculosis  in  an  infant,  268 

OBSTETEICS,  operative,  results  of,  419 
Ocular  apparatus  in  imbecility,  epi- 
lepsy, and  second  stage  of  general 
paralysis  of  the  insane,  486 
(Edema  glottidis,  acute,  283 
(Esophagus,  reflex  spasm  of,  640 
(Esophagus,  stricture  of,  417,  527 
Oliver,  the  ocular  apparatus  in  imbecility, 

epilepsy,  and   second    stage   of  general 

paralysis  of  the  insane,  486 
Ophthalmia,  metastatic,  316 
Orexin,  68 
Osteomalacia,  etiology   and    treatment  of, 

423 
Osteotomy,  one  hundred  cases  of,  522 
Otitis  externa  heemorrhagica,  93 
Otitis,  forms  of,  following  ''  la  grippe,"  91 
Otitis  media,  complications  of,  635 
Ovarian  disease,  hyaline-fibroid,  548 
Ovaries,  inflammation  of,  321 
Ovariotomy,  statistics  of,  317 
Ovary,  carcinoma  of,  643 
Ovary,  heematoma  of,  645 
Ovary,  secondary  cancer  of,  542 


Ovulation,   relations   between,  and   men- 
struation, 642 
Ozaena,  treatment  of,  638 

PAGET'S  disease,  psorosperms  in,  307 
Palate,  development  of  vault  of,  638 

Pancreas,  carcinoma  of,  519 

Paraguay  tea,  401 

Paralysis  after  diphtheria,  242 

Paralysis,  facial,  following  use  of  forceps, 
314 

Paralysis,   general,  surgical  treatment  of, 
414 

Paralysis,  infantile  spinal,  etiology  of,  214 

Paralysis,  from  injection  of  ether,  503 

Parkes,  thirty  clinical  laparotomies,  257 

Pasteur,  paralysis  after  diphtheria,  242 

Pelvic  inclination,  method    to   determine 
angle  of,  312 

Pelvis,  contracted,  variations  in  true  con- 
jugate diameter  of,  203 

Pelvis,  elevation  of,  during  gynecological 
operations,  98 

Pepper,  varicose  aneurisms  of  aorta  and 
superior  vena  cava,  329 

Pericarditis  in  childhood,  210 

Perineorrhaphy,  secondary,  431 

Peritoneum,  papilloma  of,  206 

Peritonitis,  treatment  of,  82,  432,  435 

Pertussis,  bromoform  in,  284 

Pharyngitis,  salol  in,  158 

Phthisis,  creasote  in,  501 

Phthisis,  etiology  of,  37, 145 

Physical  education,  its  relation  to  mental 
developmehtMU  school-life,  433 

Placental  adhesion,  study  of,  97 

Placenta  pr£evia,312,  422,  540 

Placenta,  syphilis  of,  315 

Placenta,  abnormal  insertion  of,  642 

Pleurisy,  prognosis  and  treatment  of,  518 

Pneumonia,  congenital  fibrinous,  202 

Pneumonia,    relation   of,  to   influenza    in 
Boston,  408 

Pneumonia,  croupous,  treatment  of,  452 

Pneumotomy  for  gangrene  and  abscess,  419 

Poisoning  by  antifebrin,  183 

Poisoning  by  atropine,  502 

Poisoning  by  chlorodyne,  282 

Poisoning  by  hydrocyanic  acid,  47 

Polypi,  nasal,  treatment  of,  637 

Porro  operation,  641 

Portio  vaginalis,  tuberculous  ulceration  of, 
645 

Position,  double  transverse,  in  twin  preg- 
nancy, 314 
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Pregnancy  complicated,  94,  425,  538,  539 
Pregnancy,  extra-uterine,  316 
Pregnancy,  false,  26 
Pregnancy  following  laparo-myomotomy, 

317 
Pregnancy,  influence  of  leukaemia  on,  479 
Pregnancy,  menthol  in  hyperemesis  of,  282 
Pregnancy,  suicide  during,  541 
Pregnancy,  tubal,  316,  540 
Procidentia,  complete,  99 
Prolapsus  uteri,  treatment  of,  204 
Prostate,  enlarged,  operations  on  the,  439 
Psoriasis,  aristol  in,  72 
Pulse,  the  capillary,  191 
Pulse,  the  centripetal  venous,  191 
Purpura,  212 
Pyrexia^  theory  of,  467 

QUININE,  blindness  from,  398 
Quinsy  at  eight  months  of  age,  641 

RAYNAUD'S  disease,  289 
Reflexes,  aural,  91 
Retroflexion,  treatment  of,  542 
Reviews — 

Allingham,  Treatment  of  Internal  De- 
rangements of  the  Knee-joint,  62 

Baas,  History  of  Medicine,  56 

Ball,  Diseases  of  the  Nose  and  Naso- 
pharynx, 500 

Barth61emy,  Social  Hygiene,  Syphilis, 
and  Public  Health,  498 

Bartley,  Medical  Chemistry,  396 

Bateman,  Aphasia,  394 

Baudouin,  Anterior   Abdominal   Hy- 
pertrophy, 387 

Beaumont,  Shadow-test   in  Diagnosis 
and  Estimation  of  Ametropia,  496 

Billings,  Johns  Hopkins  Hospital,  612 

Bradford,  Orthopaedic  Surgery,  271 

Broadbent,  The  Pulse,  274 

Browne,  Diseases  of  the  Throat  and 
Nose,  497 

Bruhl,  Contribution  to  the  Study  of 
Syringomyelia,  385 

Chaffey,  Lymph-stasis,  614 

Charcot,  Lectures  at  La  SalpStri^re, 
275 

Cheyne,  Suppuration  and  Septic  Dis- 
eases, 63 

Coupiand,  Pneumonia,  494 

Crookshank,  Vaccination,  59 

Da  Costa,  Medical  Diagnosis,  604 

Duckworth,  Treatise  on  Gout,  389 

Gant,  Student's  Surgery,  272 


Reviews- 
Gould,  Medical  Dictionary,  279 
Hambleton,  Suppression  of  Consump- 
tion, 279 
Hill,  Anatomy  of  the  Central  Nervous 

Organs,  491 
International  Atlas  of  Skin  Diseases, 

277 
Keating,  How    to    Examine   for  Life 

Insurance,  280 
Keating,  Cyclopaedia  of  the  Diseases  of 

Children,  58 
Lane,  The  Rheumatic  Diseases,  392 
Ley  den.  Work  from  the  First  Medical 

Clinic  of  Berlin,  61 
Liebig,   Electricity   in    Medicine  and 

Surgery,  390 
Maisch,  Materia  Medica,  395 
Massey,  Electricity  in  the  Diseases  of 

Women,  609 
May's  Diseases  of  Women,  171 
Obersteiner,  Anatomy  of  the  Central 

Nervous  Organs,  491 
Ohmann  -  Dumesnil,     Handbook     of 

Dermatology,  173 
Ostrom,  Massage,  392 
Ransome,  Milroy  Lectures,  613 
Roberts,  Modern  Surgery,  607 
Robinson,  Diseases  of  the    Skin  and 

byphilis,  176 
Roh6,   Electricity    in    Medicine    and 

Surgery,  390 
Roose,  Leprosy  and  its  Prevention,  64 
Suundby,  Bright's  Disease,  53 
Semon,     Transformation    of    Benign 

Laryngeal  Growths  into  Malignant 

Ones,  51 
Senn,  Surgical  Bacteriology,  172 
Spender,  Osteo-arthritis,  392 
Starr,  Forms  of  Nervous  Disease,  605 
Sturges,  Pneumonia,  494 
Tuke,    Reports    from    Laboratory    of 

Royal  College  of  Physicians,  Edin- 
burgh, 173 
Winckel,  Text-book  of  Obstetrics,  169 
Rhachitis,  treatment  of,  208 
Rotation,  application  of  forceps  to  effect,  95 

SACRUM,  osteoplastic  resection  of,  544 
Salicylate  of  8o<la  per  rectum,  71 
Salicylates,  secretion  of,  618 
Salol,  158,  504 
Salpingitis,  gonorrhoea!,  648 
Salpingo-ociphoritis,  diagnosis  of,  644 
Santal  oil,  178 
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Sea-sickness,  new  remedy  for,  179 

Septum  narium,  deformities  after  abscess 
of,  639 

Septum  narium,  deflections  of,  639 

bhively,  hydrocyanic  acid  poisoning,  47 

Shurly,  etiology  of  phthisis,  37,  145 

Siegesbeckia  orientalis  in  dermatology,  398 

Simpson  Maternity  Hospital,  interesting 
cases  from,  427 

Sleep,  physiology  and  pathology  of,  512 

Sleep,  some  disorders  of,  109 

Smith,  obstructive  diseases  of  lungs,  377 

Smith,  cerebral  localization,  46 

Speech,  aphasic  and  amnesic  defects  of,  621 

Spina  bifida,  165 

Spinal  degeneration,  128 

Spleen,  displacement  of,  into  pelvis,  99 

Spleen,  rupture  of,  527 

Starches,  digestibility  of  different,  405 

Stenosis,  mitral,  293 

Sterility,  102 

Stockton,  gastric  faradization,  20 

Stone  in  the  bladder,  operations  for,  521 

Strophanthin,  70 

Strumous  diseases  of  childhood,  432 

Sulfaminol,  71 

Sulphate  of  copper  as  an  obstetric  anti- 
septic, 423 


rPABES,  auditory  apparatus  in,  533 

X     Tabes,   dorsalis,  the  ear,  fauces,   and 

larynx  in,  530 
Teeth,  etiology  of  caries  of,  638 
Terpine  hydrate  in  whooping-cough,  79 
Tetanus,  314,  410,  511 
Tetany,  HO 
Therapeutic  notes,  306 
Tongue,  use  of  pilocarpine  for  dryness  of, 

282 
Tonsil,  sarcoma  of,  536 
Tonsillitis,  treatment  of,  158,  641 
Tubercular  arthritis,  treatment  of,  628 
Tubercular  tumors  in  brain  of  child,  323 


Tuberculosis  in  an  infant,  268 
Tuberculosis  of  pleura  and   lungs,  treat- 
ment of,  298 
Tumors,  adenoid,  of  naso-pharynx,  207 


u 


LCUS  ventriculi   simplex,  studies  on, 
624 

Ureter,  rupture  of,  296 
Urethra,  male,  diverticulum  of,  630 
Urethra,  stricture  of,  in  women,  646 
Urethritis,  antisepsis  in  treatment  of,  88 
Urinary  disorders,  therapeutics  of  507 
Urticaria  in  infancy  and  childhood,  309 
Uterus,  cancer  of,  treatment  of,  318,  319 
Uterus,  fibroid  tumors  of  the,  315 
Uterus,  gravid,  fibro-myoma  313 
Uterus,  gravid,  hernia  of,  426 
Uterus,  inversion  of,  421 
Uterus,  partial  necrosis  of,  423 
Uterus,  pregnant,  dextro-torsion  of,  202 
Uterus,  retroflexed,  vaginal  fixation  of,  203 
Uterus,  rupture  of,  424,  427 
Uterus,  ventro-fixation  of,  100 

VAGINA,  laceration  of,  during  coitus,  432 
Vagina,  partial  necrosis  of,  423 
Vagina,  primary  sarcoma  of,  543 
Vagina,  thrombosis  of,  201 
Vagina,  treatment  of  stenosis  of,  100 
Vena  cava  superior,  aneurisms  of,  329 
Version,  spontaneous,  314 
Vertebra,    seventh    cervical,   resection   of 

transverse  process  of,  416 
Vertebra,  sixth  cervical,  fracture  of,  193 
Vesical  complications  in  connection  with 

pelvic  affections,  101 

WATER,  self-purification  of  flowing,  586 
White,  theory  of  pyrexia,  467 
Whooping-cough,  treatment  of,  79, 179,  214 
Wounds,  treatment  of,  81 
Wright,  salo^hi  tonsillitis  and  pharyngitis, 
158  @ 
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